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Personal information concerning medical care to write down

K4 Name MBI Gender
Lol =g
Male/Female
EEE H Date of birth Efﬂ% Age
j',—;_jz years old

BEaEPORER (DD 12L)

Are you currently in treatment for any illnesses? (Yes / No)

BERARORE(HS L)

Are you currently taking any medications? (Yes / No)

QEQ}I:‘Z L_/ T L_,\ %) . l_/ T L\f'd: L\ Are you pregnant? [Yes / No]
EE?IE Pastillnesses
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Allergies to medications, foods, insects (e.g. bees), animals, other
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* Please use specifics.
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What is your language of preference?
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Do you practice a particular religion?






