Please fill out this sheet in advance and carry it with you in case of emergency.

FOERIZET 5 E#H My medical information

1. K4 Name [ ]

2. AE4EH B Date of birth { J 3. “Fin Age { J
(YYYY./MM,/DD)

4. P51 Gender [ Male / Female ] 5. RO A Pregnancy [ Yes / No ]

6. BIEIBHE T OB LR BEESE  Please indicate the diseases you are currently treating / past illness.

7. FAEE  Please fill in your surgical history.

8. BIEMRAHH D3  Please indicate which medications you are currently taking.

9. TLIX— W,/ M (ONFTRE) S8 EDIEH

Allergies to medications, foods, insects (e.g. bees), animals, other

{ |

10. AL TWBHESMRITIRBR G Please fill in the details of your overseas travel insurance.

R t4 Company Name:

WS T R LA E-mail address:

anas o Tel:

PRBRES RHH243 Name of person in charge (if available):




