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History of disease and examinations
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Do you have any underlying disease?
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e.g.) Hyperthyroidism, Since 2015, under treatment.
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Have you ever had surgery? Yes No Part (
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I H ? Have you ever didabdomen ultrasound e Wiz ?i:‘ﬁ\.xu/E (

before? Yes No Last examination date dd/mm/yyy
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No abnormality Fatty liver Kidney stone Gallbladder polyp Others
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Have you ever did upper Gl before? Yes No Last examination date ( dd/mm/yyy
No abnormality  Gastritis  Gastric ulcer Polyp Others
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D E I H ? Have you ever breastultrasound or Last examination date

Mammogram before? Yes No dd/mm/yyy
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No abnormality Cyst Mass Calcification Others
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*If you have ever had abnormal findings before on the other hospital,please bring those result on the health check-up date.
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Questions for females *Female only
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The last menstruation day Month Day How long
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Are you marriege Married or Single
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I'm pregnant or possibly pregnant
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Please fill in " v/ " if applicable I'm breastfeeding.
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1'm on my period
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About Examination
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Have you ever been sick after taking a physical examination? Is there anything we need to be aware of?
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I have felt sick from blood sampling before. | have felt sick from gastric X-ray before.
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| am allergic to alcoholic pad. | am allergic to wound plaster.
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Nothing
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Please write down any other symptoms that you are concerned about.
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