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DATE / / /

Urology Initial Consultation Questionnaire
(R B8 RHIIR R 2E)

Name Age ID

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

We will ask for a urine sample from most patients. Do not go to the bathroom
(urinate) before the examination. Notify the staff if you urgently need to go.
(FEAEDHEERAIRBEEEZESEVNLEY, RELBWVWTHARTOIRTESFLETELY)

B What are the main symptoms that you are experiencing.?
CN=E S ERASh2NESERGER:Y

B When did these symptoms start?
GERIFVONDIAEY F L)

B Have you had any major illness, surgery, injury or been hospitalized?
(SETITRR. FMh. MEELEIARORRIEHY FIH)

[INo [1Yes 1llness :

age :

B Do you have any allergies?
(T LILE—Z[AHY I

[ONo * [Yes, to

B Are you currently taking any medication?
(BEMIEERFENTNET H)
[INo (OYes (name of medicine :

B Do you smoke?
(BE LE3 M)
[INo [1Yes [1Used to smoke

(Amount per day: . For how long? )

HM Do you drink any alcohol? [[No [1Yes [1Used to drink
(BBIFERAET M)
(Type of alcohol : , Amount: )
(Daily (&R) [Occasionally (%) [Few times a month (A= 2, 3@)

B For female patients, (ZEnHF~)

Are you pregnant at the moment? [1No [IYes [INot sure
(BEFIRLTOETH)

When was your last menstrual period? ( / ) [IMenopause
(RREBEENDTTA) (BALTLB)

B Do you have any medical referral ? [1No [(1Yes
(FBMREERFETTH)



