ENT Questionnaire/ E S HER B2 E

Name of patient BT= °C
/BERA PR= /5
For staff only _
- BP= H
Date of birth Year/%E Month/ B Day/R /EEBER AR RR= m;;\ g
/EERR (BER) ( Years old/i) .
SPO2= %
Height/Weight/ & & - {6 & om ka Sex/{E 3l O Male/SBtE O Female/% %
Allergies O Food(s)/ B~#:
/7 LILEX—DHE O Medicine/Z&:
address/telephone number/#:f7/MiEES address telephone number
What part do you want to have examined?
/SEFEDBUELRIHFETTH.
O Ears/E == O Right/A O Left/%& O Both/®M %A
O Nose/% == O Right/A O Left/& O Both/f%A

O Throat/®d &

If you checked **Ear**, what is the symptom? (Check all that apply.)
/[ TE] 28Eht=HFREDESHEREHY FTH, (ERHLIFFEHALTIESL, )

g Ringing in the ear O Earache/EA'f& O Difficulty hearing O Ear discharge Clogged ear
/BI&Y A VE ;i3 /BEth feeling
o Foreign body in the ear *Write the name of the toreign object in your
O Dizziness/éh#Ly O g5 0 ear:

/HIZA -+ MHFZINT FXLY -
O I was advised by another clinic/hospital (or at a regular check-up) to come here. /i D EBREEN > 22T 5L S5 CBO LN (BZ2ED)

O Other(s)/Z M1t :

If you checked ""Nose,"" what is the symptom? (Check all that apply.)
/TR ICAETIhEBFEDESLGERAHY ETH ERHLIAFERILTIESL, )

Nosebleed/ & O Runny nose/ & Difficulty Nasal
i} 7K smelling congestion

O Strong smell/& Sometning Is stuck In the *Write the name of the foreign object in your nose:
R

O nose h J
/BIZMA A /BIZA-EHDEENTLLESY

O 1was advised by another clinic/hospital (or at a regular check-up) to come here./fh D EEMEBEMN 52T 5L S5 ICBIH LNz (BZED)
O Pollenallergy/fe¥3E [ Other(s)/Z D 1th :

Sneezing O Snoring/ L U

- /< Lo =

O

If you checked "Throat," what is the symptom? (Check all that apply.)
[ TOEI IRBENEAREDLS GERMNHY FTH (FHHIARFREHALTLESL, )

o Oralulcer/Om [ Bleeding from the O SDv:I:;lcoljl:lt% o Hoarse voice o Tongue pain Sore throat
% throat/e itz — SEETONING JERIND JEARE LN /D E DL

Swelling of the face

O ook o O Taste disorder Cough/i% 0 E’:hlegm (mucus)/

n ke B 7%
Something Is stuck In the *Write the name of the foreign object in your

O throat throat:
/HEIZHM Bl A MM A TINA /MRIZEI MM TINAEDNDFEZINTCFEX

1 was advised by another clinic/hospital (or at a regular check-up) to come here./fti D EBREEMN S ZZT 5L S @D LN (B2

ZEV)

0 Feeling like something is stuck in my
throat/MEIZ#IAEEFE o =R L

O Other(s)/ % D1t :

When did the symptom start?
/EREREFEVOHSHY EFTH,

Year/4E Month/ 8B Day/H From about am/pm
&Hl - FiR i STAHMD
When does the symptom occur?
/ERIFED & S5 BEEICHANETH,
Morning/ : Evening/ % While in bed When waking Irregular/ 7 5
O m| R O O e m] O
A Daytime/ & Vil /B up #

O Other(s)/Z D1t :

What is the symptom like?
[ERIFEDE S GHEEFOTULETD,

O Constant/#&Z 74 <. LV TULVS

The symptom comes and goes.
[EERRDH-VIEZ Y LTS

O The symptom is gradually worsening./fR R [COELEH>TETULVS
O Other(s)/Z M
it



