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OBSTETRICS and GYNECOLOGY
ERARNSE

Check («/) all corresponding answers. year &£ month A day B
. Name =11} Date of birth: =88 _ yearff_ monthB__ dayB
Address  {EPR Phone  &&8
Do you have health insurance?  BERIRRZFO>TVEIH 7
ONo & OYes B
Nationality =& Language S

. What is wrong with you?  &SLELED

O pregnancy TR O irregular period BIREE O vaginal discharge ®YWE®
O stomachache g O irregular genital bleeding AEMEEEM O polyp WU—F
O oophoroma  BRED SfiE O vaginal itching 428mHkbd O uterine leiomyoma  SEA5kE
O pap smear A% O sterility RUEAE O others  Z D
Menstrual history  B#2DU\T
* When did your first period start? SO TEEAHOEDENDTIH age years %
* When was your menopause? BFEEL\DTIH age years i
* Are periods regular? 4R2(JIBFETIH ONo LWz O Yes [
* Intervals FEHAIC DT
O 28days 28 3#Y O 30days 308#Y O days B# Oirregular RIE
* Periods #5iEE]
last days. BME
* Menstrual flow =IBnE
O heavy 2\ O normal i@ O light 272N
* Do you suffer from any pain during your period? 4“i2J&

ONo ## OYes B

% Date of your last period. BRIV DTITH
month 3 day B
History of pregnancy  {FiRFE
O pregnancy ik — times @
O delivery 9 - times © — Onormal EEDB times ©
O abnormal Z&E5H1% times @
O miscarriage RE — times @ — O natural abortion BHRRE times @
O artificial abortion A T3fE times ©
O others Z it — [0 ectopic pregnancy FENTIR O hydatidiform mole FZIKZHE
Do you want to deliver your infant at this hospital?  FROHEUR TOSFEEFLELFITH
ONo LWz O Yes [&W
Have you ever been allergic to medication or food?  EPE#MEFETPLIF-2ELEZEANHVIIH
ONo # OYes B — Omedicaton % Ofood &%  Oothers Zith
Are you presently taking medication?  IRERATUVDEIEHYVEIH
ONo £& O Yes B — Ifyou have any with you now, please show themto me. H-> TLWNIFRETLESL
Have you ever had a pap smear?  HBhiREZeZITEEANDYEITH
ONo LWWx OYes [FLv — year £ month A day B
What illnesses have you had in the past? BXEREDIDIFRIELEZLED
O stomach and intestinal disorder BBROKS O liver disease BHEORS
O heart disease DEDRS O kidney disease BfgnimS O tuberculosis &

O high blood pressure &MAEAE O diabetes #8fR% O asthma BE O AIDS I+ X
O thyroid problem PWRIRDFS O venereal disease MK O others Z i

Have you ever had any operations?  Fifiz2dEZEABUEITH

ONo LWz O Yes [FL)
Have you ever had a blood transfusion? ~ ®MZZF/EoEHBYEIH
ONo LWz O Yes [FL)

Family's medical history : Fill out family's age and check(v) any diseases they had.  RIEDKRFE
hereditary high blood

age healthy not healthy disease pressure  diabetes  cancer

Fh 2R R T BinR =ME WEPRIA e
father R a a O O O O
mother O O O O O O
brothers 5238 ] O O O O O
sisters gk O O O O O O
husband =% a a O O O O
children =1 O O [ [ [ [
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