ENT Questionnaire/ H 5 2
Name of patient BT= °C
/BERA PR= /5
For staff only _
- BP= mmH
Date of birth Year/% Month/A oy/El R RR= /5 g
/EEAB (FE) ( Years old/&%) "
SPO2= %
Height/Weight/ & & - & om kg Sex/ 1R O Male/BE O Female/Z& %
Allergies O Food(s)/ B~
/7 LLX—DEE O Medicine/ZE:
address/telephone number/4:Fi/BIEE R address telephone number
What part do you want to have examined?
/SEREDBUEZROFETT D,
O Ears/E == O Right/A O Left/%& O Both/fi%
O Nose/® == 0O Right/A O Left/& O Both/@ %A
O Throat/® &
If you checked "Ear", what is the symptom? (Check all that apply.)
/ TE] #4SNh=-HAEED&L S BERRHYETH. EBBHIAFEBRALTSESL, )
g Ringing in the ear O Earache/E 5% O Difficulty hearing O Ear discharge 0 Clogged ear
/EBY L Vg 3 /EfZhn feeling
Foreign body in the ear *Write the name of the foreign object in your ear:

O Dizziness/FEL O jgicmpaor: /Bl Aot DEBLTL LB

O I was advised by another clinic/hospital (or at a regular check-up) to come here. /D EEMENSZZT 5L S5 18O LNz (BEZED)
O Other(s)/Z Dt :

If you checked ""Nose," what is the symptom? (Check all that apply.)
/[ TRIICBEIEABZEDLSBERBHY ETH EBHIAFEHRALTIEEZL, )

Difficulty smelling i i ] R
O Nosebleed/&M O Runnynose/£Kk O /izs0pibh b /NgginT?EStlon O ?Tei':bgg, O Snoring/ N U
O Strong smell/2£ O 2(())Srzetn|ng IS stuck In te *Write the name of the foreign object in your nose:
B /RIZCA-T-HDEENT SN

/BI=#mA R ~ 1+
O 1was advised by another clinic/hospital (or at a regular check-up) to come here. /D EFEMEN S 22T 5L S (CEH LN (BEEDT)

O Pollenallergy/fE¥% O Other(s)/Z D1t :

If you checked ""Throat," what is the symptom? (Check all that apply.)
[ TDEI ITBENEABEDE S TERNHY FITH (ERHIABZERIL TS, )

O Oral ulcer/Om [ Bleeding from the g Difficulty swallowing Hoarse voice 0 Tongue pain Sore throat
% throat/MEA b A H % JERFFAFHZ L L /BN D JEAFEL /D E DL
Swelling of the face i

O orneck/sA-&o@ 0O TaSE dliorder O Cough/i% O Phlegm (mucus)/%

n /RERE

Something is stuck in the throat *Write the name of the foreign object in your throat:

O /MEIZHMB oD > TS /HRIZE I oo TWWBHDFEENTCEZE W

O Feeling like something is stuck in my O I was advised by another clinic/hospital (or at a regular check-up) to come here. /i DERMEN S ZLT DL S IBH oI (B2
throat/ME(ZANEEE o =& L 2)

O Other(s)/Z Dt :

When did the symptom start?
[/ EREREWVONEHY ETTH,

Year/ & Month/ A Day/H From about : am/pm
&l - Fi i RITHMD

When does the symptom occur?

[ERBFEDE S BRIZBNET .

. . . While in bed When waking up Irregular/ A~ 5E
O Morning/§8 O Daytime/® 0O Evening/¥7A O /g ch At 0 4

O Other(s)/Z Dt :

What is the symptom like?
[ERFEDE S GREZERF>TLET M,
O Constant/#x % <. LTS O The symptom is gradually worsening./#R R [CO EL > TETLVS
The symptom comes and goes. g Other(s)/Z M
JERDNEFYEZ-Y LTS it



