MRIRSE2E /Surgery Intake Form/9Mel [ali23/2|1t 23X &

D :

28i0/Name of patient/ BEWE/2XHEH -

EDUFEULED?/What are your symptom(s) ?/BAAGER? /Le2 O S40| JAsL7?

O/ Fever/ O¥EH/Pain/ ORENYEL)/Abdominal  CRE/Injury/
R/ HE &/ a5 pain/fgfE/ =S Sh/ 5

OxdF E/Burn/ ouZO/Lump/ OLUUN/Numbness/  Of&272/Sprain/
Jeln/ et et iR/ S 012 AR/ XM E H1%/ bl Cf

OBENEI O TS/ Weight  ODMDL )/ Itching/ OfBH/Gallstone/ OfEN/Swelling/
loss/{AEEREZ/ M5 0| ECt =R/ 7L jeLE A/ A fhpk/ 5 ACH

0% /Hemorrhoids/ OM{&E/Bloody stools/  OINE (BIREF) /Throat (thyroid)/ 2 dfth/Other/
=5/ X E KERI/ 2 & (BRER) /5 (2dY) Hith/7|Et

O&/Neck/30ER/ = O/ Lung/ B/ O%.53/Breast/ O8/Stomach/

FaER/ Bab/ <

ONZ/Belly button/ 083/ Intestine/

AR/ B & %/
ZFOEINSINDDSHDFE I H?/When did the symptom(s) start?/
IR EMTARMEFTIARY? /OTH 28 L7k

OS5 B8hH5/Starting today/ OFEBDH'S/Since yesterday/ O—&/8R] D 5 /One week
MNEXKE/ L= MBEXTFFIR/ O A| ago/—ALlgy/ g5

O— 7 BaiN 5 /One month OHFMEEIH S /More than six
ago/— BT/ SHE 0|4 months/3BLELE/EHE 0|2

BORBAMTPUILF—DEFEIH ?/Do you have any food or medication allergies?/
EXIYIERYINdEE? /Y0|L SASE HH2V|E €27 HO| /&L

O%/Medication/ O8NY/Food/ OZDft/Other/ Ou\ 2 /No/
29/ <t 'Y/ M= Hh/7|Et 7/0tL &

IREBRATNDBEIEHDDEI N ?/Are you currently taking any medications? /
BRISSEERMBIZY? /oM 5852 &40| JAELI?

OlEby/Yes/ BoTUOWNRERBETLIEEL/If you have any, please show O\ \Z/No/
a/0 them to us./#EH#AY), BER/Ala 71X 1D QICHH 20 =42 7/0tL &

HIRLTWEI D, FEIXZOTREMR™HDDFTIN ?/Are you pregnant or is there a possibility of
pregnancy?/ G ENZ, SEZEMZ2RRIEE? /2 YAs YLt LMY 7hsH0| YSL It

O3/ Yes/ » B/Months/ O\ Y% /No/
=/ B/ E 7&/0tL|

BE, P TIH ?/Are you currently breastfeeding?/
BRIRGaEmI? /75 U

O/ Yes/ OuLZ/No/
=/0 &/otL e

BAREEALUTLIEEL)/Please fill out the reverse side of the form.
BESHIES/AH S 7|xis] FA|7| dFEL|C}
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SETICHD >EBRIZHDFIH ?/What illness have you had in the past? /
EEBRLINERE? /XS7HA| Zd2l ZYo| A&
O8lRN%ES/Stomach and intestinal DTl DI S/ Liver disease/ O DB R/ Heart disease/

disease/ BipEm/ A Y B2 FFREEsR/ (A et DR/ A EE
OBfgDm</Kidney disease/  Of&#%/Tuberculosis/ O¥EERSB/ Diabetes/
Sk e Y gEiz/ A ERm/ S E
OiBE/Asthma/ O&IME/High blood pressure/ O I ZX/HIV/ADS/
0/ Al SnE/ 1 %/ 00| =
OBRIRDHESR Thyroid disease/ O#85/Syphilis/ OZ 0t/ Other/
RikipEm/ 4 e 2Y BE/0= Hith/7|Et

REBELTCLDESULIDDZEIH ?/Are you currently under medical treatment?/
BEIETATFERE? /oM Xz S 80| AL
OI&LV/ Yes/ Ou\W\:z2/No/

B/9 Z/0tL &

FiiE2 I ENDH VD FEI N /Have you had any operation?/

BEEESEFRNET? /e 22 H0| /AL

Ol /Yes/ OUL\W\Z/No/
B/0 F/O0tH &

wMESITECENDDFIN/Have you had a blood transfusion?/

BEXHMEH/~E2 22 M| JAS LI

OI3LV/ Yes/ OuL\W\Z/No/
Ba/0 F/O0tL 2

Bz L TRIND RS TILDBD D ZE LIEDY Did you have any trouble with anesthesia?
REEIREPBH LB ?/0rF & 2X7F MALe?
O3V / Yes/ Ou\W 2 /No/

B/0 Z/0tH &
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