Medical Questionnaire (Ophthalmology) / IR} Fii2 5

Patient name/ Date of birth/ year/ month/ day/
i AEHH

Sex/ s [Male/ ¥  [Female/ & Tel/wisas

Address/sm

*¢Please check the appropriate boxes./ ®TIFEHDDICF v 7 LTLEZI N,

In which eye do you have symptoms?/ & DN DR TF 5?2

[JRight eye/ {ill} CLeft eye/ /2HR [JBoth eyes/ iR
What symptoms do you have?/ £®D X 95 AR TF5>?

[JPain in eye deep inside/ IROBDIFHA  [Blurry vision/ LZ 12 <  [ODischarge from eye/ H% I

[(Itchiness/ 7*¥\»  [Swelling/ 13413 D [OBleary eyes/ H23L xIFL £ 139 5 CIDry eyes/ HAMN#:3 5

[JSomething in eye/ AT A3 5 [CDistorted vision/ YJ3WAHATHZ %

[1Double vision/ ¥ —HicHL 2 % OTired eyes/ HA3EIL 5 [JProblems with glare/ .5 L \»

[IWatery eyes/ IR H % [(JRed eyes/ #lil. ~ [INarrowing of visual field/ $1¥7535k< o> T & 7=

CFloaters in vision/ W fiiid Xk 5 &b DR %%  OFlashes in a dark place/ ‘K{ED & 5 BB KL HT 3

[JPain in eyelid or around eye/ ¥ 57 XIZHDR Y v Other/ Z Ofih ( )
When did the symptoms start?/ ZHiInwo25H TT2?

Since approximately:  year/ 4 month/ H day/ HZA%6
Are you currently undergoing treatment for any diseases?/ BIfEREE L TV 35T H D 3 57?

[(Yes/ 13\ >(Disease/ Ji: ) [INo/ W\ 2
Are you allergic to any foods or medications?/ HELEYTT LA F =B TE T 0?

[Yes/ i¥\» — [OMedication/ % [Food/ <4 [Other/ % DAh( ) [ONo/ W 2
Are you currently taking any medications?/ BIfEfRA TV 583 H Y £ T 5?

[(JYes/ IZ\» — Please show us the medications if you have them with you./ o TWHIFR¥ETLZXw  [ONo/ W X
Have you previously had any of the diseases listed below?/ 5% TIC 2% o 72Xl H Y 35?2

[JHigh blood pressure/ @&ilfilfE ~ [Diabetes/ f#l##i (HbAlc: ) [ORheumatism/ Y v~ 7

CJLiver disease/ @5 [Heart disease/ -LiEDix  OKidney disease/ Bl D50

[(OThyroid gland disease/ HARER D5 OOther/ % DAhi( )
Have you ever had any surgery?/ T-Hiz 27 2 &85 0 £ 352

Yes/ v [ONo/ W 2

When was the surgery?/ \»-D Z A T3 H?

Approximately: year/ 4 month/ H (type of surgery/ F-fli44: )
Is there a possibility that you are pregnant?/ R L CTWE 35, £7-Z ORI H Y 357
[(IYes/ iZ\>» — months pregnant/ 7 H (I do not know/ H % & 72\ (ONo/ W 2

Are you breastfeeding?/ #ZFLH T3 0>?
7o _ o
OYes/ 11vs  ONo/ W -«‘Lﬂ FTHTV Y BRE
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