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U ) Z v I THIRE

BR: cm K& Kg [E: / K8 °C
Height Weight Blood pressure Body temperature

1. EEE’E(:DL\-C Past History
- RPAEPORR[FC(FBEDRRUCDODVNTHEERLSZS,
Please answer onset age & the current stats with numbers (refer below for numbers)

WRIECORD 1 ~ 4 DEFEEALIZEV. 158ER. 2:HFBEHRD. 358/, 4:T0fh
Please put appropriate number in current satus.

1:Receiving treatment 2: Observing 3: Recovered 4: Other

.

\

4 N
[ 452720 No such condition
g g S
Current Current Current
onsetage onsetage onsetage
RIE [ ]| BE. CHEEFs [ ]| BT ]
. -, Stomach/Duodenum
HyperTension % | HepatitisB and C =% | disease % |
HEPIR T DABDFFER FAR
Diabetes - Other liver disease - Asthma .
IRERE ]| BHEERR [ ]| wrueE [
T . Chronic kidney
Dislipidemia # ||| disease | Glaucoma |
TEER ZOMOEESE BAHFAIE
Arrhythmia = Other kidney disease = Osteoprosis =
BRICVE - OVRAEZE SRR, BITZARAEX
Angina, MI B Gout B prostatomegaly B
T DDA Bm IR
Other heart disease 3 Anemia B Thyroid disease B
fizaeh A (w2 )
Stroke = Cancer = (Diagnosis )
TDMMDFHFER ( ) ( )
Other disease B B

IRTEMEE U TERA TV ENH D EIH. Do you take any regular medication?

FRLEZENBOETD, D AIAv4 D (XA
Have you had any surgeries? No Yes part [
ImE Lz NGB DEI N, D A3 D (L

' Have you had blood transfusion? No Yes




2. FIEEECDLT Family History
. MmoDRM> @R, BRE. RBERETTERDRERICII > ERBDFEITH.
Has your any Immediate family had following disease ?

/ BROAE

BImE FEPRIR ofEE B

Hyper tension  Diabetes Angina/MI Stroke
52 Father (1 [ [ ] [ ]
Mother (1 [ [ ] [ ]
*ifaa Mother/Father |:| |:| |:| |:|
FEETT [] [] [] []

k Siblings/Cousins

3. FKIEDOHAICDNT Family Cancaer History
. MODRAoTZmE. HRE, 7. MRMEBRETTRDRmKUCHI >l ERBDEITH.
Has your any immediate family had following cancer ?

Fin' A BHA KEEN A FENA  ADA F=HA zoft HA
Lung Stomach Colon Liver Breast Uterine Other

R Father

Mother

U

HR
Grand Father

FiElS
Grand Mother

SLEBhmER
Siblings

RN
Aunt, Uncle

N
N
N
N O

LI )
LI )

— | 0 [ [ | —

4., REICDWVT Medical Examination

. BECRBZZIICEGHNEBLLIRILECEREBCERIDICENBDEIN,
Have you ever had any complication at medical examination?

/ [ ] I TESPBL BT ENBD [ | R—2A—H—EBEALTNS
L1 I have felt faint during a blood test L1 I have pacemaker
[ | BERRETESN B BT EN DD | PLa-ueicTLILE-DBS
L1 I have felt unwell when I had endoscopy. L1 T am allergic to alcohol swab
[ | BERRETERNDEANBL A EIENDD | | TOMTLILE—HDD
L1 I have had stomachach after endoscopy. L1 Other allergy
—_— e

MR CTRANEBLI RO ENDD

LI I have felt unwell under anesthesia ~

MBARE TIVIMREODR Tzl nicc EiNdDEITH
L1 I had low platelets

MAIEFEDIC WY F2lF MREESETSICTIDIEZRALTHEITH
k L1 I regulary take anti-coagulation medication.




