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. MBI Gender [ ] 5. iR DA & Pregnancy [ Yes / No ]
6. [EI£E Nationality [ ] 7. M Blood type [ J
8. BEBNHIHMAR TS5 L E TALETN? [ Ve / Ne ]
Do you consent to receiving a blood transfusion in an emergency?

9. FTHE K4,/ BfR,H4& S accompaniment’s name / Relationship / Contact (TEL)

10. NN OFFEFRMEE & RFEFE My / accompaniment’s English Proficiency
CIREERE Well-skilled (Mother Language) [ H % 435% Daily Conversation [1/~F843 Not Well

FEEEE Mother Language :

11. [FIPEE O SEEHAEE & REEFE My / accompaniment’s English Proficiency
CIREERE Well-skilled (Mother Language) [ H % 435% Daily Conversation [J/~7847 Not Well

RE[EEE Mother Language :

12. BUEIBET O R BEESE  Please indicate the diseases you are currently treating / past illness.

13. F/EE  Please fill in your surgical history.



14. BIFEARAH DFE  Please indicate which medications you are currently taking.

15. 7 vv— MO (NFRRE) S8 0iE

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

[

16. AL TW BN TR Please fill in the details of your overseas travel insurance.

PRRE=4144 Company Name:

WSS T K LA E-mail address:

e Tel:

R EER$H 243 Name of person in charge:




