*f you suspect you have chicken pox or measles, (Staff Use) Waiting Area

please notify the receptionist immediately.
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NMNERERZER
3 When you visit the pediatric surgery, ophthalmology, or otolaryngology departments (available only on Sundays and
public holidays), please fill out a medical questionnaire (for INTERNAL MEDICINE, SURGERY, OPHTHALMOLOGY,

OTOLARYNGOLOGY). hEnsf - BF - ELWEERERE - REOX) 0K [SLE(RR - A8 - BE - BREER)] 2ZBATEW,
#f & A H

7UHF

Name [IMale = [IFemale %
K4

Date of Birth Age
£FRA Month il Months

Year Day Years
Address T —
(R
TEL

[INone

Siblings OYes ( Serson(e) s hss) | have received my insurance card

RETEZIIY £ L1
Weight #= kg
Sign

Temperature #s °C

Did you read and understand the center’s important notice?
LEEREMREREY 2B 2 EBEREESL. ABZERLE LD

[IYes CINo
Have you visited here recently? giasiniccosmt >y 2—28Bshi-c bV ETh
[ONo  [OYes (Date and time mss : Month Day Time
Department & : [JPediatrics s gs CISurgery s#

[JOphthalmology e OOtolaryngology amwes)

1. What are your symptoms? (Answer on behalf of your child.) x50 5 nEkerBanz Lin
ClFever sz (From when? w-#5 © Since

Highest temperature gmws : °C)
LCough ORunny nose sk [JSneezing < L»a OSore throat mm=Es
[ISevere fatigue murz = [IVomiting meet [IDiarrhea F [LJAbdominal pain rs
ONausea rt=5 [JRash =z [JConstipation @
[JOther zo ( )

2. Have you taken a fever reducer within the last 8 hours? s srEumiga#sERL TV ETH
[INo [IYes

3. Did you take an examination for infectious diseases before visiting here, and was the result
positive? sxiiicBREoRELS Y. BEFHTLETH
[INo (Not tested or negative s &7 11pi)
[OYes (Disease 4 : )

4 . Are you currently enrolled in any of the following? smsEiLcw 234
[INo
(OYes ([Daycare center & ONursery 8@ OKindergarten »um
[JElementary school s#  [JJunior high school s )

Continued on Reverse Side sz s<



5. Do you have family members, roommates, or friends (at childcare centers, school, or after
school activities) who have similar symptoms or are suffering from an infectious disease?
TRk - ARECERLE0S @EPEE. TuEaY) CALERY. BRESEOAFVETH

ONo [(OYes (Relationship, location, symptoms or disease gis. #. wEieFEa -

6. Please tell us about your hospitalization and medical history as well as any ongoing medical
treatments. ¢z cich b Lz L OHIFEPAROEE. BEBRFERITFEL
Hospitalization History as :
[ONone [(0Yes (When and the name of hospital 4o &g -

___________________ oS Ol )
Medical History sz :
CConvulsions una=-1) (When having a fever semss times @ Other znus times m)
(JFebrile rash/roseola infantum x5 [Chicken pox #9357 5
LMumps s#=a< s [IStreptococcal infection wmamas
JPertussis ma% OMeasles izLn»
OJRubella mLa Olinfection of the middle ear (Otitis media) ==

[1Developmental disorders szm=
[JHeart disease or Kawasaki disease s - 1311155

[IBronchial asthma saxms [JAtopic dermatitis 7 r v —itgm
ClUrinary tract infection or kidney disease memss £ 7 11 Bl
[(JOther zof ( )

7. Please tell us about the preventive vaccinations you have received. sz ci:gyr-Fhgmsgicran
Recommended Vaccinations zmzs -
LIRotavirus o % [IHepatitis B Bagr%
[IPneumococcal conjugate 4 g (JHib (Haemophilus influenzae type b) ¢~
CIDPT-IPV (Diphtheria, Pertussis, Tetanus, Inactivated Poliovirus) 4@ga©pT+ a4y )
OODPT-IPV-Hib (DPT-IPV, Hib) 5@z a®pT+FiEtsy 4+t 7)

OBCG COMR (Measles, Rubella) vr@rL A8 L ARS)
[IChicken pox #3525 LMumps s#=a< s
(OJapanese encephalitis aams ODT (Diphtheria tetanus) 2@z 1)

[Cervical Cancer zmn A

Optional Vaccinations s -
[OSeasonal Influenza for this year stos> 714 CICOVID-19 gman+ 4 v 2@
[(JOther zof ( )

8. Have you ever felt sick after having specific food or medication?
SETREPRAYTEAN B AL LBHYETH
[ONo  [Yes (medication or food gseveas : )

9. Do you have smokers in your family or among your roommates? zxi - AEzofi@EgosizVviTH
INo [JYes

10. Do you have a family doctor or medical institution that you usually visit?
HAY D OEFEEIEHY £TH
[ONo  [Yes (Medical institution Emims )

11. Are you currently taking any medication? 4. sacvagBsv
[ONo  [Yes (Medication s : )

12, Please mark with an " X" any medication types that you cannot take.
EoRRICOWT, ERATELLLOICXERFIFTFEL

Powder medicine y= ( ) Syrupsvavr (- ) Tablet sz ( )
Capsule »7en () Suppository wz ()

*We will use this information within the purpose of use specified by the center.
LiRCES O>NFAAENOEEANTHAWEZLES,
*|f you receive a prescribed syrup, please pay the container fee. v v 7&#ssnr- s IERBRAVETT,

rHEMEMRSREtE Y% —
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