5. TEDHBADEME  xumosos B9 $5x2<72al.  For women only

/
D R GHRL TV SEIREMNSS () »AH D 4R U TL VL)
I am (possibly) pregnant at ( ) weeks. I am not pregnant.
D HEBNTHD BB B B B LTz £
I am on my period. Last Menstral Period: d m I am in menopose:Year
_

6. E£F/EZIEICDONT Lifestyle

( Z(E T EBIERNCIRVETH D IRADTRLN D %> oz
Do you regulary smoke? NO Yes Quitted
RS Fiz(d bz FARE. FHEHFTRALZEZN
If you answered 'yes' or 'quitted’, 1H X FF

How many How many

per day years
BBEZROEEEZHEZ LSV BREFERL BH |:| B @
How often do you drink alohol? Don't drink Everyday times/week
BREROIEHZDOERBEZ(E ? &4 . =
How much do you drink per time? Kinds: Amount:
20 DIFDAREN S 10KgA EIFEMLTWND ] FWn ] LR
I have put on weight over 10kg since 20years old L_1 Yes L1 No
1E30 U EDEWFZN < EEZiE2BHM b, 1FEM ERBELTLD ] 0 ] A
I do exercise to get aweaty 30 mins + more than twice a week over Ves No
1 year. — —
HELEECSVWTHITIERZEOSKES = 1H1RBMU EEHmL TLD 1 (&L ] LWWX
I walk( or do equal intensity exercise) over 1lhour everyday L_1 Yes L1 No
(F(EFRE CFpD R & E U TH GREAEN 1 (F0 ] LR
I walk faster than same age/jender average people L_1 Yes L1 No
ZOD 1 FETHEDIERHN L 3Kg EHo e ] FWn ] LR
I put(lost) on weightover 3kg since last year. L_1 Yes L1 No
A ELEB U TEARDIRENERD |:| e =iE EON
I eat faster than other people Fast |:| Normal Slow
MERD 2 BBMAICIBRZ DT ENEIC3EU £HD ] ([FW ] LWWX
I eat dinner less than 2 hours before sleep. L_1 Yes L1 No
SBEICHE (3BMUIORE) Z#ED2EMBIC3E LD ] ([FW ] LW\ X
I eat snack after dinner more than 3times per week. L_1 Yes L1 No
HEZR ZEMNMBIC3EU EHD ] ([FW ] LWWX
I skip breakfast more than 3times per week L_1 Yes L1 No
IR THREN D ENTVS ] (FL ] LWLX
I have enough sleep L_1 Yes L1 No




EBEFPREFEFOLEEZEZNEL CHLDEBVEITH
Do you think you need to change your exercise/eating patern?

MEIT D DEDIFRN
L1 No, I don't think so.

MEITDDEDTHD WBIes AURN)
LI T will start in around 6month.

BEIDEDCFTVIZE L DFF TSN
Please pick one.

BE(CERE(CHDIBATNS (64 AXKR)
I started less than 6 months ago.

BlCeE(CHRDIEA TS (65 AN L)
I started over 6 month ago.

L1 T have gradually started.

HEWSEIC BIR1sAMA) tiEIZDEDTHD, LULTDIMHTND

EFBBEOWRECOVWTREBEEZZ (T3S HNE. FIALEI,
Would you like to have a consultation for lifestyle?

-

[}mm [}mmi
Yes No

7.8B34&CDNWT About your body condition

- UTOHETIEEBDERICOZEBMIFIZEL\. Please circle the most appropriate answer.

[=1=02

A) WFK#8%  Urological system

FRICOASEU D Z ENBDEIH ? F<H3B

EERCHD - B3n

Do you have blood in your urine?

Often / sometimes / No

FROEENZ NS EMNRUTIRDFEITH ?
Do you have frequent urination?

KRB (WDEMSTIM?

)+ BRI
Yes (since when? )/ No

RAHIC< WS ERBDEITM?
Do you have difficulty in passing urine?

KL<HD - EFRICIHD - BL
Often / sometimes / No

"E. PettTREIZENGDFEIN?
Do you wake up at night for toilet?

KLKHD -+ EFRICHD - BL
Often / sometimes / No

B) X4 %  Central nervous system

RERIEEZERUD I ENBDFEITHN?
Do you get heavy head or headache?

