Simple Interview Form of pre-medical exam.

Date / /
NAME

Address (#7 Z 751F)

1. What are your symptoms or troubles that you are suffering now?

. Scince when?( )

. Do you have any allergies to any medications or foods? chech ¢

[OYes( what? )
[INo
. Do you smoke? [(1Yes [1No
5. Do you drink a lot?
[1Yes( what kind ? ,Amount? ) [No

. What is your primary concerns or information that you want to

know most?

Sorry!
Drs’ Major : Hepato.Gastoro-enterology and easy common diseases.
Shmizu Medical Clinic
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