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(1) Point to the place that hurts.

% Please point to the place where you feel pain
in the illustrations below.
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(2) When Did the Pain Begin ?

1) The pain began yesterday.

2) The pain started suddenly.

3 ) I've had this pain for some time now.

4) I've been feeling continuous pain for about a week.

5) I've been feeling pain continuously for 2 or 3 days.

6 ) The pain started some hours ago.

7 ) The pain started this morning.

8 ) The pain started this afternoon.

9) I began to feel pain in the place where I had previous treatment.

(3) What kind of Pain is it ?

1) It’s a sharp, acute pain.

2) It’s a dull pain.

3 ) It's a throbbing pain.

4) It's a stinging pain.

5) It’s an intermittent pain.

(4) How strong is the pain ?

1) The pain has gradually become stronger and stronger.

2) The intensity of the pain is not changing.

3 ) The pain has become somewhat weaker.
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(5) Please point to the area that was bleeding or injured.

When did the bleeding start ?

It started days ago.

When did the injury occur ?

It happened hours ago ?

It happened days ago ?
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(6) Diagnostic Questioning

A) Have you Suffé red from any of the Following Ailments ?

1) Yes I have:
: Diabetes B : High Blood Pressure C : a Heart Disease
: a Liver disease E : Asthma F : a Kidney Disease
: Apoplexy./Stroke H : Collagen Disease I : Stomach Ulcer
: Skin-related Ailment K : Allergy L : Mental Sickness M : Other

— © g =

2 ) No I haven't suffered from any of these ailments

B) Are you pregnant at this time ?

1) Yes 2) No

C) Are you breast-feeding your child ?

1) Yes, I am breast-feeding.

2) No, I am not breast-feeding.

D) Have you ever received a blood transfusion ?

1) Yes, I have received a blood transfusion.

2 ) No, I've never received a blood transfusion.

E ) Presently, are you taking any regular medications ?

1) Yes, I am.

2) No, I am not.

F) Are you allergic to any medications ?

1) Yes, I am.

2) No, I am not.
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(7)

Description of Specific Diseases and Symptoms

A) LUNG AND HEART-RELATED AILMENTS

A~ ]
1 | ACOLD o | HIGH BLOOD PRESSURE 9 | HEART ATTACK
2 | BRONCHITIS 6 | LOW BLOOD PRESSURE | 10 | ANGINA (PECTORIS)
3 | TUBERCULOSIS 7 | ASTROKE 11 | CARDIAC INFARCTION
4 | ARTERIOSCLEROSIS | 8 | HEART DISEASE 12 | ASTHMA

(SYMPTOMS) A—2

1 | I have a fever. 16 | I have white phlegm.

2 | I have a chill. 17 | I have yellow phlegm.

3 | I have a runny nose. 18 |I have blood in my phlegm.
4 | I can’t stop coughing. 19 | I'm suffering from anemia.
o | I have a sore throat. 20 | I am short of breath.

6 | I have pain in my joints. 21 | My pulse is very quick.

7 | 1feel very tired./fatigued. 22 | I have difficulty breathing.
8 | I keep sneezing. 23 | My chest hurts.

9 | I have a stiff neck. shoulders. 24 | I can't breathe, I feel like I'm suffocating.
10 | I have loose bowels,”diarrhea. 25 | I have palpitations,”shivers.
11 |1 have a stomach ache. 26 | I have high blood pressure.
12 | I am constipated. 27 | I cough up vomit blood.

13 | I have no appetite. 28 | I have a slight fever.

14 | I feel dizzy. 29 | I have a headache.

15 | I've had a heart attack. 30 | I lost consciousness.




B) (BBRICETHRR)

B—1
1 B % BT & 9 BB/
2 |. BEEWm K g2 10 =L
3 + RS =hi ¢ 11| KB
4 ety FlFnihiA 12 BB
(fERR) B—2
1 BAYE 18 HEB LT
2 BEAH W 19 EomrFEv
3 MEEED R 20 1511 Y
4 TREAEV 21 HAD WAL
5 AZDE Y A 22 IEF-A%% PR
6 FE#E LTwb 23 TIENNS
7 HILARTH 5 24 THIZLTw5
8 g 5 25 EYFEDIZE D
9 BB EW 26 Babohns
10 1=Sa VAL >Y 11 ¢ 27 R B AYE T
11 | EB»Z5 28 | MEARITS
12 MAE A % 29 A TEAYE
13 HERD D B 30 HRENTH
14 BICEREYVH S 31 AT
15 IR D s 32 EWLT 5
16 MEER AR DD 5 33 BIIwWhAZBI T
17 T BB TH 34 BE R