KLKHD - LEFRICHD - XL
Often / sometimes / No

WennKlRdcensDEIN ?

KUTRD (WLWDoEMSTIN?

) - ISR

Are you forgetful? Yes (since when? )/ No
C)’H1E%8% Digestive system
CHFRIECEOQOUENR DM D IZANETH? nws - LR koya=y~N Al

Does any family member have Helicobacter pylori?

Yes / No / don't know

BN DA LSRR ENGDFEIMN?
Does some food get stuck on your throat ?

KLK<HD -+ EFRICHD - BL
Often / sometimes / No

BOWYRAIZDEZNIZED T ENHDFEITM?
Do you get stomachache or heavy stomach?

KLKHD - LEFRICHD - XL
Often / sometimes / No

EEBC LD BDEITH? »3 (81 ) - TR
Do you have any lump on your abdomen? Yes (where? ) / No
EEBCEINEHNHDEIM? & (BBfi )+ TR
Do you have any swelling or pain on your abdomen? Yes (where? ) / No

D) FEMH{EE8%  Lower gastrointestinal system

TRIEENRE(RSZENBDEIN ?

Do you repeat diarrhea and constipation alternately?

KL<HD -+ EFRICHD - &BL
Often / sometimes / No

B DO ZERNBDFERIMN?
Do you have blood in your stool?

KLKHD - EFRICHD - AL
Often / sometimes / No

BIMENHEZCENHDEITH?
Do you have black stool?

KL<HD -+ EFRICHD - &ZL
Often / sometimes / No

BICHENA DS ZENBDFIM
Do you have mucous in your stool?

KLK<HBD - EFICHD - BL
Often / sometimes / No




E) fi R U0V Z  Lung and Cardiac

RO FTESNDRDICROCENBDEITH? KL< HD ZFXCHD - B

Do you feel tight pain on your chest? Often / sometimes / No

TEAICIAROBRCEMRHDEITH? KL<HD TFRCHD - B2V

Do you have blood in your sputum ? Often / sometimes / No

F) B ARZ&  Gynaecological system

FEENARBTCEENH DM Dz ERHDEITM? ~

H had b | It ical 53 ( F R) - 25aun
ave You ad any abnormal result on cervical cancer Ves (year Jmonth )/ No

screening?

FIEHANEVRE, CDMAERESDEIH ?

Do you have severe symptom before/durin B3 (IER )

4 ymp 9 Yes (symptoms ) / No

menstruation?

G) REKUVEEE Visual and hearing

BRDENIEHDFEITH ? FLK<H3 TFEEHD - BWn
Do you have eye fatigue? Often / sometimes / No
WDRDIBREDNRRZIDZENHDEITH? EN 7P TFRCHD - 2L
Do you see black spot in your sight? Often / sometimes / No
MR _EICRZXZZENBDFEIN? K<H>D TFzCHD - Bn
Do you have double vision? Often / sometimes / No
HEDOHF TRIBRWE DB DEITH? 53 ( F AtE~) - 2
Do you have visual field defect Yes (since year /month )/ No
BORZANBWCENGDFEIMN? K<H>D TFzCHD - Bn
Do you have hearing difficulty Often / sometimes / No

H) —ARAY7 #EE  General well being
TNPRIU - ERNWERUDZENBDFIN? K< BB TFzCHDd - Bn
Do you easily get tired or feel fatigue? Often / sometimes / No
BNV ENBDFEIN? EN: 7P EFRCHD - W
Do you have insomnia Often / sometimes / No
BOEAAENTLED., BICLZDRGDFEIN? K< BB TFzCHDd - Bn
Do you have swellimng or lump on your neck? Often / sometimes / No
RIFAREDIENMAR(CIRDFETH ? KTHRB ( tEhS Kgi) - 25720
Do you concern about your weight gain? Yes ( Kg more since )/ No

ZOMRUTIRDIERDBNEBEE <TZEUN,

Please write down if you have any other symptoms/concern.

[




