RS2 ZE (PLASTIC SURGERY, DERMATOLOGY)

A8 (Name) M RI(Sex) |FH#f (Age) |5 A B (Birth) & (Height)
(2U8°1) BAA - KIE
# X | BB - R F R H cm
/7 (Address) BIEED  ohmss towosszsy) [[AE (Weight)
(T — )
kg

HTIZFEHEBETICITFIYIZELTLEEELY, Check ( )all corresponding answers.

O_E5&hFELI=p? (What is the problem?) # Circle on the picture below.
I:l %}Lbﬁﬁé oC (fever) I:l ﬁﬁl,\(paln) %G?Eﬁﬁh_ ﬂEDE L/ C< E& L
L1 AL (itching) L1 %5+E (burn) {

L1 % (rash) [l 2P (eczema)

L1 »E(bruise) O] (Z<A(mole)

L1 L& (liverspot) [ sk H(athlete’s foot)
[ c<LLL T3 (oozing) Ll Zdth (others)

MENIFLDENSTT H ? (How long have you had this problem?)
Since 4 (year) B (month) A (day) h5

O FDOEIRIZZEIELTULVET H 2 (s this problem changing?)
L1 Lz (No)

4@N

L] (&L (Yes)
- [O &> TETLVS (got worse) [ [EHA>TLVS (spread)
O] &< >TE = (got better) [l #E1LTL % (moved)

L1 Zoth (others)

O EOBYMETTLILX—ZFEHLI=IENHYET H ? (Are you allergic to anything?)
L] #£(No) L H(Yes) — [ ZE(medication) Ll &¥(food) [ Zzotth (others)
BARMIZHNIEERAL TS,

O REERATUWBEILHYET H ? (Are you presently taking any medication?)
L1 #&(No) [ H(Yes) — HEFLTLELRETEELY,

(If you have any with you now, please show them to me.)

OXxLZEDA~DERITI (For females only)
KIEFPRL CTLNET A 2 F=IEZDRIREEAHYFETH ?
(Are you pregnant or do you feel you are pregnant?)
Ll Lbvvz(No) O [FULy(Yes) — 4 B (months)

MAZE, B TI H ? (Are you presently breastfeeding?)
L1 L\MVER(No) [ (&L (Yes)

O BEIZEDLS>TFETEEINFEL=D ? (Do you have a past history of any illness or disease?)

L1 BEDESR (stomach and intestinal disorder) [ gD HEA (liver disease)

L gD REE (heart disease) L] Bign&ES (kidney disease) [ #5#% (tuberculosis)

] #EFRJ% (diabetes) [] %2 (asthma) L] S IMESE (high blood pressure)
OO0 T4 X(AIDS) [ ERBRD AR (thyroid problem)

O Zdfth (others)

MIRESITBYZELT=H ? (Has this disease been cured?)
L1 (XLy(Yes) L] L\WYZE (No)

O MEDORSTILIZHYET A ? (Have you ever had any trouble with anesthesia?)
L1 Lz (No) [ [ELhv(Yes)

O R—=XA—Hh—_ E:AHKRHAENZS (ICD)Z{FERLTLVET H (Do you have a Pace—-maker implanted?)
L] LMAE(No) O [y (Yes)

@ (XAIRIEF FAZ OV =7

HYMESITENELTE:



