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COLOPROCTOLOGY RAR 4R A H

BN/FAVAN Date of birth/4A4H H
- ;
Name/ 44 i Ili“/ljrlril/l; & ﬁgﬁ?;gj;é?ﬁ o year month day(  vyears old)
T( )—( ) Phone
Address/{EFT — —
Height cm Weight ke

What kind of consultation are you seeking today? /A B DIHRBEREFTAINET TN ?

(Proctology/HLFi#} [JGastroenterology/{H{b.2s PN A
[(JColonoscopy/ Ks#ds [Gastroscopy/® A7 [1Other/Zdfh,

What are your current symptoms?/ & ® A7k HY ET 75 2

[OBleeding from the anus/BLYSDH M3 HD
Since when/\ M 2tE ~ ( ) ODefecation/#EF OAfter/##E% TAiways/\ 0%
Frequency/EDL<HVy ODaily/f:H  OEvery few days/#% H (218 OOWeekly/#iZ1[5 COMonthly/ A (Z21[a]
Appearance/F A7 [Attached to the toiletpaper/#kiz-2< [ODripping from the anus/IX7-1¥7=
[0Comes out with quite a bit of force/> v —, EVHS
COMucous and bloody stool/#L1fif# [Bright red bloom/ff1fl. [IBlack stool/ B
[JSomething protruding from anus/JLFH2>&HATAH T2 (B H)

Since when/ VD~ ( )
OEvery bowel movement/45[E] [JOccasionally/BF 4 OAfter/PEFEHR TAlways/\V D
Size/ K&EX OPea-sized//N&. Kk [OFingertip—sized//NM&amEE O Thumb-sized/#H 5 DEE

OPing—pong ball/E >R EKRK OLarger/H o KEH
Return/EA/7 CJAutomatically return/ H#&IZ5% [Push back with finger/$5 TR 9
OJCannot returnZH7au

CPain/ & A
Since when/\ M DUE~ ( ) [Defecation/#HFER; OlAfter/$EHEE  TAlways/\V Db
What area/ED&H7-0 ORight/# OLeft/Z OFront/gii Back/#%% [Olnside anus/JLfgdH

(Outside/ITLF§» 4+ [OWhole anal area/JT.Pq4&
How severe is your pain?/E DL HUVNDIE AT 7>

5 o o OO ® B

0

L sapu oo m.,, an ur_r.,
[JSwelling around the anus/BLYDEHN - — ——— - e ——————
Since when/V Yt~ ( ) O Warm/Zy#& O Pus discharge/ /&
(JOther anorectal concerns/Z OMALFAJELR ( )
[(JHistory of hemorrhoid treatment /FED{5EE) O Outpatient/ 8%
OSurgery/=Ffff ~ When: ____ months/# H
(Constipation//# 5% ODiarrhea/ F#i — OOccasionally/7=FiZ  OFrequent/#8Z5IZ
[JAlternating constipation and diarrhea/ i & {8 Fi
[(JPositive fecal occult blood + /{7 A& AL B (When/\ Db )

[JOther gastrointestinal symptoms,/ Z o4 {4 ik ( )




Current or Past Medical History/ %/

[ONo  OCardiac disease/ M ( ) OBrain disease/ /4% & ( )
[CDiabetes mellitus /4 FR s ( ) OKidney disease/ &l ( )
CGlaucoma/f PN i ( ) OAsthma/Mi B OProstate disease/ B3z ( )
[(JRadiation therapy/ it HriEHE ( ) JAbdominal surgery/BaEFi7 ( )
[JNeurological or psychiatric disorders/ i« AL %L ( )
[JOthers/ % DA (

Current Medications/ PN IRZK
OLaxatives/ F#l ( )
(OBlood thinners/ gz Y79 123 535K ( )
[JBirth control pills/E /L ( ) )
(Psychiatric/mental health meds/#§i#&« AL 2L D I3 ( )

(JOther medications/ Do 353 (
Any allergies to medications?/ 7L /¥ —3H0E+A O Yes O No
Name of drug/3&fh4 ( )
Ever had a reaction to dental anesthesia?/th[E# ZA DOMEL CRENEL 20722 H5 O Yes
Ever fainted before?/ 5% k->7=2E03%% [ Yes [ No

] No

Check all that apply about your stool/fEDIREEIZ-DT

Frequency/#%E  ODaily/1H (__ times/[a])  OEvery 2~3 days/2~3 H{Z1[A]
OLess than once every 4 days/4 HiZ1[B[LAF ( days/ H )

Duration/#E#EEFE OWithin 3mins/343y AN Ob5minute/5%y O 10minute/104y [15minute/15%7

[J20+mins/2043 L _E
Type (check corresponding image if applicable)/#Ef#Mk O1 O2 O3 O4 O5 O6 O7

T ..9.‘ ITIILIOIENE  Separate hard lumps
wzra @B [ITELETINE) Sausage-shaped, but lumpy
T.{;[ 25 CORN ON COB Like a sausage but with cracks

on its surface

124; ’ ll'”'EEll Like asausage or snake,
. whd

smooth and soft

TYPE

Soft blobs with clear cut edges

Fluffy pieces with ragged edges,
VI gg g
a mushy stool

Watery, no solid pieces,

ntirelv lictiiid
entirely liguid

Alcohol*Smoke/ Bifq« 721Xz iz 2o\ T

Do you drink alcohol ? /$&ifE& A £7 7> [No
[IYes — ml/a day [1Beer [JSake [Whiskey [Wine [JShochu
Do you smoke ? /721XZ %W\ F95  ONo OYes — cigarettse/a day




For Women/ Z D 5~

Are you pregnant or is there a possibility of pregnancy ? /#EiE S £7-Z O A FEMITHD £ 0>
Yes ( month) INo
Are you currently breastfeeding ? /3.9 T4 O Yes O No

Colonoscopy* Surgery/ X NERE « B

Do you want to colonoscopy?/ KGNS AL AL LET2 O Yes [ No
Have you ever had a colonoscopy?/i@EIZ KA ORERNHS TNo
OYes — [IWithin one year/14ELLN  OWithin two year/242LAN [OMore than two years ago/24ELL - Rif
Have you ever had a polyp removed?/ KAV —72YpRL7I-2E03%5 [ Yes [ No
Will you be given a anaesthetic for a colonoscopy ? /IErE AL LETA> O Yes O No
Do you want to undergo surgery?/ FifizA 2L Ed7 O Yes [ No




