Questionnaire (sf#)
Date (A ) /[

In order to know about the safe use of medicines, please fill in the following questionnaire.

(BEELZRMM > TS TEDIZEM LT 9, TRAZBBEWLET,)

Name : Sex : (OMale, [0Female) Weight : kg
Address Phone No.
<IEH>
I Medical History (/%)
] Nothing
[0 Heart Disease (3% H) [ Liver Disease (Jf#H) [ Kidney Disease (FEf¥#H)
O Glaucoma (kNEE) [0 Gastric Hyperacidity (i)
[0 Stomach ulcer, Duodenal ulcer (Hi{&¥5, + _f5ia1E%)
[0 Enlargement of the Prostate (Hii>z AR K) [J Diabetes (FEJRIH)
[0 Constipation (f#FAE) [J Diarrhoea (TH#I/iE) [J Asthma (%5
L1 Allergies
milk (4#L), eggs (JN), fish (f2), Atopic dermatitis (dermatitis) (7 b E— (Ff§%)),
Hay fever (nasal inflammation) (fE¥3iE (54%)), others (Z D1 )
I Have you ever experienced any ‘Side effects’ of a medicine? (FI{EHNE)
[0 Yes ( Medicine’s name ) / [ No

Symptoms (JEdR) : O Itchy (8%, »9%) [ Pyrazolone allergy. () %t /7Li%-)
[0 Cough (%) [ Headache (§8%%) [J Feel sleepy (IX%) [ Dizziness (8O FE )
[0 Stomach-ache (J8%) [ Nausea (M:Z%) [J Diarrhoea (1)

[0 Constipation (f#Fi) [J Others (ZDfh )
I Do you take any other (concomitant) medicine or health food? ({3 - fEE& )
0 Yes ( Medicine’s name ) / [ No

I What medicine can you take? (82 BHKIZENTT 1 ?)
(0 Tablet (§£#4]) [ Capsule (Z~7&/L) [ Powder (¥3%) [ Syrup (71 v
I Do you drive a car or a motorcycle? (HEJH « /XA 7 Z#HEZ L F5200?)

(O Yes / O No)

I Do you drink alcohol regularly? (7 /L=2—/1) (O Yes / [ No)
Cigarette (72132) (O Yes / 0O No)

Coffee/Tea (21—t —/F%K (0O Yes / [ No)

Grapefruit (7L —7"7/1—) (O Yes / [ No)

I Are you pregnant? (4LHRL CTWEFT 0 ?) (O Yes / 0 No)

I Do you breastfeed your child? (#&3LL CT\WE 422 ?) (O Yes / [ No)
I Would you like to use generic medicines? (V=% VU v 7 [EEGLEFLINETN?)
(O Yes / O No)



