Interview sheet : Dermatology

W 72 =
Please submit your health in surance card YU @R 7 ) = o
PRIREEZFE ML TRV,
KB BH I N HOND TFITZ B R LUH I, =B A i H H

C502372) (Date of birth) “E4-H H
Name) Year(4F) Month(#) Day(H)
Age(i%) CPERI) Male B+ Female &
Height (& &) cm_ Weight({AH) kg
fEAdress] T — (B ERR 5 DORRAZBEOLET) country of origin Hi&[E \
- 1B ( )

(Phone number)

K HE ( ) — Mobile  ( ) - /

(MDWhat’ s wrong with you? 7 B XX DESIERTT 2 OBFHF TN,
itchying 7>vy -pain v ered #R<7Z2->7= «dry skin A% H432% -swell iz -lunp LZW23H% -oozing 72735

cance/pimple =%t +mole &x7m -liverspot 3 -wart 47" -burn <i7&
ingrown nail %I\ -hair loss k7% -others Zofthi( )
®@)Circle on the picture below. ERBHTWEFIEEDKICOZLTFI, =
@How long have you had problems? fERIZV-DEDSHVETH ?
( )days ago HAi ( )weeks ago J[H Al
( )months ago »H#fi ( )years ago 4
@Have you ever been treated for this symptom?
ZOER TEETITIRREZITT=ZE B3 HVETH 2

No Yes (Hospital J%Fi4 Medicine #5144
®Do you have asy diseases during treatment? FIEIEETORKIIHVETH?

No Yes (Disease 5% Medicine 54 )

28 (E® 25 (BH)

®Are there any sick relatives? F7=. ITEZEICTHRKDOHFIXNET D ?

No Yes (Disease %4 Medicine 354 )
(MHave you ever been allergic to medication or food? ZiETIZA UK & CANRENHEZERHOET D ?

No Yes (Medication*Food #£#4 - £ 54 )

®What illness have you had inn past? ZHFETCICROLIRBRIHI Do LIEHVETH 2 HbITOE DT TFE,
asthma A%< -atopic dermatitis 7he’—VEZ &% -urticaria CAELA +diabetes #RJ% -herpes zoster #lk %
glaucoma #EHE -prostatic hypertrophy #iszZgIER other #ofih,
®Are you currently pregnant or nursing? #MDH~-BIE, HIECRALEL TWETH?
No pregnant #-4z1 ( weeks # H)  possibility of pregnant i-ROFREMENSH%  breastfeeding #23LH



