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Medical History

D) _—wD

Have you ever contracted any of the diseases below? oszagtomssr-izpxcamestimmdanzsn?)

[ diabetes [ high blood pressure [ benign prostatic hypertrophy [ heart disease (including arrhythmia)

(FBERIA) (7 ML EAE) (BTIZBRAEKRIE) (DEERE/ FEROET)

O liver disease [ brain disease [ hyperlipidemia [ glaucoma
(FhEER2) (B2 (B8 MAE) (#PIfE)

[ other: Your injury below.
(Z0fh: FRICSRALLEZW)

Are you currently taking any medicines? (gacnaszizsoxymn?)

1 No

] Yes: Your injury below.

Do you have any dllergies for food or medicines? (sxvrascrLLx—riticeidaoxsn?)

J No
[ Yes: Your injury below.

[ Food ]

[ Medicine ]

Have you ever had surgery? (siizzi-ceizanssn?)

[J No
[ Yes: Your injury below.

[ When? ]

(WDEETETH?)

[ On which part of your body have you had surgery? ]
(FOEDBHEFHUELIN?)

Please indicate on the adjacent diagram and describe below. (gomiczzLc<zaw)

Did you eat a meal befor you came? [0 No [ Yes -
(BEFINTRELH?)

» women

Are you pregnant? (girshcdh?) O No [ VYes

Are you currently breastfeeding? ¢za+<sn?) [1 No [ Yes






