ACNPT AGRCETF AL A ANAP 2UT & RO

Please Complete This Form So We Can Help You

Keep this paper with you. A staff person will look at your paper soon.
MZP+T NCAP IC L4 AL NtE MCPTPT LAPANFA:

Patient’s name

P, nge
O Male Age Weight kilograms/pounds
my e 0L nNet nA16-9°/ T4 8
I Female
Female
Who is filling out this form? LU & P PAD M D-?
[0 Me, the patient [0 ALigaqaq,
1 Patient’s family member or friend O 2 N+AN ANA LI 385
[0 An interpreter for the patient O P, AN+CAm,
Why are you here? AHLU Pt ATPIET 102
1 lamill or injured because of a disaster 0 NALJIMD 9°n7% P+ NAPJ-aoaqg me,ge

O Iam ill or injured but not because of a disaster nae5+

L1 I'am here to help or look for a family member [ Naez-@ay LG N84 7@ 7
NALI® PATPT ALEATR

O PN+NANY ANA AGRCST mEIP

AR A9] 70>
Are you pregnant? 10 M-C 12
L1 Yes (1 AP
O lam in labor gom AL 1T
] No AL

O o o

O | am not sure ACIMG A2 LAU9P

Have you traveled outside the country in the past 2 NAéT 2 Mt O-ND NYIC D65 +FHPA?
months? O #o

] Yes [ ke

L No AN kP NPT P Y1072
If yes, to what country?
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What problem are you having?
Mark all that apply.

(]
O

Oooooogooogaod

Mark on these figures where you feel pain.

| am having trouble breathing

| am having chest pain, pressure or
discomfort

| am bleeding

| have a severe headache

| feel dizzy or lightheaded

| am having problems seeing

| cannot hear

| have a broken bone

My skin is burning

| have a skin rash, swelling or redness
| feel numbness or tingling

| have nausea, vomiting or diarrhea

| have a runny nose, cough or a fever

9oy Ke7F FoIC 1D AL IMPPF 10>
PAD?
PIMIPPFH AL FRANT P& (P

0
0

OO0oo0oododgoad

PaR+YE N F9IC AANT

PL/F Yangriod,F+ ML YD 9ot agmt
AANT

2gm ARLANT 10

N&+aq 4N 9o+t AANY

s PMYAF MLID PAYHC AT £ATHFA
PPt FoC AANT

aAag+ AATAID

PADTF NNt AANT

$807 PPMATA

P&8 AGFT ANMT MLIC MPAT AANT
PARRIHH AT PARM/C NTF AANT
mMBARART THATEAN ML IR +&aqm

PA&GTIER LAA(TEM)T N DLI® AT
AANT

yaoge pan Aa@Ly Nd ATHU PHhAT AL AT P CP=:

O
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Mark any diseases or conditions you have

or have had in the past.
Asthma

Diabetes

Heart disease
Hepatitis

High blood pressure

Ooooon

other reason
Stroke

O

Mark any medicines you are taking.
Heart medicines

Blood pressure medicines

Blood thinners such as Coumadin
Breathing medicines

Insulin

O00000

antacids, laxatives or pain medicines

Mark any allergies you have.

Dairy products such as eggs or milk
Seafood

Dye or iodine

Aspirin

Penicillin

Morphine

Sulfa

Latex

Other

OooooOooon

Immunosuppression from HIV, cancer or

Other over the counter medicines such as

NAANPT LI hAHYU NTF NPT
NAT P MYFm-9° 1217 NAJF ML I
U3 AL PANT PO CP=:

0 AN9®

PANLC NAF

Pa-) yange
PENF N1t
nN&+& PLIR 91+

NATAEM: NTAC MLIR AdeT AT PEF
NAFY PAPNANA APIR OB

O Pamma NAF

O0o0oo0Od

APDAL F@- PA O LYLET AL ART
LeCE=:

O PAN aeeyit

PLIR 9t A Yt

A7 Coumadin PA PLID MEMEPF
PaD+Y4 A Ao ey $F

ALY

A2 antacids, laxatives m29® pyangn
m ey %+ P PA YN9® FOHH PN S
ao gyy $F

Oo0ood

PANPHYT PRACE ARTTHT AL ANt
LeCE=:

O AL ATRAA LD M+ P POO+T
™M+

PNUC 929N

PATE MLIE AP 8T
ANTETY

TLAAY

qeLe T
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AtAN

AA
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