(/MR (Pediatric)) D Y healt+h Date
EBHE $I§”‘ﬁﬁﬁﬁ’*ﬁ care Patient ID
18k = Last Name First Name
Name T () (%)
K4 __—m  Last Name First Name
ITYE o) (%)
Male - Female Date of Birth Age
ear month da
........ 5 - X AR E A BC ¥ A
Address In Hong Kong
FEOEF
Phone Number E-mail
BEES A—JL
Emergency Contact Name (FU#HF) Relationship
RERE HEHI T4
Do you have any underlying disease? No Yes Name of disease
1LEFROEEEREIEHYFET D, O WLz O &y ek
Are you taking any medications regularly? Yes Name of medicine
2RI AL COBEABYETA O g O EDLH
Have you ever been admitted or got a surgery?
SETICFMOARDERIEIHYET D,
No Yes Disease When
O Lz O &y R WD A:
Any drug allergy? No Yes Symptom
LEOTLLE—[EBYET D, O&L O &Y ) k-
Any food allergy? No Yes Symptom
BRYDTLILF—EHYETH, O 7L O HY( ) FEIK :
Any other allergy? No Yes Symptom
ZTOMDTLIILX—IEHYETH, O %L O HY( ) fEIK :
Have you ever got side effect by any medications? No Yes Symptom
ETRMERERILEIERBYESH. O HL O HY( ) FEAK :

Dieases the child has got before and the age

55 ETICANSCEDHAIRIETFT VYL, bANTHFDFIHZELAL TS,

Exanthem subitum Age Measles
O EHRURD ( )F O ELh (
Chicken pox Rubella

O KIXSZES ( F O RZ (
Mother's health when expecting the child
6.0 IREF D B R HR DR FEIKRE

Child’'s status at birth

1.EFREDBINIZEEDHRFIZDONT

Normal

O £F7%GL

Seizure, febrile seizure

)& O [FLhA-BiEEg ( )&
Asthmatic bronchitis
F O FAZHRERR ( )F

Abnormal

O Fcﬁggbiﬁﬁf:

Gestational weeks Birthweight gm Natural childbirth Caesarean section
HRBE% B HTRHAKE AT EN O BRI O FE L6
Asphyzia yes no Jaundice yes no
x5t O&yY O7%L HE a %Y O %L
Place of Birth Japan Hong Kong Others
8. A ih O Bax O &% O Z0fs
How did you know us?
9 .BIRELEDLIITHRYICIEYELI=A,
WD) —R—/— KBFEIEIKR (Free magazines/Media)
O Concierge O LEI O PPW O FEARALN 0O DovEAY
0O FEERR O [EFoER—D O ZDthd A )
B A>3 —>yhk (Others)
O FEATIOEFE [0 Facebook
O Yahoo!(#8&FEJ—F: ) O Google (BRET—F: )
BZDIEH
O ZRER( ) BDEE. CRARR, B2y T0E

Please fill in if you have any concern or advance notifications.

10ARRGEROBRNBA VD IEABNIETEEALIZEL,




