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The following information is required for your safety with appropriate drug use and in the event of an emergency.

Name =4) - Date of birth (4:44n)
« Sexti [(OMale %) [IFemale (x)

Address (znn)

Phone number i) - Body weight (kids only) usms7s02) kg

Please check the appropriate box.
M TEFEIHERONEOIZTF =y 7 LTSN, )

* What kind of medication do you prefer? sso-#2izey £3202)
LI prefer generic drugs.  (Y=xV v 7 E#R#D)
[JI don’t care. (In this case, we will provide you generic drugs.) (X&6Th kv, BANIZY =% U v 2 ERHIZRD £T,)

[T prefer brand name drugs. (In cases where branded drugs are not available, generic drugs will be offered instead.)
(GeRAE, TERENEVIGESRH Y £3 0 TEMK,)

* About your health condition. (arroEoBIETEES LOEHY 41 ?)
[ldyspepsia (gn3v)  [linsomnia ¢rig)  [easily get constipation (<4 [easily get diarrhea (FaiL<31)
[Uhave a delicate skin (gzga135v>)

* Do you have any allergies? (. x—FEckictTiiEs boEn 0 £3712)

[Jatopic dermatitis (7 r e —kfjE %) [Idust allergy (== 1) [allergic rhinitis (%)
[asthma %o e)
Cfood (& [ ] Clother (o) [ ]

* Do you see any other doctors regularly?
(5B SRS O ERRBBIC 5570 7 2)

[INo (»xz) [IYes (v the name of the hospital Gasins) [ ]

* Are you currently taking any other forms of medication? Including over-the-counter drugs. s, o
Wb, EEAROERR, R ZIA LTV ETH?)
[INo (»z) UYes (v the name of the medication Ggno#wn) [ ]

* Have you ever had any side effects? cuzicmemanizz sixpo £3202)
LNo (i)
[(JYes (v  the name of the medication and the symptoms you had (s#o 4 &) [ ]

* Do you drink alcohol? simiztEnss2)
(Ualot —average —[Ja little—[1No) (% - Wi - /b - HEAR)

* Do you smoke? (s <zimmbnEdane)
[INo (»z) LIYes (v cigarettes a day (1 HoA%)

For women (&0t < 720
* Are you pregnant? 5sieiird i) [IYes (31 weeks pregnant now. [INo (wz)
* Are you currently breast-feeding? «ssiemascrar2) CYes () ONo vz

Thank you for your cooperation. Your personal information will be protected.
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