Preliminary Diagnosis List(F2E)
Outpatient of Obstetrics and Gynecology (PE%i A}

DATE: / /

Your name: Date of birth: / / Years old
Occupation (J%Z): Country of Citizenship ([El£%):

Name of your husband or partner: Date of birth: / / Years old
Occupation (J%Z): Country of Citizenship ([E%E):

Your home address:

Phone number:

Height(& £): cm  Weight(fAH): kg

Please make a circle on item for the reason for today’s visit. (K H2EE L 72BHICOZ 2 TL 2 & W)
Introduction from the hospital JEFE2> & DAEAM):

Anxious about UTERUS MYOMA (F- & i) / I J 7 A0 o
Cancer screening (23 A7) / DISCHARGE(E Y d @) /
ITCHING(2>¥ 4 ) / IRREGULARITY OF PERIODS (H &AE) /
BLEEDINNG FROM THE GENITALSCAIEH M) / pregnancy (ATHR)

Other reason:

JREFAC  OBEC )7 by )
About menstruation(H#&iC2o > T)

- What was tour age of the monarch(H#&23¥) & T 7= D 13 T3 22)?: years old

+ Menstrual cycle by every(H &2 JEH1); days,
Earliest cycle(Ff-\» & %); days, Latest cycleGE\»& ¥); days.

« Duration of bleeding (H & @ HiIflL 1347 H & 2») : for days.

- Amount of bleeding (H! L& 1) : little(4*) / medium(#) / plenty of (%)

+ Menorrhagia(A2#J#13) : Yes / No.
If yes : Pain in abdomen( T & J#) / Lumbago(JESF) / Taking medicine(PNAR) / Going to bed(E T\ %) /
Others(# D fth) )

- Date of the latest periods(FRIT D A #%); / / for day’s bleeding.
- Date of the periods prior to the above latest periods(% D HiD HF¥); / / for day’s bleeding.
- What was your age of menopause (Ff#¥)?: years old.

About marriage (}&#§ic 2> C)

Your age at your marriage (& #54E#n); years old. Its date / (year/month)
Not being married GR#) / living together ([&]#22+) (from when) /  (year/month)
Divorce (Bft#) / (year/month)

Do you have sexual intercourse (E2#5 D) ? ; Yes / No

About life(4:3Fic 2 TC)

Do you smoke(% Y1) ; Yes: perday(1 H® 729 ) /No

Do you drink alcohol (fkif); Yes: per day / Sometimes(Ff % ) : days a week GH12)/ No
Is there an ongoing religion(E{T L T\ 2 7# L H Y £ F2)? Yes: / No




About pregnancy and childbirth(JFJE « HEEIZ D \WT)
XIf you are pregnant, please enter the number of times including this pregnancy (%[0 D 4TUR % & 72 [015%).

Pregnancy (4L45) : times, Delivery(ﬁj\ﬁ%).:—times, Caesarean section (77 FYJF):No/ Yes (_times)
Abortion(i;ﬁ%).;—times, Artificial abortion(}\IﬂP%ﬁ).:_times,
Ectopic pregnancy(?'é?ﬂ»ilﬂl)fﬁ).:_times, Hydatidiform mole (iR ZFAR) .: times
Please fulfill this list in order of pregnancy (LA T IZ4E4R L 72 EZFICFEA L TL 72X W),
Date(year/month) | Months of | Course of pregnancy/delivery | Weight Sex Place of
pregnancy (YR, o i) delivery
(EHREED) (53153577
1 / Abortion(H AE) / Male /
Artificial abortion( A T.H ) / g | Female

Normal delivery(1E ¥ 53 %) /
Weeks | Abnormal (%)

2 / Abortion / Artificial abortion / g | Male /
Weeks | Normal delivery / Abnormal Female
3 / Abortion / Artificial abortion / g | Male /
Weeks | Normal delivery / Abnormal Female
4 / Abortion / Artificial abortion / g | Male /
Weeks | Normal delivery / Abnormal Female

About the condition of the body(fADIRFEIC D> T)

Do you have any allergies? (7 L V¥ —3dH Y £32°) :Yes / No

If yes; Food (&%) / Drug(Z£#) / Animal(E)#7)) / Plant(ii%7) / Rubber product( = 2% 5,) / Hay fever ({EMME)
Specifically (BARRYIC):

Have you ever had the following illnesses? (XD X 9 5T 022722 & 13H Y £95): Yes / No
Liver(fFfi) / Kidney(Efi) / Heart(Ufis) / Allergy(7 L v ¥ —) / Tubercle(f%t%) / Venereal disease(4:9%) /
Diabetes($#JK#%) / High blood pressure (Filfil/f:) / Caecum (E #5) / Others:

years old | Disperse name; The name of the hospital;

years old | Disperse name; The name of the hospital;

If you have undergone any operation, please fulfill the name of disease and its date(year/month).: Yes / No

(FMie Lz 2H2BEICI1TZFDIRA L FREZHZTLEI W)

years old | Disperse name;

years old | Disperse name;

[s there any medicine you are taking now? (5 fKA T\ 2% 533 H ) £ 32°) 5 Yes / No
If yes, be specific:

About vaccination of new coronavirus(FEl a2 v F v A L ZAD Y 7 F v EREICOWT)
Inoculated (3f8# L 7=):First time : / / ,Second time: / / JThird time: / /
Will be inoculated in the future ($fE4 3 F5F) : / / , Not inoculated (B&ff L T\ 7z 1)




