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PATIENT HISTORY ¥ 5B
(To be completed up by patient R AERS)
Date HEF bD/ H: MM/ B: YYYY / % Occupation BRI/
Family Name 4 First Name 2= Sex 43 [JF/ & [IM/ B
Birth Date 4= HHR DD / B: MM / B: YWY / £ Ethnicity &

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

Number of Children / Family here FEFP EIRYF 20/R AANEK / Estimated time to stay in China Filit 7£  E{S BB AR 8]

1. Family History SXB&5E: Have you or any of your immediate relatives (mother, father, siblings, grandparents, spouse) experienced any of the following (before age 65)? R
BMORA (BFE, RE, RBEK. ARE. EE)BUTHRRENR (65% Z70)?

(] Alcoholism B3E (] Psychiatric disorders #&#8  [] Depression S&:TT (] Stroke & 7E (J Heart disease /*\BES%
(] Diabetes #&FR % (JThyroid disease BRRBRIE (I Drug abuse f/8Z54R% [ Cancer fiRH (O Asthma 0%
([ Epilepsy A [J High blood pressure & 1M [J Glaucoma & Y¢HR (O Ulcer 55295 (] Genetic disease 2 &%

2. Have you ever had any of the following R % 225 id T 5 & R1D:

(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 XUEZAE (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? MIRIBZE XM, EHEIFZE? [IYesZ [INo &

4. For men. When was your last PSA (Prostate-Specific Antigen Count) Test? JNSRIZ2 B 4, B E—RPSA (FIFIBRTFMESN) M2
B4? oo/ E: MM/ B: YYYY / £E:

5. Please list any hospitalization, surgeries, implants (i.e. rods, screws, pacemaker, electronic objects, heart valve(s), major ilinesses (with dates):

EIIHARAGEERR . e, FABEMENEATT (FIU0: $RLET, OIEEERE, OIEMERR) REERE (BEEH):

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

BRI IR BRI EERANZY) (BE8RHMEER)

7. Please list any known food and medication allergies:

B HREAEN R A RITHE
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8. Life Style 4E5E >R :
Do you smoke fRIZAAIG? OYes@ [CONo & IfYES, how much? S1R 2, ZHF—K?
[]Yes, but stopped =&, 1EE How many sticks/days before stopping? A /R EI SRR 152 ?

Do you drink alcohol? R TR O Yes 2 How many units per week? S EIIB % /12

CINo & If no, did you ever drink heavily? SN RAS, 1R & L2 E;HENG?
Do you exercise? fRE2 & il OYes@ [ONo & If yes, how often? SNRZ, ZTR—IR?
Do you sleep well? fRESEERR T (JYes2 [INo & If no, describe FNERZ, &R

GENERAL CONSENT FOR TREATMENT FiE&SA01H
BINZRITMAZRITNESE:

AABRBERLBEDREEZNSHE (the dinig) 4 FRAEXNETRSUREBMNNERES AR RARTETSHINRIET . SAMBXLE
TIRSEHEL BT BERES ., PEAEMDEREEREMEDSRM, RAKRET A —ERBRATPNER, HFRWLHITEEESR., AAX
RAANFAXS2HEIETRSKREL, RAMRAARZINRESES —LENNGT SHNE: MM, AE8EE. 2. x5 IUREEHMEE
FEMIENEBTRFEM SIZEHEXNRETET, AABSRIZHIATMRENRER, HRRESMEREXESAR#TEXETRS. &
AFIBE LBRHMEREERNSE (the dini)ffSHELMIFEEM, WABEMFIEER ERFANZRINLA L DAER]. LSRMREEF2
BB (the dini)RAEFRASSIFAREEFR, ETARENSPEEE. ZARBXTED N2BIVATTHNEASEN. EBEURUHTERKBFEAR
HMEER, MRFERD, (UERPEARSNERETBIHINTREMNERTERE, FRHREMEAERERTARE.,

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.

DD/ H: MM/ B: WYY/ &

Signature of Patient / &R

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). AIRFARAREERINE R, DIAHEETREASE EELIFARE
BF, RANEREBHAIMNHTEE (LIURMIBE)

DD/ H: MM/ B: YYYY / &

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

ERURERXT (MLETCRPHXREENG)
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