Please fill out the following form

Name
Date of Birth Day Month Year
Address
Phone
OFood(s) :
Allergies
[OMedicine:

Your Past History

Please circle

Asthma

Diabeles Hypertension

Liver disease

Drug allergy Hearl disease

Others

Nothing

What’ s wrong today?

Please circle

Ear

Right = Left = Both

Earache/E HVJ&ELY Difficulty hearing/#§E& Ringinng/ EIEL)

Ear discharge/Ei1=h Clogged ear feeling/ B B 2%

Foreign body in the ear/BEIZ#¥IHS A>71= Dizziness/&ZFELD

Nose

Right - Left - Both

Runny nose/&7K Nosebleed/ & Ifll Sneezing/{Lo&H

Strong smell/EER

Nasal congestion/22%Y Snoring/L\NUE

Difficulty smelling/IZE LA MBS Pollen allergy/{E#34E

Something is stuck in the nose/ZI(Z¥IHA A -oT=

Throat

Sore throat/MEAVJELY

Hoarse voice/BEhH MmN S| Oral ulcer/ARN%
Tongue pain/EHVJELY | Cough/M%

Phlegm(mucus)/ &

Difficulty swallowing/8X A [Z<LY

Bleeding from the throat/MEM S M AV 5

Something is stuck in the throat/MEIZ#A 5o M>TLVS

Thank you THFH L =92

E.N.T. CLINK
OTO-RHINO-LARYNGOLOGIST
TATSUMI KAGA M.D