B) GASTROENTERIC (STOMACH) RELATED AILMENTS

GASTRITIS )

GASTROPTOSIS 4

ESOPHAGITIS

DIGESTIVE DISORDER 6

COLITIS (IRRITABLE BOWELS)| 10

STOMACH CANCER

SMALL INTESTINAL

GASTRIC (STOMACH)

LARGE INTESTINE

3 | ULCER " | ULCER 11 | CANCER
CANCER OF THE
4 | HERNIA 8 | STOMACH CRAMPS | 12 | SANCER OF

(SYMPTOMS) B—2

1 | I have a stomach ache 18 | I feel pain in the pit of my stomach.

2 | I have no appetite 19 | My stool is darker in color than usual
3 | I feel pain in my abdomen 20 | I coughed up blood.

4 | I feel pain in the lower belly 21 | I frequently have gas

5 | I feel pain around the navel 22 | I have difficulty breathing

6 | I am constipated 23 | I get tired easily

7 | I have indigestion 24 | I have loose bowels,/diarrhea

8 |1 feel dizzy 25 | I feel lightheaded.

9 | My coloring has become pale. 26 | My stomach feels heavy.

10 | If T eat, I have to vomit. 27 | My stomach hurts when I'm hungry.
11 | I have a stiff neck, shoulders 28 | I feel nauseated

12 | I have blood in my stool 29 | I feel pain in my lower right abdomen
13 | I have a slight fever 30 | I break into a cold sweat

14 | Food sits heavy in my stomach. 31 | I had/have a fever

15 | I have heartburn 32 | T have a headache

16 | I feel bloated 33 | I have stomach cramps

17 | I belch./burp often 34 | I have pain in my side
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C)

(LIVER-RELATED AILMENTS)

G ]
1 | JAUNDICE 3 | FATTY LIVER 5 | © TR CHTHE
2 | HEPATITIS g | SEHEEORLS OF
(SYMPTOMS) C—2
1 | I have no appetite 9 | I have a sligth fever

2 | I feel nauseated 10 | My whole body feels sluggish/listless

3 | My stomach feels heavy 11 | I have pain in my back

4 | I feel bloated gassy 12 | My urine is darker in color than usual
5 | I have a fever 13 | I have a boil or swell.

6 | I feel constipated 14 | My face is swollen ./ puffy.

7 | I feel pressure in my abdomen 15 | My stomach feels bloated

8 | I am jaundiced.”my skin is yellowish 16 | I feel itchy

D) (GALLBLADDER AND PANCREAS RELATED AILMENTS)

D—-1

INFLAMMATION OF PANCREATIC
1| GALLSTONES 3 | THE GALLBLADDER | ° | CALCULUS
9 | PANCREATITIS 4 | PANCREATIC CANCER

(SYMPTOMS) D—2

1 | I have pain in the left side of my chest 9 | I have back pain.

2 I feel pain in the pit of my stomach 10 | I have pain in my shoulders
3 %nge%le ?in in the upper right part of | 11 | [ feel nauseated

4 I have a fever 12 | I have no appetite

5 | My eyes have become yellowish 13 | I have suddenly lost weight.
6 | My skin has become yellowish 14 | I vomit after eating.

T | T have loose bowels/diarrhea 15 | I am constipated

8 | I feel sluggish/listless 16 | I have a dull pain




E) (BlE WREICRT %)

