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Please check below and show it to the Dr at the site of Medical Interview.
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Check if you have symptoms below.
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Palpitations Shoulder stiffness/ Prolonged cough
Lower back pain
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Snoring/Apnea Sleep disorders Menstrual disorder
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B Currently smoking

Check a box if you have a disease, currently treated.

0]

O

Rt (1

)

aLEE O IRERE m
Hypertension Hyperlipidemia
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Hyperuricemia Atopic dermatitis
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Goiter Menstrual disorder/

Gynecological disorder
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Diabetes mellitus
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Bronchial asthma/Cough
Variant asthma
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Mental disorder
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Check the box if any of the above do not apply to you.
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