Interview and Registration Form

I D Date
Name Sex OO0 Male (})
(4 fi) (PERD (] Female (%)
. year month day

Present Address (FR{EFT)

Telephone Number (FEFHE %) Cellular Phone Number (##77ER5)
Home
Work

We need it for emergency

Nationality (E£E)
We will use your information only for your medical treatment
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Interview Sheet
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. What are your symptoms? &£ 95 LFE L7H?

Circle on the picture. JERDOH D & Z A i ZLTL7Eawn
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. Tell the part of your problem on your body. J ? %
Circle the body on the chart.
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. How lor{g have you had the problem? (\ /
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. Have you ever seen a doctor before for your current skin problem?
ZDOIERITOWTURNTIE R Z T T bivE Lz ?

Yes No
Write down the name of the hospital or clinic if possible, please (EEFHEEI4 )
Name :
The name of medicine

Ointment : %V 3

Medicine : fRAZE

. Have you ever suffered from serious diseases? 4 £ TR AEZLE LN
Are you currently seeing a doctor for your disease or using some medicines?
BRPORK  HEHATOREIH 402

Please write the have of disease and medicines if passible

. Have you ever had an allergic reaction to any type of medicine or food?

ASFETICBRPLEWRETT LA =2 LEZLEHY 302
No Yes

. Questions for women only Z MO FHF~DEFTT

Are you pregnant or is there a possibility of pregnancy?

R L CWET 2, EZOREEMEITZH D 3002
Yes No months 7 H

Are you currently breastfeeding? %L CT9 7>

Yes No Thank you for your cooperation
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Dermatology and Plastic surgery



