Pediatrics Questionnaire ¥ English

Y D:IZ_A ‘|'§JDJU Sex MKE Weight {38 Body temperature
K & O Male 5 o
Name O Female & kg C
DaEteEf)?biEr]th Year/ T Month/ 8 Day/B Fin Years old/ %
£ FA T -
Address
& 55 Tel ( ) - 2H ABD B8

1. KRUICEBDTE. IWVEBRCEFRATIN? What is your symptom today? (Check all that apply.)
O Fever/#z O Cough/% O Runny nose/&5t+ O Nausea/ItEX
O Vomiting/I&0t O Diarrhea/ ’F 0O Pain/fE#» 0O Eczema/IZ®
O Otherl(s)/Z DM :

2. ZOERENDNSHDEIN? When did the symptom start?

Year/& Month/H Day/H From about : am/pm
3. BRIC<BFIIC. HOBERICHHSNELED?
Have you been treated at any other hospital before this hospital”? Yes « No

4. BE. RATNDRIDIEHDEIN?

Are you currently on any medication’? Yes « No
M3V DOF = BT DFIIRZZH/ABH LTSN
Yes — Show us the medication or a medicine pocketbook,
5 BMPUILF—. BOPUILF—EHDFEIN? Allergies Yes + No
Food(s)/EB\Y: Medicine/Z:
6. BETRITUNDBIIHDEIN? Yes * No
Have any diseases been spreading in your school, nursery or in the family”?
Yes— [ Chicken pox Kf2 0O Mumps &725< O Influenza + V2 )L T VT
O Erythema infectiosum DACH O Other(s) Z0fth :
Please write about your conditions at birth. FINLEEOCEERENELIES)
. EFNIZEEDBEE. KREETSEALZSU), Birth
Weeks of pregnancy at childbirth  @%X : week/E days/H
Weight/1A% : g
O. PHBICEBEHDFILIED?
Did you have any problems during labor or delivery”? Yes *« No

Yes— [ Breech presentation/8#fi1 [ Neonatal asphyxia/#14 RIR5E
O Loop of umbilical cord/E®mE#8 [0 Caesarean section/ £ U5

CwhdboNESTNE U,
Thank you.
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