E—1
1 s 6 =l 11 BhEiEa
2 TR % /i PRI 12 REHA
3 BFAE 8 ST} 13 Rt
4 i 9 7 14 A L#RAE A
5 FREFE 10 B ML AR K AE
(ERR) E—-2
1 HEANIN B 26 THEASE
2 FErLl L 27 A v
3 EESEN 28 EHVIEH N
4 A B 29 DR
b REIR -7z 30 W 5
6 EER i 31 ERNDVTH
7 D EHE L 32 1y o= R
8 FROEBIEAZ 33 MEnt3 2%
g RO B 7 34 AR T
10 FRACIIASER 5 35 BIEFT S
11 RE->Tn5 36 BYhrd 5
12 FROBAEN 37 MEATIE A
i FRE DT B i 38 HADIZ 5
14 BREIZAES b1 Vil 39 R 7\
15 BERER 2L 40 FEhed v
16 ReZEBETEZ RV 41 BED 2
17 TH=zZ LTS 42 FBRED B 5
18 REIZENDD S 43 HwAOBTH
19 MH L BARDNTS 44 AR
20 RO L5 45 FRATHIZ v
21 RAELL T 46 AT A
22 REHIENS 47 BhhohiEd
23 BRIZLZDDBH B 48 BEH N
24 I TE DI TES 49 BENTES
25 Fol{EATL 50 EA




E) (KIDNEY AND URINARY ORGAN-RELATED AILMENTS)

E—]

NEPHRITIS / INFLAMMATION

1 | R B, 6 | KIDNEY STONES 11 | A RENAL CALCULUS
URETHRITIS/ NFLAMMATION URINARY .

3 | KIDNEY FAILURE 8 | GONORRHEA 13 | A VESICAL CALCULUS

CYSTITIS/INFLANMATION THE PROSTATE

4 | SYPHILIS 9 | OF THE BLADDER 4| CALCULUS

5 | UREMIA/URINE 10 PROSTATICHYPERTROPHY /ENARGRMENT
POISONING OF THE PROSTRATE GLAND

(SYMPTOMS) E—2

1 My face 1s swollen. 26 | Ihave a pain in my lower belly.

2 My hands are swollen. 27 | I feel pain in my waist.

3 I am pale/T've lost my coloring. 28 | I feel listless.

4 | T had/have a fever. 29 | T have pain in my back.

6] I have lost weight. 30 | I have a slight fever.

6 My body is bloated. 31 | I have the chills.

7 I feel thirsty. 32 | 1 feel nauseated,”sick.

8 I have to urinate often. 33 | I sometimes vomit,

9 I urinate less than usual. 34 | Ifall into a fit of convulsions.

10 | I have blood in my urine. 35 | I have a rapid heart beat.

11 | My urine is cloudy. 36 | T am short of breath.

12 | My urine is darker than usual. 37 | 1 feel bloated /gassy.

13 | Lfeel burning pain in the urethra 38 | Ihave a bloated,/gassy stomach.
14 | 1 wake up many times in the night. 39 | I have insomnia I can’t sleep.

16 | I feel a pain when urinating. 40 | I get tired easily.

16 | I cannot hold back urinating. 41 | I have no appetite.

17 | T have loose bowels.~diarrhea. 42 | 1 feel residual urine.

18 | I have swelling in the genital area. 43 ét}é‘%‘é‘? passed//discharged a kidney
19 | I feel faint/dizzy. 44 | T feel pain in my genitals.

20 | Ican’t control my bladder. 45 | I have difficulty urinating.

21 | My legs are swollen. 46 | 1 have discharhed pus.

22 | My urethra is swollen. 47 | I have fluid discharge.

23 | I feel stiff in the groin area. 48 | The affected part has become infected.
94 {m}}eaé\ie a swollen growth in my pubic 88 | [ hass 5 wash,

25 | I am not itchy. 50 | T am itchy.
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F) (ANAL AND RECTUM-RELATED AILMENTS)

F—1
HEMORRHOIDS,” EXTERNAL
1| HEMORRHOIDS 5 | PILES 9 | HEMORRHOIDS
9 | INNER HEMORRHOIDS | 6 | ANAL FISSURE 10 | RECTUM PROCTOCELE
> | AREL FISTOLA 7 | RECTOCELE, RROLAPSE OF | | CANCER, OF THE
RECTUM,” ANAL

(SYMPTOMS) F—2

] Tamiy o | ooy e

2 %)étfn?élpé?vgézg}tgs ‘urination = 13 I have suffered form anaemia.

3 ié%eélpﬁglvgggﬁtg?mamn or 14 I feel pain when coughing.

