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FRVIU =y s FLE Medical questionnaire -
» Date(F/&) : nyy mm dd
2B%ES Hospital ID | P 2 g
7UASF ‘ M5l Gender ‘ 5% Male C% 4 Female
K % £€/8 | gmm gl g | s
Name Date of birth Age o
A—<v¥kid ‘ MARE— b DOREETA Y SRTRA
BiEEs X—ILT7RL R
Phone E-mail address
BX 2RI (T A ALUAL) Emergency contact
K % ZAERNE DR BREES
Name Relationship Phone

W Z2Z20B/K Purpose of visit to the Travel Clinic

C1EAfRT - IBE# O@EEREZRT Health checkup CEMBI O FBAMEE Pre-travel consultation

O FBH4ERE - FBHEE Vaccination / Prophylaxis drug T 2BrE - SEBBZE D 1ERL Medical certificate
(1% Ot Others = ( )

B Efinsc Destination

Country #ew City H# B ~JZEH Departure/Return (FEE Date /™)
F H H ~ F H H
F H H ~ F H H
F A B ~ F A H

B EfaoE4A BB Main purpose of the travel
[(Jf+= Business [@AMMEDERE Accompany as a family R Z > 7 1 73&E8) Volunteer work
[0 88% - #t7% Study / Research / Education [OU&# Visiting friends and relatives / Return to home
# Sightseeing :
O —fig#RJe Tourism /%y 4 —Y 7 — Package tour
O &&= - &1l Hiking / Trekking / Climbing
HKAD XK= L <+ — Water Sports / Leisure :
1387k Seawater %7k freshwater GaJIl - 348 - th7c & river / lake / pond)
[J% oty Others= ( )

/3y 2773y 7517 Backpack trip
O 47 7 UkiT Safari

W F7E5% Place to stay
(7R5 )L Hotel [+ KA - #1AFE Relative's or Friend's house [14 X k/x77 X Guesthouse
(0% Dormitory [% ® Others= ( )

B AEICEAEZE AFEULEOFERR) DY EIH?
Have you ever stayed in foreign countries for more than one year?
O7%AWNo O35 Yes=ECountry ( )

B B2LE - 8%E  Drinking / Smoking
433 Tobacco : OBH%AWLWNo OIS Yes=> —HIZKI( A= (
EFE Alcohol : D&k x4 UL No  O8E Yes=%H/BIZH( ) (

)peace/day
)time/every day or week

B RRAYOULFEIZHY £3H5?7 Do youregularly take any prescribed drug?
(] 72Uy No
5% Yes= (FH|% Drug name: )

EmE~ Continued on reverse side )-)-
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K& han) Today's — »» & mm B % =
Name Date(#/&) :

B SEOEMmICHT-Y FHIEREIZZITE LD ? Have you received the following vaccines?
O=F Ty No
=177z Yes=>JA BURF 4 Hepatitis A B BIfF# Hepatitis B JIEARJF Rabies DGR Tetanus

O 757U 7 - BA% - #5E T-dap (DPT) O HAR% Japanese encephalitis
0% Dfts Others ( )

B FHEEDZH2L(E? Do you need the following vaccinations?

(] 72Uy No

#HLT 5 Yes=[JA BT & Hepatitis A OB ZUFF& Hepatitis B JJEXf® Rabies O#EfE/E Tetanus
O 75707 - BA%% - WiEE T-dap (DPT) OO HAAN % Japanese encephalitis

04 Zfx# Tick-borne encephalitis 5 F 7 & Typhoid fever  BEIEAE Meningococcus
C7RY # Polio (&R Z Herpes zoster / Shingles Ok bA—< Y AL X HPV
O (12 LH) Measles OF7=5<HHE Mumps O&Z (ZBIEL5) Rubella

k& (KIES % 5) Varicella / Chickenpox CJE&# Yellow fever

(0% oty Others ( )

B FRHERELUAND T8I ?  Is there any consultation besides vaccinations?

J 7 W No

O0<Z U T7FHEDIA Prophylaxis drugs for Malaria

O S WEFBFE DM Prophylaxis drugs for Acute Mountain Sickness (altitude illness)

0% D fh Others= ( )

W BERELUANDRE  Medical history other than infectious diseases

CJ 72Uy No

5% Yes=Tadhb&ESZHRUL XL, Please select numbers below.
AR L 7-B% Past= ( )
FMEHY Surgery= ( )
W/ RIBERF Present= ( )
@ BIMESE Hypertension (@ #ERJE Diabetes B BB E % %E Dyslipidemia
@ FIRFE(LIE Arteriosclerosis ®1EER2F R D& B (LESR) Cardiovascular disease / Heart disease
®MMERDEE Cerebrovascular disease D #EZDEE Neurologic disease
@REXWE - WRBRADEE Asthma / Respiratory disease @ MikELE Blood disease

012 DE B Digestive disease W FBERZDEE Musculoskeletal diseases
@ Y 7~ FMHEE Rheumatic disease @ Bh - WIREFRDEE Renal / Urological disease
WHREE Eye diseases ® ZEE&E Skin disease W5 EE Mental disease
@¥E Cancer ®IFARIFRDEE Gynecological disease
% ot Others ( )
B 7Lax— Allergy
] 72Uy No
O7F7472%—%RZ L7 &ABH 5, | have had anaphylaxis before.
O &B%Food= ( ) O EFEFIDrug= ( )
[ % Dt Others = ( )

B ZEnFDn#Hs Female only
TR T A ? BFIRDOATEEME D 1) ) Are you pregnant, or possibly pregnant? CJUyvz No &L Yes
WE. SE(BR)OHETI A" ?  Are you menstruating? Juhz No CliE L Yes

TWAhdHYMNES TEWE L7z, Thank you for your cooperation. (2=u]



