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D iy in chasge of vour case

What's your sername? Would you misd <peiling it
please?

Wihat are your Cheistian nsmes?

Whar's your permvanent addess?

What's the 2ddress of yeur lemporary siay?

Wha can give us any usther information about your
accident?

When were yau born?

Are you niarmied?

What's your ocer

Wha's your nearest relation?

What's your religion?

Have you ever been hospitatized?

Htave you had any accident (operation) before

Are yon alergic to anylliing?

Were you seriously ill ia your childhood?

Are you haviag treatment for anything?

What medicaments do you take?

Has there ever been disbetes, tubereulosis, tumorous
discases (eancer), mental diseascs, veneral disea
ses.__in your family?

Are you ox any special dict?

Are you a vegetacian?

Do you suifr from any serious ilinesses?

Could you fill in the form, please?

Would you sign the fomm, please?

Have you got insurance for your journey (stay...)?

Have you got any papess (a paper) from your count-
1y's rational health scrvice?

Do you smoke? How muny cigarett

1low often o you drink alcohol?

Ilave you ever buen uncanscious’

Do you saffer from high blood pressurc? How long?

Have you ever hiad a blaod transfusion?

Have you ever bled? When and from what argan?

Have you eves had ECG dunc?

Have you been ill recenly?

putivn?

aday?

0O AskiNG ABOUT TROUBLES

Could you tell us about your trouhies?

What's troubling you? What du you camplain of?
Wha's the matier with you?

Where does it hurt?
Show me with your fi
Tonw long bave you
Does it bodher yau at i

ger whers it hurts.
the pain (the teoubles)?

Does it haet you here?

Where .

Do you: hegs sawell?

Do you feel pressure on the chest?

When you are breathing, do you fecl
ches(?

De you cough? What is  Iik

What da yuu eough up?

D you feel like eating?

Do you huve troubics with heartbum, flatlence

What is your stool like?

Do you have diarrhoes, constipat:an?

Can you pass water {urinat)?

How many st00ls a day do yeu have?

What is the colour of your stoo!?

Do you have a taised temperature?

Do you feel queasy?

Have you vomited?

Do you feel tircd?

Are you short af breath? Whes

Do you have dizzy spells?

Da you sleep well?

Do you sometimes have palpitatio;

Have you lost any weight?

What are your present complaing

When and how did your troubles starc?

Do you suffer from headaches?

Do you have nawsea? (Are you sick?)

How often do you have yotr bawels open?

How macy times a night do you have to urini

Do you sweat?

Ts there anything else that troubles you and what T for-
20t 10 ask you ahout?

s the pin specd !

pain i your
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Dr.. s in eharze of your case
Whats your sumame? Would yu s
please?

your Christian narmes?

yanr pencanert address?

rat's the address of your tesmy

Whe can give us any Father dreacion o
accident?

When were yau bum?

Are you maried?

What's your eezupation?

Wha's your nearest selatior

What's your religion’

Have yau ever been hospitatized?

Have you had any 1cc'\dcm (operation) befne

Are you slergic 10 suyiking?

rary

hitdhor

7 on it eahent e g

What medicaments o you take?

Hus there ever been diabetes, (herentusis, tame
diseascs (eancer), mentad diseascs, veneral disca-

in your fiumily?

Are yoa on any special diec?

Arg you a vegerarian?

Do you suffer from ary sertous il:aesses?

Could you il in the form, please?

Would you sign the form, please?

Tave you got insurance for yuus joumey (stay.. )7

liave yau got any papers (2 papes) from yonr count
77 national healih service!

o you smoke? How nuny cigareties ¢ di?

Jow fien do you drink atcok:ol?

Jave you cver been unconscions?

1o you suffes from high blood pressure? Hlow lg?

Jave you ever had a biaod teanstiusicn?

Jave you ever bled? Whea and from wbe

Have you ever had KCG dune?

Have you been ill recently?

0O ASING ABOUT TROUBLES

Coutd you tell us ahout your teubles?
Wial's troubling you? What do you conpis
What's the nuaster with you?

Where does it b
Shov e with yu
i long hav
Do it haler

it s,
(e tzauk]

FOR e i

FALIEN

Dues it et you hew?
Where dees tie pain apzemd o
Do your leas swetl?

13 ven foel pressure e the chest?
When you are breslg, do you feel @ pain in yeus
chest?

130 you co 2 What is it like?
What do you cough up?
Do vou fuel P
1o you have teoubl
What is your stool like
Do you have dizsrhoes, conslipation?
Can you pass witer (usinate !
How nuany stools a duy do vou bave?
What is the calour of your stol?
Do you live 3 raise
Do you fee! qreasy?
ilave you veniwd?
Do you feci tired?
Ase you short of brea
Do yuu v Gy s
Da you slee well?
30 you seinetiaes have papisations?
Eave you fost any
What ure your present co
When and kow did your
Do you's
Da \'ouhﬁwv [ATe v
da you b yor
my tines & izhldo you hase fo uri
Do you sweat?
Is there anythi
g0t 1o ask yor abou?

< earibue, Matulence

weight?

bowels open?