4 T have a high fever. 15 I(}iﬁfggf;g?}?éhy skin with lesions)
5 I have a slight fever. 16 [ have fluid discharge.

6 It bleeds. 17 I have irregular bowel movements.

7 It 1s congested with blood. 18 %/Ig; a%ial region is painful when

8 I have a sharp pain. 19 ;élglvﬁeagi%‘gi]r.lging pain in my

9 I feel pressure in my abdomen. 20 My bowel movements are not solid.
10 I feel blockage in my rectum. 21 I fell pain when sneezing.

11 I cannot sit down.

G) (EAR, NOSE, AND THROAT-RELATED AILMENTS)

(EARS) G—1
INFLAMMATION OF INFLAMMATION OF
1| MYRINGITIS ° | THE OUTER EAR 9 | CONCHA
TYMPANITIS RINGING IN -
2 | (Middle Ear Inflammation)| © | THE EARS 10 | ECZEMA OF CONCHA
;| HEARING 7 | INFLAMMATION
DIFFICULTIES OF THE INNER EAR
OUTER-EAR
4 | CHANNEL AILMENTS| 8 |DIZZINESS
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(SYMPTOMS) G—2

1 I have an ear ache 8 My ears are 1tchy
2 I feel pain when chewing or biting 9 I have difficulty hearing
3 I have a buzzing in my ears 10 I feel weak “groggy
4 I feel faint when I stand up 11 1 feel dizzy
6! I have a fluid discharge form my ear| 12 I have an infection in my ear
6 I have water in my ear 13 My ears feel plugged
T I hear sounds when I move my head
(NOSE) G—3

1 | NASAL INFLAMMATION

ATROPHIC RHINTIS

SEPTONASAL CURVATURE

2 | HAY FEVER

NASAL POLYPUS

NOSE BLEEDING

3 | ALLERGIC NASAL INFLAMMATION

ODOROUS INNER NOSE

(SYMPTOMS) G— 4

1 I have a congested ./ stuffy nose. 9 My head feels heavy.

2 My nose is itchy. 10 The area around my cheeks hurts.

3 I have a runny nose. 11 I suffer from nosebleeds.

4 I have post-nasal drip. 12 I have a snoring problem

3] I have greenish mucus. 13 There is a stickiness in side my nose,
6 I have yellowish mucus. 14 There i1s a bad odor inside my nose.
7 I connot smell. 15 I have a headache.

8 My teeth are very tender,/irritable.
(THROAT) G—5

1 | FORSILLIT s | 4 | PHARYNZ 7 | LARYNGITIS

2 | ENLARGED TONSILS | 5 |HOARSENESS. o | 8 | VOCAL CORD POLYP
3 | VOCAL CHORD PARALYSIS 6 | THROAT DYSAESTHESIA

(SYMPTOMS) G—6

1 | I have a sore throat T | I see something white on both sides of my throat
2 | I cannot stop coughing 8 | My throat is dry /I feel thirsty

3 |Iam hoarse I have a cough

4 | It’s difficult to drink 10 | It is difficult to speak

5 | I feel something in my throat 11 | I have phlegm in my throat

6 | I have a strange feeling in my throat 12 | It’s hard to swallow
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(TONGUE) G—7

1 | INFLAMMATION/SWELLING OF THE TONGUE 3 | INFLAMMATION/SWELLING OF THE GUMS

2 | INFLAMMATION/SWELLING OF THE INSIDE OF ONE'S MOUTH
(SYMPTOMS) G- 8

1 | My tongue stings. 6 | I have bad breath.

2 | My tongue is tingling/burning. 7 | I cannot distinguish tastes.

3 | My gums hurt. 8 | I have inflammation/swelling inside my mouth,
4 | My gums are swollen. 9 | My mouth feels sticky.

5

I have something white on my tongue.

H) (BONES, JOINTS, AND MUSCLE-RELATED AILMENTS)

=

1 LOWER BACK PAIN 7 STRAINED BACK

2 ARTHRITIS 8 SPRAIN

3 BRUISES 9 RHEUMATISM

4 HERNIA 10 GOUT

5 BONE FRACTURES 11 WHIPLASH

6 DISLOCATION
(SYMPTOMS) H—2

1 | I have lower back pains. 7 | I feel pain with the change of seasons.
2 | I fell down. 8 | I have chest pain.

3 | I have a high fever. 9 | I bumped into“fell against

4 | I have pain in my joints. 10 | I get cold easily.

