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—— Interview sheet £ A A
JUhF Filis Age 45 Gender SL4EH Date of birth
L1 % Male & j= =
Name 1z Female (yyyy/mm/dd)
Mi&RE Blood type OA 0B 0o OJAB

Hi#% Occupatior O=%t& Office worker O=%11&%8 Exective O#38 Official worker COBEZ Proprietor
OJX=K7ILINA s Part time worker %4 Student O Homemaker CJ#EHS None

FERRIREEEHIFSTIN Do you have a health insurance card? OEW Yes OVWWZ N o
B | DA% Work _

Mobile phone - - Phone [JZ Home -
g F L[]

Address

EX—Jl E-mail

R amomaiean  [dleloldalileldelifwlal ifalif lelolo].]

LERZEEDLSCHADCADELN  How did you know our clinic?

O 4>9—2yb Internet (Y4~ Site name : y O3 Magazine (Hit# Title : )
0 R25— Poster (3% Place : O BN Refferral  (C#B71#& Referred by : )
0 &R Signboard (1% Place : E [ 1@OHM'h0  In passing
O i Newspaper (¥4 Title : O Zofth  Others ( )
(1) &UFELED O#&52-9Y—=>4 Check-up-cleaning [JaRAE Cure
What is wrong with you? OsgAkRZE Scaling OfEHhN'$3 Toothache
ORI/ h=>% Whitening OE5ES¥HEINT Filling out
OegzE3ELLIZWLY Cosmetic dentistry O4>73>K Implant
CJEa/El%s Periodontitis J%&1E  Orthodonic treatment
[JO& Bad breath OZoftt Others  ( )
(2) RIEOMERIRAER R Excellent (& @ Average [ &L Poor
How is your health conditions now?
(3) ZHEOAN FHIRLTOEIN . FZOTTEEEEHDES H OLWZ No O Yes — sHmonths
for women : Are you pregnant or do you have a possibility of pregnancy?
(4) sEZIRWCENHDESH OWAMZ No O\ Yes
Have you ever had a tooth removed?
(5) MEveLTRINMS TN SBDEUR OVWWZ No  OFVWYes
Have you ever had any trouble with anesthesia?
(6) EPBAMETTUIF—ZELRILEHDESH OWWZ No OFVWYes
Have you ever been allergic to medication or food?
(7) RIERATLBEEHDETH OWWx No  OFVnYes
Are you presentry taking medication?
(8) BEICEDISBAETZLELIZD ObEDRS. Heart disease OBfEDES Kidney problem
What illnesses have you had in the past?
CRFfEDRS Liver disease [J#&FR%A Diabetes

O£ High blood pressure &I Anemia

OZoft Others  ( )
X ZORSUTIADELIH OLWZ No dEWwYes
Has this disease been cured?
(9) Zofth, BRAEIEVWEUIAHESEIZEL  If you have any questions, please feel free to let me know.

HONESTENELE, Thank you.

HA=UCEBCEAERLEINRVBERFIESCFIVIE AN TSN, O
I refuse mail delivery. O

KEBEROT AN —REIOVTEREL. EABROEDIRNI OV TEMENIBRFEEL | (CEOSBEEREIRCBHTEDET,
Our clinic shall manage and store private information under Personal Information Protection Law.
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