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First visit form (Pediatrics)

22A8: / /

K4 Name:
(4 Last) (% First) Today'sdate  (g) (B) (%)

1 RKBIFEDISHERTZEZINETH ? What is the reason for today’s visite

2 FLILEF—[ZDWLWTS5SMAVET About allergy
Q) ERFHFHITTUILX—REZERILIZIENHYETH ? Any allergy against medication?

O 7#LyNo O &5 Yes
( bhnIEEABIZ what kind of reaction? )

b) BRYIOHEY. BIMICTLUIILX—RIGERILIZZENHYET H ? Any allergy against food, plants, animals?

O 7%LYNo O #»5Yes
( HbhnILEKRBIZ what kind of reaction? )

3 BEEFEE Past Medical History
a) SFETICART AL ILGREGHEK[OCFMEZ T I-CENHYFET M ?

Has your child been admitted to the hospital or had surgery?
O &% Yes= ARLIBEORAE/Fiid. AlR/FiiiiFfeznZ0OBRKRESEEIZE

O 7%LyNo
5% | F 4 Ale/ i il
Diagnosis Date of the admission/surgery Result
NNV
: £ vear A Month Resow,end%/:l/\l,gﬁiowed
NSNS
) £ Year A Month Resowlend?/l:lno%rqe:solved
YN
3 £ Year A Month Resowlel:ld#?/l/\]noi‘rﬁttsowed

b) HEZEVPEBDENEERFEIN-CEAHYET M ? Any problem with growth or development?
O 7#LyNo O &5 Yes

c) RAGDDHEIEIHYET A ? Does your child take any medication?
O %5 yes=> BEDAREREEREZHEZZI Please tell us the detail.

O #LyNo
REDHEH The reason

E#&|% Name of the medicine(s)

j—




4 HERFICOWVWT HTIFFESILDEEATZEL, The Birth History

a) FEEAEE Fullterm / BHAE preterm(

b) BAS R NSVD/ #FEYIRA C-section
c) iR F-ITHESR FAABEXHYELI=A? Any problems during the pregnancy?

O 7%LyNo
O &5 yes

VERPEE /0 BE O/

RFE

1 weeks

B days)

/ it

Pre-eclampsia/ Jaundice/ breathing problem /infectious disease/ others

S CHREICRDBERRIZESNIZANNSOLLLVET M ? Family History

O Wz O [y = BEZETH5HDEIZOELTIESLY,
& Fath. | & Moth. | HRX GF | #88 GM | W8 Bro. | &k Sis.
% y/o % y/o % y/o % y/o % y/o % y/o
MA Cancer

IMEE Heart disease

fxZEch Stroke

SIME High blood pressure

#ER%® Diabetes

=g Hyperlipidemia

TADA Seizure

HRIREE Thyroid disease

FF#& Hepatitis

o< FRBREBK Autoimmune disease

iRk E Psych, neuro disease

Z O Others

6 ZHRB. MEKDBEAEEESE TR ALIZEL, Name(s) and age of the sibling(s)




