MEDICAL QUESTIONNAIRE

ZELEMEZER

year/ £ month/ B day/ H
4 N\
Name &4%idi nickname/ E#5 ( ) ] Male/ &8 [] Female/ &z
Date of Birth %38 year/ & month/ B day/ H ( age/ &FEih )
?
Adress {IF7
home/ B%
Phone E5& Email X—/IL7 KL X
mobile/ #&
Guardian Name REEDH%H
School %#&4%
\\ J

Please check all corresponding answers. / HTIEEBEDICF T v 7 LTLETLN,
How did you find out our clinic? HirZH>fcE>HNFIFETIH ?
[1 near your house/office (R / BHIEH 5IFELY) [1 searchedonweb (A V&Z—Xv hTHEELR)
[1 introduce by your family/friend  ( &Rk / KA DRBN) [1 Others (ZDOh)

What symptoms do you have? &EDLSERTIH?

O pain (F&LY) [0 flling fell out (D& ENT) O cavity ( HEg) [0 crooked teeth (LU HARICES)
O fluoride treatment (7 vE&EZE>TIELLY) [ something strange with dental bite (FEHLEHTICED)
[1 teeth check-up (&%) O injured (BAOOHESH L) [0 Others (Z0Dft)

Have you ever had dental treatment? S$ETEROEEREEZZIIIEHBYETH?
O Yes (lELy) Age: years old/ 7% 0 No (WWZ)

How were you when had dental treatment? E&EZZIFfc&EDHRFIEVDDHTLIZD ?
[0 calm (BEBEELTWR) O cry (GZWME) [ refuse (Ao /HEE L)
[] violence (&N ) [J Others / don't know (ZDfth / HH 5 7%LN)

Have you ever had any anesthesia? SEThREZESII I EDNHYETH?
O Yes (lELy) Age: years old/ 7% O No(WLWWx)

Have you ever had a tooth removed? S& ClERWcZEDNHYEITH?

O VYes (IELy) Age: years old/ 7% O No(WWzR)

Is it hard for you to stop bleeding? mALEFVICKWNTTH ?
(] Yes (&) 0 No(LWg)

Have you previously had any of the diseases listed below? S&TlichhofcmTidd)EITH?
[J Heart disease (10\l&%R ) (] Liver disease ( fFBEf% ) J Kidney disease ( BiE% ) J pneumonia (ffizZs)
[J tuberculosis ( #&#% ) O tonsils (RYKER ) [0 measles (IXLH) [0 asthma (€A%Z<)

(0 atopy (7 FE—MEEXR) [ Others(ZDft) : ( )

Please fill in the second sheet —




[0 VYes (I&\L) : Disease/ &% ( )
0 No(WLWWZR)

[0 VYes (lELy) [ Medication/ & ( ) [ Food/ By ( )
O No(WWx)

O ( ) time(s) / @ [J morning / 88 ] afternoon /B ] night/®&

) Yes (1&LY) O No (WA

O Yes (h&Ly) 1 ( ) 0 No(WLW3x)

Number of times/ [E]1£{ O < ) time(s) a day /1 HIcO[E| [0 not decided / RS TUWE WL
Time/ BFR [1 decided /R&HTW3S [J notdecided / JR&HTULEW
What kind of snack do you eat?/ &R DDELE ( )

[0 sucking thumb (L » XY ) 0 biting nails (& mT ) [0 tooth grinding (E@ELY)
(] biting lip (BEWE ) [0 pacifier (HEL»RY) [J Mouth breathing ( 2R )

[0 VYes(lZLy) : Relationship/ ##@ ( )
0 No(WLWWx)

0 cam (BBEWVWTCWAERS) [ scare (HH3ERD) O cy (A< ERD)
O resist (EIMTBEED) [1 don't know (A S5%ELY) [1 Others (ZMOfh) : ( )

[ | prefer to have only my painful teeth treated right now. ( $EWEREIFEB LIEWTT)
[0 | want to have all of my teeth problems fixed. (BW\WE T AIFL2TELEWTT)

[0 I want to decide the treatment after consulting with the doctor. (188 L TR ZWNTT )

[0 Stop treatment. (GAEZPHTIELLY) [J Continue depending on the situation (#F&Z R THIFTIELWL)
[J Continue even if she/he resist. (IR L THHFIT TIZLLY)

That's all , thank you.




