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Do you have health insurance? BRRRES >TLETH? [IYes i\ ONo W\Wx
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What are your symptoms? 5 U&kUich
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Have you ever bumped your head? 8% 32iF & L7ch
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Was it caused by a traffic accident? REFHTID } OYes i ONo Whwx
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A person with a headache is required to answer the following questions. EAYEWANDER TY
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What area of your head hurts? EIhRHETH
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Ofront AIEEER Oback &E#8 Oright side A& Oleft side =& Centire head B

Othrobbing X¥>X*y Osharp/severe > 7> Olike being struck with a hammer #—>&#ha&51c
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Do you have any food or medication allergies? ZEvraE~"#YTFLILF—hHEIH
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Are you currently taking medication? iﬁ?‘ﬁ’xhn\%i FHhETH
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Are you pregnant or is there a possibility of pregnancy? #iRLTWE I H\ KicZDAIREEIFHDEIH
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Are you currently breastfeeding? BT - OYes B ONo LWhx
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What illnesses have you had in the past? S&Tichh > fcEKISHOEIH
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Ostomach and intestinal disorder BEE0%E= Oliver disease FEOH& Oheart disease [DHEDAES
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Are you currently under medical treatment? B ARL T RRIEBDETH I OYes l&w ONo LW\
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Do you drink alcohol? BEERBETH OYes i\ — ml/a day mi/H CONo LWz
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Do you smoke? 7ciZZ =l W\Eg OYes (& — cigarettes/aday /8 [No \LW\©x
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Have you ever had any operations? FilizZ e EnHBDEIH OYes l&w ONo W\
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Have you ever had any trouble with anesthesia? Jﬁ@%b?ﬂb\l\vwwzﬁbiw_b\ OYes i ONo LWhx
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Can you arrange an interpreter by yourself for your next visit? $#. %nR’&aﬁj\‘cEn'Kébab\'cgia‘b\
OYes (W ONo W\Wx
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