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PEDIATRICS
NERIEEZE
Check («/) all corresponding answers. year fF month 3 day B
. Child's name S{tdBE1 OMale 5 O Female %I
Dateofbirth: BB _ yearff_ monthB__ day B
Address  {FPR Phone &8
Do you have health insurance?  BERERRZF>TVNEXIH?
O No ## OYes B
Nationality  BE%8 Language S
. What is wrong with you?(your child) &SLELED
O fever( T) BB®HD O sore throat  RAY@LY O cough %
O spasm UOEDHEHIT O moody / inactive Jt& 1030\
O irritable #EEAZEL O swelling T H O headache & O abdominal pain fg/&
O chest pain 95 Orash %2 O stomachache 8% O vomiting &0t
O loss of appetite(low milk intake) BARIR O insufficient weight gain  {AE=ENIRER
O nausea M5 O diarrhea THF O bloody stool [{& O others Zmis
* How long have you(he,she) had problems?  ZNREVWDC3H5TIH
Since year £ month A day BNH5
Have you(he. she) ever been allergic to medication or food?  EPBMETYLIF-2ELEZESBYEIH
ONo # OYes & — O medication Oegg OF O milk 43,
O other food ZDOEAY) O others  Zmftt
Are you(he,she) presently taking medication?  R7ESRA TR EIIHYEIH
ONo & O Yes B — Ifyouhave any with you now, please show themto me. > TWUSEE TSR
What kind of internal medicine can you (he. she) take?  SEABEEODENEROFTH
O syrup  KE O powder $5% O tablet or capsule §EEIEREEHTRIV
How was the delivery? HEORRERIELGZTLED
baby's weight g mEvADKE mother's age FROFp
O normal delivery [E&E9% O abnormal delivery 2824 O Caesarean section #HEtIF
vaccination (already immunized)  1BE&EEH TS :
O tuberculin testing WARILD U VRIS O BCG O polio WU
O rubella @2 O chicken pox X&E O mumps &HES<EIS O measles fFZ
O DPT (triple combined vaccine) =#@®8&7020F>  Oothers ZMit
What illnesses have you(he. she) had in the past? BXELCEDISHFRRIZELELED
O rubella R2Z O chicken pox K& O measles 2
O asthma [B& O mumps &HiZSH<EL O whooping cough &8
O appendicitis  REH# O MCLS(Kawasaki disease) IIIFF
O exanthema subitum  Ze¥M4FZ O Japanese encephalitis BN
O febrile seizure  Ztst O others  Zif
* Has this disease been cured? ZORKIETBUELED
ONo Wz O Yes (3L
Have you(he. she) ever had any trouble with anesthesia? MBEL TS TILABVELED
ONo WX OVYes [
Have you(he. she) ever had any operations?  Fiiz=2(FEZEHBYEITH
ONo WX OVYes [
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