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Do you have any underlying disease? No Yes Name of disease
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Are you taking any medications regularly? No Yes Name of medicine
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Have you ever been admitted or got a surgery?
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No Yes Disease When
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Do you have drug allergy? No Yes
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Symptom
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Do you have food allergy? No Yes
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Symptom
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Have you ever got side effect by any medications? No Yes
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Others Symptom
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Do you smoke? No Yes /day for years
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Do you drink alcohol? No Yes
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If “YES” Variety glasses/time everyday sometimes 2-3 times/month
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Check the vaccines you have already done
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Hepatitis A Hepatitis B JE
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Tetanus Rabies
O ®ER  ( O ERm ( )
When did you come to Hong Kong?
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How did you know us?
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