FAMILY Hf} Date

REREME

£ il (2 —<5F) NAME £y AGE %] GENDER

BM + K&KF

X JEBUNICHEEZIIFE M IIVE LT2d,
Have you visited China or Hong Kong in the past three weeks?
* () I Yes ( ) Wz No
() BAAEM FHEECSHEOHE, HORMSRIRDET,

Expect for many patients. Are you willing to wait? () I\ Yes
(J 7+ Y v AEHA: Can be seen immediately.
HEIRIIMETT D Do you need interpreter? () IV Yes () W % No
(J ANY (FASTER)

@ SER Symptom

() B\ Fever () T Diarthea (—H [A]) can’t /try /submitted
() 9EJ Headache () &t Vomit (—Ha [\

() Mz DY #  Throat Pain () JEJ% Abdominal Pain

() ™ Cough () BHECRKR  Anorexia

() ¥ Phlegm () 382 Rashes

() %7K Runny Nose () Z&HMBE General Fatigue

() J#9%  Back Pain () Z DA Other ( )

@ WO B TE 7?2 Since when have you had the symptoms?
( )

@ BE%Z 517 £ L7222 Have you taken any medical treatment?
() XV Yes:
() AR L7=, Took some medicine. F0D 4 Bl Name of the medicine ( )
() MIREEE T2 AT 72, Received medical treatment in another clinic.
() WX No

@ HOT LT =038 Y £ 97> ? Do you have allergies to medicines?
() 1EWY Yes 7 L F—DAHI] Name of allergy ( )
() Wz No

@ WEICFIETIIABEE S22 3% U £ 977> 2 Have you got surgery or hospitalized in the past?
() IV Yes KP4 HET Name of sickness ( )
() Wz No

@ BITE, MEF OHKULH D F 977> ? Do you have any sickness currently under treatment?
() 1FV Yes DA AT Name of sickness ( )
() Wz No

@ BERAF 0N H UL, TFEA<TZE VY, Name of the medicine you are currently taking,

( ) RAHPDNL VKT, P E TRRALLTZE N,
LAt D KB E LET
IR U < VZAEIR D FTRENED & V) F 377> 2 Are you pregnant or might be pregnant?
() 1V Yes

() WX No

@TS?‘%L HC972? Do you give breast-feeding?
() 1FW Yes
() Wz No