5 | This area is tender. It hurts when touched. 11 | I have stiff shoulders.

6 | My hands and legs are numb. 12 | My whole body feels sluggish.

| ) (SKIN-RELATED AILMENTS)

| =1

1 ATHLETE’S FOOT 5 ECZEMA 9 PIMPLES,/ACNE
2 HAIR LOSS 6 BODY ODOR 10 DERMATITIS

3 RINGWORM 7 SCABIES 11 NETTLE RASH

4 ATOPIC DERMATITIS 8 BRUISE,/BIRTHMARK
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(SYMPTOMS) 1 —2

1 | I am itchy. 7 | My skin 1s peeling.

2 | I've broken out in a rash. 8 | My genitals (private parts) are itchy.
3 | I have a blister. 9 | My sore hasn’t healed, or has become infected.
4 | I have a boil. 10 | I have lost hair.

9 | I sometimes break out in a rash. 11 | I have under-arm body odor.

6 | My whole body is red./reshed. 12 | I have an allergy.

J) (EYE-RELATED AILMENTS)

o— ]
1 | NEARSIGHTEDNESS 5 | STY 9 | GLAUCOMA
2 | FARSIGHTEDNESS 6 | CONJUNCTIVITIS 10 | IRITIS
3 | ASTIGMATISM 7 | KERATITIS (SWELLING OF THE CORNEA} 11 | OCULAR HEMORRHAGE
4 | PRESBYOPIA (SIGHT LOSS FROM AGE) | 8 | CATARACT 12 | RETINAL DETACHMENT
(SYMPTOMS) J—2
1 | My eyes are itchy. 7 | My eyelids are itchy.
2 | My eyes hurt. 8 | Something gritty has gotten in my eyes.
3 | My eyes are watery. 9 | There is mucus coming from my eyes.
4 | I have bloodshot eyes. 10 | My eyes feel strained.
5 My eyesight i1s cloudy. 11 | I have something in my eye.
6 | I have a headache. 12 | My eye 1s red and swollen.

K) (BRAIN & NERVE-RELATED AILMENTS)

B = |
1 | BRAIN CONTUSION 4 | BRAIN TUMOR 7 | EPILEPSY
2 | CEREBRAL HEMORRHAGE 5 | CEREBROSPINAL MENINGITIS
3 | CEREBRAL INFARCTION 6 | HEADACHE

(SYMPTOMS) K—2

1 | I have a fever. 9 | I lost consiousness.
2 | I feel sick/ nauseous. 10 | I have a cramp.
3 | My eyesight has been failing. 11 | I have a headache.
4 | I have a hard time hearing lately. 12 | My limbs are paralyzed.
5 | My hands and legs are numb. 13 | I talk in a delirium.
6 | I have difficulty walking. 14 | I feel dizzy.
7 | My limbs are paralyzed. 15 | I have difficulty speaking.
8 | I feel only falf conscious.
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L) (PSYCHIATRY)

L =1
1 | INSOMNIA 6 | SCHIZOPHRENIA
2 | NEUROSIS 7 | ALCOHOLISM.”ALCOHOL DEPENDENCY
3 | DEPRESSION 8 | HYSTERIA
4 | MANIC-DEPRESSIVE PSYHOSIS 9 | DERANGEMENT /MENTAL DISORDER
5 | DRUG DEPENDENCE

(SYMPTOMS) L—2
1 | I have insomnia, /T can't sleep. 6 | Strange things have been happening around me,
2 | I have no appetite. T | I feel lethargic/T don’t want to do anything.
3 | I am easily irritated. 8 | I ger angry more easily than usual.
4 | I feel uneasy./nervous. 9 | I get excited easily.
9 | My behavior has become strange. 10 | I have an unstable state of mind.
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M) (PREGNANCY AND WOMEN'S RELATED DISEASES)

