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(PATIENT'S HISTORY

(Blood Pressure)
(Low Pressure)
(Heart Disease)
(Liver Disease)
(Kidney Disease)
(Tuberculosis)
(Arthralgea)
(Lumbago)
(Gastric and Duodenal ulcer)

(Anemia)

(Allergies)
(Hives)
(Drug Allergies)
(Asthma)

(No Allergies)

(Physical Condition Al

(I have a Fever)
(I sweat while asleep)
(I can not sleep)
(I feel sluggish)
(I feel Cold and Shivering)-

(I Mistakenly drank some thing)-

Head



(I have headache)-
(I have dull headache)-
(I have pounding headache)-
(My headache feels like it is in a vice)-
(I have splitting headache)-
(One side of my head is hurts)-
(My headache feels heavy)-
(I feel dizzy)-

Eyes

(Visual Impediments)
(I can not see things clearly)-

(I am seeing double)-
(I am seeing black spots)-

(My eyes become tired after extended use)

(Ophthalmic disorder)
(In the dark | see bright spots)-
(My eyes are highly sensitive to light)
(My eyes are teary)

(My eyes are itchy)

Ears



(My Ears hurts)
(There has been liquid coming out of my ears)-
(My ears ring)-

(I cannot hear well)-

Nose

(I have a nosebleed)
(My nose runs a lot)
(I am sneezing often)
(My nose is stuffed up

(My sense of smell has changed

Mouth

(My teeth hurt)
(The inside of my mouth hurts)
(The inside of my mouth dry

(My sense of taste has changed

Throat

(My throat hurts)
(It is hard to swallow
(It hurts when | swallow
(I have lost my voice

(My voice is hoarse



Neck

(My neck is swollen O
(My neck hurts O
(I can't turn my neck O

Respiratory/Circulatory System

(I have difficulty breathing) A
(When | am active) =
(Even if | am resting) O

(When | breathe, there is a whistling sound

(There is a rough sound when | breathe)

(I have a cough)

(I am coughing up phlegm) =

(I have been having heart palpitations O
(My chest hurts) -B

(It hurts around my heart) O

(I have a stabbing pain in my chest) =

(I have a tightening pain in my chest O
(It hurts behind my sternum) O

(I am coughing up phlegm mixed with blood) =



(I am spitting up blood
(I have been fainting

(I have stiff shoulders

DIGESTIVE SYSTEM DISEASE

(I have no appetite)
(I have heartburn
(My stomach always feels full
(I feel nauseous
(My stomach hurts)
(I am constipated
(I am vomiting blackish coloured blood

(I have diarrhea

(I have blood in my excrement

(My excrement is black

(My excrement is white)

Others illments

(URINARY SYSTEM)

(It is difficult to urinate
(There is blood in my urine)
(I cannot control my bladder

(I urinate often

(After urinating, | still feel like | need to urina

te



(It hurts when | urinate

(There is pus in my urine

(NEUROMUSCULAR SYSTEM)

(I am having trouble remembering things
(I am having difficulty speaking
(My sences feel dulled
(It is difficult to walk
(A part of my body feels numb
(I have had convulsions)
(One part of my body shakes involuntarily)
(I have had an epileptic attack)

(I cannot move a part of my body)

Women

(Irregular menstrual periods
(Irregular bleeding
(no menstruation
(I am pregnant
(Painful menstruation)

(Profuse menstruation)

PARTS OF THE BODY I
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NAME OF THE DISEASES

Respiratory Disease
(a cold
(tonsillitis
(bronchitis

(pneumonia)

(asthma).

(pulmonary tuberculosis
(lung cancer

(other pulmonary disease)



DIGESTIVE ORGAN DISEASES

(gastritis O
(appendicitis O
(gastric ulcer O
(duodenal ulcer) O
(stomach cancer). O
(cancer of the large intestine O
(esophagal cancer O
(enterocolitis(inflammation at the small intestine) ) )r & O
(other gastric disease O
(Circulatory Organs illments)
(high blood pressure O
(angina pectoris(chest pain) O
(heart valve disease) O
(myocardial infarction(heart attack)). O
(other heart ailments O
(Other illments)
(epilepsy O
(bone fracture) O
) &%
(infectious disease). + O
(mental disorder =
(hyperlipidemia(presence of excess fat in the blood ) =
(collagen disease) = 0

(venereal disease). O



(gonorrhea O

) &%

(syphilis) + O

(AIDS). ©

(scabies O

(When and how to take Medicine?) V

Three/  two)/ one time(s) / per day

Eve Afternoon Mor
Eve Mor

only Mor !!

only Eve !l

(INGESTED MEDICINE)

(When feverish O

(When in pain O

(When constipated) O

(When itchy). ™ O

(When coughing O

(When you cannot sleep O
(When you have a seizure) =

(When you have diarrhea =



(EXTERNAL MEDICINE)

(Please suck it (lozenge)
(Please gargle it)
(Please apply it).
(Please give yourself an enema
(Please use these drops in your eyes)
(Please apply it inside your mouth
(Please stick this on

(Please use a compress) -

(Please insert this into your anus anus

(Please insert this into your vagina vigina
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