¥ & B 8 Interview Sheet (for first visit) What are your symptoms? &5 L& Li=m

— ( F) How long have you had these ploblems?
Address T - Ofever( °C) %z Since ( ymonth ( )day
1£FR Oheadache EEf& Since ( )month ( )day
Child's name Ohale B Ocough % Since ( Jmonth ( )day
&8 CFemale % Ostuffiness /2% % Since ( Jmonth ( )day
Date of birth Orunny nose £, T5 Since ( Jmonth ( )day
£EAR year month day Csore throat MEAVELY Since ( )month ( )day
Age st years-old | Weightix= k g Cvomiting &t ( times/day ) | Since ( Jmonth ( )Yday
- — Onausea HEX Since ( )month ( )day
Natlor;;;;”gm Larg;fge Odiarrhea T4#i( times/day ) | Since ( Jmonth ( )day
i Obloody stool nfE Since ( month ( )day
A A Oabdominal pain F&%& Since ( Jmonth ( )Yday
What illnesses have you had in the past? 4Zxcichnr--HERIE? Clconstipation Since ( Jmonth ¢ )day
Orubella m% ClVaricella s Clmeasles fi% CImumps 7= < B3 Osuspicion of mumps/chickenpox Since ( Jmonth ( )Yday
Oasthma w5 CIseizures #afEi+LvhA (how long~ ) B2 50 R - K DFELY
Oothers zmih ( ) eye COmucous discharge &$+>I(Z
Do you have any food or medicine allergies? 7LiL%x—(%? problems | Llitching B )&
OYesikiv= Omedication % Clegg 51 CImilk 43 Clothers #nith E@wui| Uhyperemia 5t
CINOL LY 3 skin Orash 5% H.ow long have you had these ploblems?
Are you currently taking medicine? BHEKATWIEEHY ETH? gr;?;;; Odry skin R [EDEZIE Since ( month( Jday

OYesixv= If you have any with you now, please show them to me.

Oothers Mt
CONouvv 2

What kind of oral medicine can you (he. she) take? ZmigsL»

Osyrup>ov =7 [Opowder#s [COtablet or capsulefE®l. n 7t