M—1
1 | PREGNANCY 12 | STERILITY 23 | OVARIECTOMY
2 | DELIVERY 13 | LABOR 24 | TOXIC PREGNANCY
3 | NORMAL DELIVERY | 14 | MISCARRIAGE 25 | OVARIAN CYST
4 | ABNORMAL DELIVERY | 15 | BREAST CANCER 26 | ADNEXITIS
5 | ONE'S WATER BREAKING | 16 | CONTRACEPTION 27 | MENSTRAL PAIN
6 | CAESAREAN SECTION 17 | MENOPAUSE 28 | FIRST MENSTRUATION
7 | UTERINE FIBROSIS 18 | VAGINAL DISCHARGE | 29 | EXTRAUTERINE PREGNANCY
8 | LEUCORRHEA,/WHITES 19 | VAGINITIS 30 | EXTERNAL FERTILIZATION
9 | ARTIFICIAL INSEMINATION | 20 | PREMATURE BIRTH | 31 | SYPHILIS
10 | SPONTANEOUS ABORTION| 21 | END OMETRIOSIS (UTERINE SICKNESS) | 32 | ARTIFICAL ABORTION
11 | MORNING SICKNESS | 22 | IRREGULAR MENSTRUATION | 33 | VENEREAL DISEASE

(SYMPTOMS) M—2

1 | I feel sick/nauseous. 17 | I have irregular menstrual periods
2 | I have a stomache ache. 18 | My menstrual period is late.

3 | I have a slight fever. 19 | I don’t have a menstrual period.

4 | I feel sluggish ~listless. 20 | I have irregular uterine bleeding.
o | I feel dizzy. 21 | I have a swollen growth or boil.

6 | I have a headache. 22 | I am stiff /my muscles are tight.
7 | I have lower back pain. 23 | I have gas.

8 | I feel bloated. 24 | I have a high fever.

9 | My throat is dry/T'm often thirsty. 25 | My breasts hurt.

10 | I have insomnia./1 can’t sleep. 26 |1 am easily irritated.

11 | I feel sleepy. 27 | I have stiff shoulders.

12 | I am constipated. 28 | My stomach and intestine are a feel strange.
13 | I feel anemic 29 | My genitals are itchy

14 | I get cold easily. 30 | My genitals are swollen.

15 | I have pain in my lower belly. 31 | My heart beats faster than usual.
16 | I have irregular urination. 32 | I have vaginal discharge.

N) (CHILD CARE TREATMENT)

N—1
1 | ACOLD 6 | BRONCHITIS
2 | TONSILLITIS 7 | INTUSSUSCEPTION (INTESTINAL OBSTRUCTION)
3 | VOMITING & DIARRHEA 8 | STRABISMUS,/CROSS-EYE
4 | FOOD ALLERGY 9 | CONVULSIONS CAUSED BY FEVER
5 | BED WETTING 10 | SLOW GROWTH
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(SYMPTOMS) N—2

1 | Frequent vomiting 8 | Persistent coughing that won't stop.
2 | Diarrhea 9 | Runny nose.

3 | Blood is present in the stool. 10 | The child has become less energetic.
4 | The child won't take milk 11 | The child is easily irritated or put in a bad mood.
5 | The child won't eat. 12 | The child is lethargic/doesn't want to anything.
6 | Breathing trouble 13 | Constant crying.

7 | High fever/temperature.

O) (DIABETES)

(= ]
1 | DIABETES 5 | ADULT DISEASES 9 | DIABETIC COMPLICATIONS
2 | INSULIN TREATMENT 6 | BLOOD SUGAR LEVEL | 10 | GANGRENE
3 | DIETETIC TREATMENT | 7 | EMACIATION
4 | HYPERLIPEMIA 8 | OBESITY

(SYMPTOMS) O—2

1 | My throat is dry.”1 am often thirsty. 11 | I feel sick./T feel nauseous.

2 | My whole body feels tired./sluggish. 12 | I get hungry 2 quickly.

3 | I have to urinate frequently. 13 | I don’t have an appetite.

4 | I am unusually thirsty. 14 | My arms and legs are shaking.

5 | I have lost weight. 15 | I sometimes break into a cold sweat.
6 | My legs are numb. 16 | I feel faint”dizzy when I stand up.

7 | I had an attack of anemia. 17 | I have pain in my leg or foot.

8 | My eyesight has been failing. 18 | I have lower back pain.

9 | I often want to eat sweet foods. 19 | I have high blood sugar.

10 | My skin gets inflamed and festers easily. | 20 | My limbs are festered.

