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» Please fill out this card in advance, fold it and store it in your ID card holder. Carrying it with you at all times will
come in handy in emergencies. This card is used by medical personnel responding to emergencies. If you agree that
your personal information will be used in an emergency, please sign below. For parts to be written by hand, please
write in block letters that are easy to read.

(ZDH—RICEFICRAL. FDRRATIDA— RS —CREL T a0, BICHESEVTNSE, WEEWSHICRTEET, COH— RARRBECHIEY 3 EREBSEICE
THEAENET. HREOENERNE2IECHEAING T SCRBTSHAE. UTCELLT RS, FRSOBHEHAOTVEETTRBALZZL, )

[ Sighature (Bf) : ]

» Please write your date of birth below.
(UFCEEARERALT RS, )

o U A / / )

» Please check the box that applies to any disease you are currently being treated for or have had in the past.
CHERBRORS. £ EBECAREZH TV RRICSTEEZEDCF T Y IEANTI S, )

[] High blood pressure [] Mental disease [] Aortic disease
() () (RBIEE)

[] Diabetes L] Liver disease [] Coronary artery disease
(HBER) (FFER) (RBIEE)

L] Arrhythmia [] Cerebral infarction [J Cancer ( )
(EER) (Rpi1EZE) (=)

L] Epilepsy [] Cerebral hemorrhage [J Other ( )
(TADA) (BpiHtim) (Zoft)

» Are you taking any medications? Jves / [INO

(FINFEZRALTVNEIN? ) [YES/NOEBSMCV]

If you checked "Yes", please write the specific medication name below.
(IVEs] CFTYOEANBAR. BANDERLE FRCEALTIREL, )

» Do you have any allergies? Jves / [INO
{EDTLILF—FH0EIN? ) [YES/NOEBSHTV ]

If you checked "Yes", please write the specific allergy name below.
( YEs) CFTVOEANHER. BANATLLFE—22 FRCEALTIZE, )

» If you have a cochlear implant, please answer the .
following: can it be examined by MRI or CT? CMRTI : g :((Ez / g Eg
(AIABEZEELTVBAFE. BBEZX LS. MRIXCTTORE(FRIEETI N ) ) /

» Do you have private medical insurance?
(REEFRRICIALTOESN ?)  [YES/NOESSMEV] LJyes / LINO
» Have you ever been vaccinated against measles or infectious disease Measles 'gggtsgvrg,“’l'gpggtg,gﬁ
invasive meningococcal infection? Please check “yes” or (RRRUIE) (RREZ) (@Bt
“no” for each and indicate the number of times and T
dates of vaccination. e G e [ YEs /[INO (] YEs/ CINO
(R EE MBS A ERED DO F S 2B L2 NS DETH 2 ThENLE DN
T IEOV A TWWR] (CFIvoZAN. SEES EIEERIERA LT RE, ) number of doses

(622750015 9)

date(s) of vaccination
(€27 153:))

» Please feel free to write what you would like to convey to medical staff. (EmitEaEzrnccesBRCHBS< 20, )

Example ) Surgery history . Currently pregnant
1) FHEE, IHROERS

X Please use the back side as a communication card. @@ga=1=4,—>3>H—RELTTERREL, )



COMMUNICATION CARD

A=1=5—>3> Hh—Kk
X Please use the diagram below to express what you want to convey.
BRIEWC EZETORZFES> TRRL T ZEW,

O=a=4—>3>FB
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Payment method Declaration of intention Emergency and Medical Consultation Service
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If you are not feeling well, nurses are available for
medical consultations by or email.

Multilingual support available.

For more details, please scan the QR code below.
ERENMBNRWBERE, BEMNEFEFCEA—ILTOER
ERCHEWEUET, ZEEMIGARTT .
FHAICDWT(E UITFORI— RZEZF > LT ZEL,




