MAKRRIG G =27 )L EFEMR)
please write the following in “abc” O—YFTORAEEEOILES,

so that we can tell the hospital whats wrong with you, please fill

out the following
HEETTREANERT IO TEEIADILEELA TS,

Name &R0 Date of birth ol Age @)
Please teach your address. HEE-OEFESLR TGEEL
please mark on the body where you feel pain KTREANFDHLIDIZT—ILTTFEN
Part &AL |It marks it |What symptom is it? EAERTI M|t marks it

Pain in duration B

throbbing pain AxRAXT5EH

The bone broke. BhEBhT

It was convulsive. FLhALTLM:

hard to breath BELL

high heart rate EBiENT S

It feels nausea. HESATS

Asthma 1<\

It is getting pregnant. &+

It has loose bowels. THELTLS

Dizziness HEL

Generation of heat FH

Burn ki
[s there an allergy? yes v - No uwvunx TLILE—EHEM?
When did your symptoms begin?  fmtEsomkastit=-m 2 ( : )
The last mealtime BEOBSEHEMIE ( : )
write the name of the sickness that you have Hospital name g

FRABNITRABERLA

Please mark if you have a chronic disease in the following. F@ZIcEErHhIET—ILTTE
Mental illness DR Affection of the liver APl E

Disorder of the brain %= SHMATOBRENH S >TETTEW

High blood pressure =m=E

Diabetic ¥R A

please bring all medicine you are taking




