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Check (/) all corresponding answers. year & month A day B
Name E=11} OMale S O Female %&
Date of birth: “£F8B8 year month B day B
Address /T Phone BEE
Do you have health insurance?  BERIRRZFO>OTVEIH 7
ONo # OYes B
Nationality B8 Language S

. What is wrong with you?  &E3LZELED

O headache @Ef® O dizziness ®ZE L\ O nausea 0T=E%H O vomiting (&0t

O tinnitus  BIgYW O stiff shoulders BCZ Y O numbness L UN O tremor FEDSDZ
O unconsciouness E#H73 <123 O difficulty in hearing BC X<

O difficulty in seeing A8 Z [C <) O difficulty in walking  #E(C <\

O difficulty in limb movement FRO##EHELY O others  Z M
* How long have you had problems?  ZFNENDT3HSTIH

Since year £ month 8 day BNH5
Have you ever bumped your head? SEZ3DIFELEH
ONo L&A OYes [d@LV— _ year £ _ month A _ day B
* What part of your head? ECZ&ESDIFHLED
O front #8830 Oback &80 O right side G1& O left side #Zi&
* Was it by a traffic accident? RBSBHTIN ONo Lz O Yes [dL)
A person with a headache is required to answer the following questions. BEOHBHIEHEZ <EEL)
* How did it start? EDQLDITWBFTUELED O suddenly &%} O gradually &4l
* Where is the pain?  ECHBHEIH O front  #IEESS Oback 78856
O right side &#& O left side Zi& O entire head 88£{K
* Type of pain?  EDLDITHBEHEIITH O throbbing XF+Y X+
O sharp/severe Y O like being struck with a hammer 7H—>&ZIN3L5IC
O tingling FUF*U O pricking F2F2 O others  Zmfth
* When is the pain worst?  WDH—FBEHFEITH
O morning &8 O noon 2 O evening 975 O allday —B9
Have you ever been allergic to medication or food?  FEPEB#MZETPLIF-2ELEZEANHVIIH
ONo # OYes B — Omedication #%# Ofood #% O others Zith
Are you presently taking medication?  IRERA TV EIEHYVEIH
ONo & O Yes & — Ifyouhave any with you now, please show them to me. o> TWNRETERL

Questions for women: THOHFH\OBRTY
* Are you pregnant or do you have a possibility of pregnancy?  ®&iRL TO\EIH ZEZDIREERLHY TIH
ONo (L\WWX OYes EL\ — months 4 8
* Are you presently breastfeeding? BILPhTINH ONo LWWX OVYes @&
What illnesses have you had in the past? BXEREDIDIFRIELEZLED

O stomach and intestinal disorder BBEOKRS O liver disease BTHEDFES
O tuberculosis  #5#% O heart disease DEDRS O kidney disease EBEORS
O diabetes ¥BRF O asthma HE O high blood pressure SMAEE
O thyroid problem  $REEODKS O AIDS T X O others Zmfth
Have you ever had any trouble with anesthesia? KEBZEL TS TILHABYELED
ONo WX OVYes [
Have you ever had any operations?  FiliaZ3EZENBUEITH ONo Lz OYes [FL
Have you ever had a blood transfusion?  #®MZ=ZFE=2EHHBUEITH ONo Wz OVYes [
Do you drink?  HBEERHEITH ONo LWz OYes [FL\ — ml/aday ml/B
Do you smoke? BEEIRL\EIH ONo WX OYes [FL\ — cigarettes/a day 7/8
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