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PATIENT HISTORY % 52
(To be completed up by patient HfFAIES)
Date HEA oo/ B:(1J wm/ B:J0) wy/ & 000 Occupation BRI
Family Name i First Name 27 Sex 45l (JF/ & UM/ 5

Birth Date HAEHHA oo/ B: OO0 v/ B: O 0 wyy/&: OO0 Ethnicity #j&

Marital Status $E3EIAE () Maried/E88 [JSingle/$8 [JWidowed/ZE  Country of origin E &

Number of Children / Family here TEREIRIFR/RAAE [/ 0 Estimated time to stay in China Filit 7£  E{S BB AR 8]

1. Family History 2R % 522 Have you or any of your immediate relatives (mother, father, siblings, grandparents, spouse) experienced any of the following (before age 65)? /R

FEMORA (BE. RFE. BBk, BRE. EE) BN TRRRED (655 Z71)?

(] Alcoholism B3E (] Psychiatric disorders 4%~ [] Depression SE3TT (] Stroke & 7E (J Heart disease /*\BES%
(] Diabetes #&FR 1% [ IThyroid disease FR4RBR (] Drug abuse fwZ54 A% (] Cancer @A (] Asthma 20
([ Epilepsy A (J High blood pressure & (] Glaucoma B YLER (O Ulcer 55295 (] Genetic disease 2 &%

2. Have you ever had any of the following {1 & 25533 F 5l %03:

(J Anemia Z 1 (JKidney Problems 'S A% (] Chest Pain R4

(] Diabetes H& PRI (] Severe Headache BIZY k¥ OEcema 8%

[ Epilepsy/Seizures ERIR /BRI & 7E (] Difficulty Breathing ¥Rk BRI 3 [JFrequent Indigestion R EHH AR
(J Hepatitis B 25 (0 Radiation Treatment BU8377 3% (J Blood in Stool f& AR [T

(] Abnormal Bleeding & H: i (J Ulcers/Colitis 5135/ 45 AR 48 (] Bladder Problem B Rty &

(] Congenital Heart Defect 5 R {4 /CABR J7% (] Asthma/Arthritis [/ 75 28 (] Skin Cancer FZ Bk JE

(] Rheumatic Fever XUZIE (J Sinus Problems 2% 2% (J Back Pain &9&

(] Abnormal Heart Condition /NI TR (J Emphysema Bl i (I Night Sweats #55F

[[JAbnormal Blood Pressure S M&E S /D [JCancer/Chemotherapy fE&E/ LT [JWeight Loss {4 EEFZ1E

(] Drugs/Alcohol Abuse Z549)/5EXE Fi & CJHIV/AIDS 339

3.Forwomen. Are you pregnant? ¥ISRIER M, BHEMWZEIB? [IYesE [INoF

4. For men. When was your last PSA (Prostate-Specific Antigen Count) Test? SIREE B4, BAIE—RPSA (FIFIRRERIEE) X2
falfg? oo/ B:10) mm/ B: I vy / &: L]0

5. Please list any hospitalization, surgeries, implants (i.e. rods, screws, pacemaker, electronic objects, heart valve(s), major illnesses (with
dates):
BIIHIRAEERR. RE. FAREEENEETT (Fln: 18457, OiEEERE, OIREER) REBRE (BEBH):

6. Please list any medications you are taking currently at present (including birth control and vitamins):
BEIIHIR BRI EERANEY) (BFR2ANHBLER)

7. Please list any known food and medication allergies:

EIHREAIEMN RN RIEE
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8. Life Style 4£5E 1] :

Do you smoke fRIR4ENG? OYes2 [CNo&E IfYES, how much? SR Z, ZHZ—K?
(] Yes, butstopped 22, BB How many sticks/days before stopping? A MEBTERIR/1L5Z?

Do you drink alcohol? {R4X5E O Yes 2 How many units per week? S @B %/

(INo & If no, did you ever drink heavily? S0 RAS, (R 22 EHENG?
Do vou exercise? {RZ3 % Hth OYes2 [ONoH If ves, how often? ANRZ, BR—IR?
Doyousleepwel? fREVEERRSF [Yes@ [No & If no, describe #NRE, iBHEIR

GENERAL CONSENT FOR TREATMENT FfiE&40+8
BNZRITHAIZAITHNES:

AABRBERLEENREREEZRNSH (the dinic) 4 FRABXNET RSURESMNNBEXES AR EARTET SHINRIET . SAMBIXLE
TRSKBHES BT HBIRARES. PENEMIERB/REMOSRM, FARNBAT A —EREFATHNER, HTWL#TETBR. FAK
RAEANNFAXS2HEIETRSKRLZL, RAMRAAZZINRESES —LEMNGTSHNE: MM, AE80E. 8. X7 UREEMEE
FEMIENEETRFEMS SEHEXNRETET, AABSRIZHTTMTENTES, HRRESMEREXESARRTEXETRS. &
AFNBE EBEEREERNISH (the dini)fFSFEUMEREN, MWABMNEMATREER ERFANERINZL L DAER], LBENREERT2
BR (the dini)Z AEFRAB SIFAREEFR, HITHREMNSPEEE. ZARRXTED 2B NEASEN. REURUDTEHRBPEAR
HMEER, MREFERL, (UERPEARKNERETBIHINTREMNERTARE, RRHREMEAERAERIARE,

For patients seeking out-patient and / or emergency services:

| am asking for medical care and treatment at the clinic by international rehabilitation specialists (the clinic) and agree to accept the services at their facilities or partner facilities which may
diagnose a medical condition, procedures to treat my condition and medical care. | understand that these services will be provided to me by physicians, allied health clinicians, nurses and other
health care / wellness consultants and providers. | understand that medical services | receive in the clinic may not lead to the results | expected, and | have not been given any guarantees as to
the results of the services | will receive. | understand that my agreement to accept these services will remain in effect unless | say that | no longer want these services or until my treatment at
their facilities is completed. | understand that my agreement to accept these services is called a General Consent and that it includes any routine procedure(s) or treatment(s) such as blood
drawing, physical examination, administration of medication(s), taking X-rays, and other necessary diagnostic and treatment procedure, use of local anesthesia and other non-invasive
procedures. | agree to accept the diagnostic and treatment procedures, and cooperate with the medical and allied health providers to complete the treatment or health care. | also agree to
follow the operation management regulation and rules of their facilities and partner facilities. | understand that the clinic complies with local Chinese laws and that local governmental
regulations may require that in certain circumstances information regarding my health be reported to the local Health Bureau. the clinic is an internationally managed Joint Venture
organization conducting its activities in accordance with Chinese Law. | agree that any Controversy, Claim or Dispute relating to treatment at the clinic will be governed and interpreted
exclusively in accordance with the laws of the People’s Republic of China. | also agree that all controversies shall be litigated, if at all, only in the courts of the People’s Republic of China or Hong
Kong, and to the exclusion of the courts of any other country.

op/ B:0J0I MM/ A:LJ0 wyy / &: L JLIL]

Signature of Patient / BEZXH

If the patient cannot consent for him/herself, the signature of either the health care agent or legal guardian who is acting on behalf of the patient, or the patient’s next of kin who is
consenting to the treatment for the patient, must be obtained (must provide authorizing document). MNRBARARBERIAE R, DWABREETREBATE EERIFALE
EF, RANBEREBRRAINHTEE (DIIRHEHIZNY)

DD/ B:LJUIMM/ B:LJOIwwyy/ &E:0J0J00

Signature & Relationship of Next of Kin
(Place a copy of the relationship document in the medical record)

ERURERXT (MLETCRPHXREENG)
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