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% Anser the questions?

1. What are your complaints which have brought you to hospital today?
S HIEESGILEL =,

2. When is the symptom from ? ZOFERKELDTHNLTTH

day/ month ~

3. For this symptom, did you take any medicine? ( yes * no )
SEOERTRINEERAELH

% Please answer it about an anamnesis ®&u&®)

1. Please add O to a disease with it having been said so far.
SETHEBEZRT-CLDOHIERAUOZDIF TS

hypertension gmE / hyperlipemia miems / diabetes #R% / gout &R
a heart trouble i%#® /myocardial infarction LgiEE

enlarged prostate wirigEx / asthma mg / mental disease #mmss
others zo#n ( )

2. Is there the medicine taking now? BE&&ATLNREZHYETHS ( yes = no )

3. Have you had an operation so far ? Ffff(Z>5F-2&hHBYETH ( yes * no )
month/ year

4. Is there allergy? 7LL¥—EHYETH™ ( yes * no )
(food / a drug / an animal / pollinosis / others)

5. Do you smoke? #/3a(ZRLVET M ( yes * no )

6. Do you drink alcoholl?&BEIZ&kAETH ( yes * no )

YPersonal information strict observancek



