Sorry, but we can’t speak your language, please fill out this questionnaire for appropriate use of drug.
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Name
Date of birth Day Month Year Age
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Home address | (T — )

Phone number

Are you using medication history handbook?
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1 want to use [ using U no
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Do you have a medicine that your doctor says not to take it?
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00 No wvwwxz O Yes i3 (Medicine : )

Have you experienced any allergies and/or adverse events to medicine and/or food?
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0 No vz O Yes it (Allergies : )
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What medical treatment are you receiving?
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[J No wvwnx J Yes 3w
[] asthma [ diabetes mellitus [] heart diseases [ thyroid diseases
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] kidney diseases [ liver diseases ] hypertension ] apoplexy
R OFF R JFBg D F & I JibgZE
[ glaucoma [ prostate hypertrophy [] cancer
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Are you taking any other medicine except your medication for today?
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[ antihypertensive [1 antidiabetic [ anticoagulant [ sleeping pill
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[ glaucoma drug [] anticancer drug
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Would you like to use generic drugs? (A generic drug approved by regulatory authority is defined
as being identical or bioequivalent to an original drug)
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Are you pregnant or may be pregnant? [J No [J Yes
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Are you currently breast-feeding? ] No ] Yes
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