(year) (month) (day)

PAST HISTORY

NAME
BIRTHDAY Year month day
BLOOD TYPE RH
O antipyrin) O Others
O antibiotics)
O penicillin)
ALLERGY [ Streptmycin)
O Bronchial asthma)
O Urticaria)
HEIGHT cm WEIGHT kg
NORMAL BODY TEMPERATURE
BLOOD PRESSURE | MAXIMUM mmHg | MINIMUM mmHg
O (Smallpox) O (Tetanus)
O (Cholera) O (Diphtheria)
VACCINATION RECORD O (Typhoid Fever) O (Yellow Fever)
O drinking
ADDICTION O cigarette cigarettes par day)
O coffee cups per day
REGULAR SLEEPING HOUR hours a day
O (antihypertensive agents)
O (oral antidiabetic drug)
USING REMADY | [ . .(corticosteroids)
O (insuline)
O others

I A A A oy

tuberculosis

pneumonia

asthma

spontaneous preumothorax
angina pectoris
myocardial infarction
hypertrophy of the heart
heart attack
hypertension
hypotension
arteriosclerosis

(chronic) gastritis
gastroptosis
gastroduodenal ulcer
hepatitis

jaiundice

liver cirrhosis

chronic paranasal sinusitis
labyrinthitis

hernia of intervertebral disc
whiplash syndrome
diabetes meollitus
manic-depressive
neurosis

epilepsy

nephritis

uremia

cholera

yellow fever

plague

Japanese encephalitis
malaria

tetanus

typhus

stroke

others




