ARIIE2E/ Internal Medicine Intake Form /AR @ig&x/Wat 23 ®E

D :

Zaii/Name of patient/ BEHZ /A H :

EDLFELEDN?/What are your symptom(s) ?/BHLMER?/LE2 O S0 JASLI?
OFE/Fever/ K ik/2 < ODENYEW Sore throat/ O&%/Cough/%W/ 7| & 088%%/Headache/

IRMRS/ =0 OFZLCE Sg/FE
O7/280)/Feel sluggish/  DOfAYELY/ O%%/Rash/BEF/EX  DENF/Palpitation/IWE
EBLN/ At AAD Chest pain/ /8 & /HEO| F252
OS50 /Shortness of QLN L)/ Get tired O35 < #+/Swelling/ i ik O F)/Dizziness/
breath/IRR%E/S7tE  easly/ BRES/II2HX /27 Be/%75
7l #2
QNS LL)/Chest ORENEL/Abdominal O ES/Nausea/EiIly/  OBHYEL)/Stomach
oppression/WELEBE pain/ g/ =& o ATH S ache/B%&/%7F Ot=LCt

/7V&0| OfZLCt
O3 M & /High blood OULUMN/Numbness/ % OOH%8</Dry mouth/ O N % /Diarrhea/ 8 5

pressure/BMME/D1EY  K/XME T8/ T+E8UES /BA
OFENE > TUD ORIENRD/Bloating/ OBMND L) /Appetite O 1& 0f /Vomiting/ IX 0T
/Weight loss/{AE 12/ fehk/ =5 HWot loss/ & B B 8 /A&0| /TE
M=ol =Ct 2ict
OIM{&E/Bloody stool/fEll O Z M it /Other/ & #
/e /7|Et

FOREIRIENDDSHDFTI N ?/When did the symptom(s) start?/
ZIAEREN T AEFFIB80 2 /AN &8 L7t

OS5 B8hH5/Starting today/ OFEBDHS/Since yesterday/ O— BN S /One week
NSKiL/L= MBEXRFF8/ O Al ago/—RE g1/ €F Y

O— 7 Baih 5 /One month OHFEMULEFIH S /More than six
ago/—1"B U1/ =0l months/¥ MBI E/8HEO[ 4

BRI TP UILF—DEFEIH ?/Do you have any food or medication allergies?/
BB EEEIS ?/U0|LE SASE LY EV|IE Lol Mol JYZL?

O%/Medication/ OBAY/Food/ OZmts/Other/ OV Z/No/
/<% B/ SM= Efth/7|E} Zo/0tL &

IREBRATNDBEIEH D EXIH ?/Are you currently taking any medications? /
BrISSEERANAY 2/ 5852 40| JASLI?

OlEuy/Yes/ Bo TWNERETLEZEL/If you have any, please show OULW\Z/No/
B/ them to us./#Ew Y, BEm/Xa A0 JACHH 2O FA R 7c/OtL &

FIRLUTWEI D, FEIXZDOTREMRHNDFTIN ?/Are you pregnant or is there a possibility of
pregnancy?/SaENRZR, FEBENZ2NTRE? /AN dAUs UIt? oY 7ts580] ASLI?

O&uV/ Yes/ N 7 B/Months/ OO0\ Z/No/
2/ TB/ME &/0tH e
2P, TIH ?/Are you currently breastfeeding?/ BeiSSERE ? /=75 YLLII?
O&uV/ Yes/ L\ :z2/No/
Z/0] &/0tH e

EAEEALTLIEEL)/Please fill out the reverse side of the form.
BESHHIES/AHN T 7|xis] FA|7| digL|ct,
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SETICHD >EBRIZH D FTIH ?/What illness have you had in the past? /
SEBTUTERE ?/XISIA 22 2-H0| JASLIH?
O8lRNES/Stomach and intestinal DTl DI S/ Liver disease/ O DB R/ Heart disease/

disease/EfERE/ S EE AR s/ 2t ot IMEERR/ H Y E
OBEDm</Kidney disease/  Of&#%/Tuberculosis/ O#¥EERSA/ Diabetes/
BEiEmEms/ AT &%/ A ¥EERYS/ Sl
OiBE/Asthma/ OsIME/High blood pressure/ O I ZX/HIV/ADS/
07/ Al ahE/agdy 39%/01 0| =
OBRIRDFESR Thyroid disease/ O#85/Syphilis/ OZ 0t/ Other/
PiRipmm/ D8 2 Bs/l= Hith/7|Et

REBELTCLDESUEIDDEIH ?/Are you currently under medical treatment?/
BRIERSTPNER? /X Xz S Ho| ASL I
Ol /Yes/ OuL\W V2 /No/

5/9 /Ot 2

FiiE2 I ENDHVDFEI N /Have you had any operation?/

SEESEFRET P/ E2 Ho| JAFLN?

Ol /Yes/ 0L\ Z/No/
5/0 /0L 2

wMESITECENDDFIN/Have you had a blood transfusion?/

Brmm&ah/sd2 ¢ Ho| A&

OI&LV/ Yes/ Ou\W\:z2/No/
B5/0 7/t 2
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