€\ keEvuU HosPITAL
DATE / / /
Orthopedics Questionnaire

(BNHBDRE

Name Age ID

(male / [JFemale Height cm Weight kg /Body Temperature C

B Circle the area which you feel the most pain.
(—FBRTCHEATH>TTEW)
B When did these symptoms start?
GERIFVONDIAFEY F L)

Lt. Lt
M Describe your symptoms:
(ED&SBERTT D)
LIPainful (FLY) [IMovement is awkward (8)& A& (V)
[IHeavy (EW) [IMakes a noise (FEH19 3)
LINumb (LUN %) [ISwollen (lghTLV3)
ClEasily tire (g 297 1y)  [JAbnormal shape (Feni&h L)
LIWeak (HA A 5 720Y) LIStiff (0> 1£%)
[1Others (% nft)

B How did this happen? (REREHY =9 )
[ICar accident (B8/=%E%) [IWork injury ({£t£+t)
[1Others (£ nfth)

B Has this happened to you before?
(URTIzd o2 &EHY EFTH)
[INo [Yes, times

M For the symptom(s) that you are experiencing now, have you visited any other clinic or
hospital ? (BEMAS>TLBHERT. HOKEKREZZLELEN)
[INo [UYes From / / / Clinic or Hospital name

H Do you have any medical referrals? (BmRkizEHLTTH) [INo [IYes

M Is there anyone in your family with the same symptoms or illness?
(RIRICAL LS BREK[UTHY FITH?)
[ONo [Yes,

B What type of sports do you play or have played in the past?
(EDESBARR—VYELTVETH (LTWELED))
I play

| Continues to the back |




B Have you had any major illness, surgery, injury or been hospitalized?
(ChETITESR. Fi. SME. FELRIARORRIHY FIH)
[INo [IYes : illness
When

HDo you have any allergies? (7 LLE—(xf@rH Y £FA)
[INo * [Yes, to

B Are you currently taking any medication? GRERMEEHRENLTLETH)
[ONo [(OYes (name of medicine :

B Do you smoke? (BfELETH)
[1No [1Yes [1Used to smoke
(Amount per day: . For how long? )

B Do you drink any alcohol? [1No [IYes [1Used to drink
(BBIEERAETH)
(Type of alcohol : , Amount: )

Daily (#H) [JOccasionally (%) Few times a month (Biz2, 3@)

M For female patients (ZHDH~)
Are you pregnant at the moment? GEEHEKELTLETH) [ONo Yes [INot sure

B If this is a routine checkup for your child, complete the following:
(L REZOHE., TRIZCTHRALESLY)

a) This child is from your pregnancy, and is your child.
(FHE_EEBEDOHET, B_FTY)

b) Were there any complications during your pregnancy?
(FRFPICEEEHY E L)
[INo [IYes, specifically

¢) Your delivery was: 1. Normal 2. Abnormal (Breech, still birth, other complications)
(BERF1. EE. 2. 2% (FF. X%k, Z0Ofth)

d) Birth weight (4 E) g



