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Adult Patient Information Sheet Receptionist
|

Please fill in this form for our records, so that we may provide safe and appropriate O
medication and prevent side-effects.  Thank you for your cooperation.
Is this your first visit to this pharmacy?

First Name For Women Only
Last Name O Pregnant (  months) 0

/
Sex Male / Female & Nursing Please fill this information sheet for our records.
Date of Birth O N/A
Home Address 0
Phone Number Do you have your health insurance card?

1. Please indicate your symptoms and clinical history
I1f you do not have your health insurance card, then you will have to pay

allby your self.

[0 Weak stomach [ Constipation O Diarrhea [J Easy to getrash
O Asthma [ Proatatomegaly O Glaucoma O Diabetes :
o
§ Fe
O Others ( ) <3
2. Are you currently attending any other hospital or clinic? by Ryou ke
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