528 Questionnaire

2 Name : [Sox|BE - FEE Torn - vwerni |
2UHTF 8.4

M+ F L
{EPh__Address @EE= Phone |Z2GH0_Birthday
? J—
EME (1 7 BRA) Overseashistory of withinonemonth ( )

EHTDEBICOEDIITLIIEEL), Please put a circle on the appropriate answer

1SBREEDLSBERDNBEDEITN?  What the problem is today ?

- @BHDOFED stuffed nose « Y8 ear pain (BR/EL)
« @i+, <ULwé# nasal running sneeze +« BENA'HED discharge from the ear
« BULDDDSEN  hyposmia smell (BR/EL)
- @M nasal bleeding (BR/%L) - EOYELY  ear itch (BR/EL)
- WHELY  cheek pain « BENEC Z7Z0Y healing loss (BR/%EL)
- EHESD  coughing « HIBON'TSD ear ringing (BR/%L)
s HiIH'HS phlegm « EN'DFE S obstruction of ear (65R/%EL)
+ IBICEF®E  throat dyscomfort s HFENNTS dizziness
« BOYMBN/E hoarseness « KOODSEL  dysgeusia
s BHENE  neck swelling s BO'%S haveafever ( )T
+ DEN'ELY sore throat (BTE @ « F£T) « ZOM others ( )
2. WoOhsTEH? When did the symptoms start?
« SHHS today « ( ) BEIS  ( ) days ago
- BFBH'S  yesterday « O ) HFail&kD () years ago
s BICE<IZHSIE suddenly « RJRICE<ESE gradually
3. SETICROBIELECENHOFITH? Have you ever got following diseases 7
- YRS diabetes « 8 tuberculosis
« BIFE hypertension B, +TZIEESBE gastric duodenal ulser
« M@ cardiac disease - RAE glaucoma mEBEES ( )
- [Fi@m liver disease « CPAPZEERLTIS using CPAP
» [FlLWA  spasm « [F# hepatitis » HIV
+®mE asthma CNERE - RE#ED) - Z0#ft others ( )

4, REMDEERATHNETD? Are you taking any medicines?
= ZLY No IV Yes ( )

5 PULILF—BHODFEITH? Do you have any allergies ?
« ZLY No «[dlY Yes IEME pollen + ¥ medicine (
BN food ( ) - ZMith ( )

6. INIZERNETH? Do vou smoke ?
- IBDELY MNo
S Yes () & cigarettes/H day BYEFE history () £f years

7. DS For women:
REFEPEL(FIREADPTIN?  Are you pregnant or breast-feeding ?
s FIREEIAELTULEN No
s FIRLUTHNSDELNELY not sure about pregnant
+ FELTUS plan to get pregnar
* FRDP inpregnancy () @B weeks FEB ( / )
- 123D  during breast-feeding now