P) (CONTAGIOUS DISEASES)

P—1
1 | DYSENTERY 7 | JAPANESE ENCEPHALITIS | 13 | TETANUS
2 | MALARIA 8 | GERMAN MEASLES 14 | A-TYPE HEPATITIS
3 | RABIES 9 | DIPHTHERIA 15 | BUBONIC PLAGUE
4 | MUMPS 10 | WHOOPING COUGH 16 | CHOLERA
9 | THE MEASLES 11 | YELLOW FEVER 17 | AIDS
6 | POLIO 12 | CHICKEN POX 18 | TYPHUS
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OBSTETRICS AND GYNECOLOGY

* When was your list menstrual cycle ? month day (roughly)
% |s your menstrual cycle usually regular ? 1 YES 2 NO
* When did the bleeding start ? days ago.

PSYCHIATRICS (For Mental Health Problems)

* Do you drink alcohol every day ? 1 YES 2 NO

* |s there something that you are extremely worried about ?

1 YES 2 NO
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PEDIATRIGS

* Did the child swallow something ? 1 YES G NO
* What did the child swaliow ?
1 cigarette 2 insecticide 3 medicine 4 other
* About what time did it happen ?
1 |Within the last hour| 2 Two hours ago 3 | Several hours ago

* How much did the child swallow ?

* How old is the child ?

* Has the child had appropriate preventative inoculations ?

YES, the child has been inoculated for:

1 A : Measles B : Whooping cough C : Tetanus
D : Polio E : Diphtheria

No, the child has not had these inoculations.

* Please hold the child.

* Please hold the child firmly.
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(8) Medical Examination Procedures

1) Please remove your clothing and lie down please.

2 ) Please remove your clothing and lie face down.

3 ) Please remove your clothing and lie on your back.

4 ) Please lie down on your right side.

5) Please lie down on your left side.

6 ) Please remove your clothing from the waist up.

7 ) Please remove your clothing from the waist down.

8 ) Please open your top so I can check your chest area.

9) Please face the other direction.

10) Please turn to the side.

11) Please turn to the opposite side.

12) Please take a deep breath and then hold your breath.

13) Exhale, please.

14) I am going to take your temperature.
Please place the thermometer under your armpit.

15) 1 am going to take your pulse. Please hold out your hand.

16) I am going to check your blood pressure. Please hold out your arm.

17) Relax.

18) Please open your mouth so I can look at your throat.

19) Please open your mouth so I can look at your tongue.

20) I am going to look at your eyes. Please look up.

21) Please look at the tip of this pen.
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Medical Testing Procedures

1 Urinalysis 11 Saliva Amalysis

2 Blood Test 12 Tissue Analysis

3 Stool Analysis 13 An Ultrasound

4 Blood Sugar Test 14 Colonoscopy

5 Electrocardiogram 15 Blood Pressure Test

6 Edoscopy 16 Color Blindness Test

7 Stomach X-ray 17 Height and weight check

8 Intestinal X-ray 18 Color Blindness Test

9 Breast X-ray 19 Computer Tomography Scan
10 Optical Examine 20 MRI Exam

Stomach X-Ray

I will do a fluoroscopic examination of your stomach region. At first, please drink
just a small amount of the cup’s contents. Then, when the doctor signals to you,
drink some more. Finally, drink the remaining amount.

Electrocardiogram

I will take an electrocardiogram to check your heart beat. Please take off your
upper clothing and lie down on the bed.

Endoscopy

I will do an endoscopy with a fiberscope. Please change into these clothes.

Computerized Tomography Scan

I will take a CT Scan to record your brain waves. Please lay on your side, and
don’t be nervous.

Urinanalysis and Blood Sugar Test

1) Please urinate in the cup and place it on the tray.

2) As an intermediate analysis, please urinate in the cup again.
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Blood Sugar Test

1) Please hold out your arm.

2 ) Would you like it in your right or left arm ?

3 ) I will take your blood. Hold your thumb and clench your fists tight.

4 ) Release your grip and relax.

1) Please remove your clothing from the waist up.

2 ) Please take a deep breath and then hold your breath.

3) Relax and don’t worry.

Scatoscopy

1) Please go to the bathroom and take a sample of your stool in this container

Colonoscopy

1) I will examine your intestines using and endoscope.

2 ) It will be inserted in your anal cavity. Please try to relax your stomach.

Saliva Analysis

1) Please spit and put a saliva sample in this comtainer

Results of Testing

1) We will know the results of the test immediately.

2) We will know the results of the test by tomorrow.

3 ) We will know the results of the test in days.

4) We will know the results of the test in about one week.
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(1) Telling a Patient the Name of the Ailment.

Your sickness’s name 1s

(120 Treatment after Testing

1) It is necessary to re-test.

2) From the test results, it is detrmined that we will need to do a more
detailed test.

3) From the test results, it is determined that you will need to visit the
hospital.

4) From the test results, it is determined you will need surgery.

5) Form the test results, it is determined that you will need to be
hospitalized.

6 ) Please contact an aquaintance.

(13 Treatment Procedures

1) I will give you an injection.

2) I will give you an intravenous injection.

3) I will give you a blood transfusion.

4) 1 will give you an anesthetic.

5) I will disinfect the infected area.

6 ) I will apply the medicated ointment.

7) Let’s do treatment by taking this medication.

8) You need surgery.

9) I will do infrared therapy.

10) We will do rehabilitation.

11) We will put on a wet medicated compress.

12) You need stitches.

13) You need a plaster cast.
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(14 Advice from the Physician

1) It is best not to take a bath.

2 ) Please refrain from drinking alcohol.

3) Please don’t smoke.

4 ) Please keep the infected area clean.

5) Rinse out your mouth well.

6 ) Please rest and keep yourself warm.

7 ) Please drink plenty of liquids.

8 ) Please eat foods that are soft and easy to digest.

9 ) Please avoid foods with too much sugar.

10) Please don't eat after o’clock.

11) Please refrain from doing any strenuous exercise.

12) Please avoid carrying any heavy objects and doing any heavy labor.

13) Don’t eat or drink too much.

14) Please refrain from eating spicy food.

15) Even though it may be itchy, you should not scratch.

16) Please refrain from eating greasy foods.

17) Please refrain from eating salty foods.

(5) Information about Medications

M Forms of medication

1 medicinal powder 8 ointment

2 wet medicated compress 9 capsule

3 injection 10 pill

4 ointment patch 11 suppository

5 tablet 12 ointment

6 syrup 13 liquid medicine
7 a lozenge 14 enema
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@ Types of Medicine

1 Pain killer 11 gargle 21 inhalent
2 anti-itch medication| 12 digestive aid 22 anit-diarrhea aid
3 anti-flammatory 13 nasal drops 23 cough medication
3 | FarEceanm 14 | blister plaster 24 | cold medication
5 | Csinlestant 15 | antihypertension | 95 | dietary medication
6 g?ég?c?ﬁgﬁ 16 | enema 26 | a diuretic
7 eye-rinse 17 contraceptve 27 disinfectant
8 antibiotic 18 vaginal medicine 28 | heart medication
9| eye drops 19 | Gastroiniegiinal | 5 | fover reducing
10 ear and nose drops | 20 sleeping medication| 30 tranquilizer
@ Instructions for taking medication

1) Take  tablets/packets  times a day before meals.

2) Take  tablets/packets  times a day after meals.

3) Take  tablets/packets  times a day with food.

4) Take tablets/packets  times a day before going to sleep.

5) Take this medication only when you are feeling severe pain.

6 ) Insert this suppository in your rectum times a day.
7 ) Please put place the medication in your eye,/nose times a day.
8 ) Please apply the medication to the infected area times a day.

9 ) This is a gargle, so please don’t drink it. Mix the medication with water
and then gargle.

10) This medication is quite strong, so please be careful to only take the
prescribed amount.

11) Please take cups of this syrup-type medication each day.

12) If this medication does not seem to be working, or causes some bad
effects, by all means, inform the physician.

13) When you take this medication, it may make you sleepy.

14) This medication is quite stong and may disturb your stomach, so
please take a digestive aid together with the medication.
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(16) Continued Treatment

1) Please come again tomorrow.

2 ) If it continues to hurt, please come again.

3 ) Please come again when you have run out of the medication.

4 ) Please come again in two or three days.

5) Please come again in one week.

6 ) If you don’t have any further pain, it's not necessary to come back.

7 ) Please come back for testing in days/ weeks.
(17 Verification of insurance
* Do you have an insurance card ?
1 Yes, I do No, I don’t.

* Please show me your Insurance card ?







