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Please Complete This Form So We Can Help You
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Keep this paper with you. A staff person will look at your paper soon.
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kilograms/pounds

Who is filling out this form?
Me, the patient

Patient’s family member or friend
An interpreter for the patient

Why are you here?
| am ill or injured because of a disaster

| am ill or injured but not because of a
disaster

| am here to help or look for a family
member

Are you pregnant?
Yes

| am in labor

No

| am not sure

Have you traveled outside the country
in the past 2 months?

Yes
No
If yes, to what country?
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STYPHY T JHIT 32 What problem are you having?

39 9t IR =M @I S @R 8l B Mark all that apply.

O 93 9% o= J gRed 81 @l 8 | am having trouble breathing

O H’@@‘Iﬁff{a‘c‘f CEICRIEERIl | am having chest pain, pressure or
B discomfort

O 93 9 Feda w1g | am bleeding

O g3 g i RR e & | have a severe headache

O T3 I9H: a1 RR § §ehiu Heqy 81 @1 ) | feel dizzy or lightheaded

O g e H gReagIE 8 | am having problems seeing

O & g7 7t Tohdl /Tt | cannot hear

O R PSeII TR 8 | have a broken bone

O N T dIaT8IE e My skin is burning

O ™ o & GRah, o a1 aras | | have a skin rash, swelling or redness

O T3 g1 a1 A 769y ol <6l § | feel numbness or tingling

O T Adel, Ie! a1 3% TR § | have nausea, vomiting or diarrhea

O g3 ifieh odf, @it argar g | have a runny nose, cough or a fever

= R} & I w1 W e @g &Ei smueY @€ 8 XeT a

Mark on these figures where you feel pain.

O

Mass Casualty Self Assessment Form. Hindi.
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STYHT ST INT AT SATREi g a1 sreitd § 38T 8 3 Mark any diseases or conditions you

TR A= e have or have had in the past.

O < Asthma

O srfefes Diabetes

O &ga I Heart disease

O guersied Hepatitis

O I« IGa] (&8 URR) High blood pressure

O T=3Ed), HIR 1 30 HRUT Y UfaRIYHbdr Immunosuppression from HIV, cancer or
T o GRHNUR) other reason

O geadrd Stroke

JfFgAIg icaTaweaiSU AR M Mark any medicines you are taking.

O TR &l gdd Heart medicines

00 I5d4dU (7S UTR) P gdId Blood pressure medicines

O Y& 9adT H=- areit o HATS Blood thinners such as Coumadin

O o9 g&edt gang Breathing medicines

O sgfeH Insulin

O o1 u=if & T fire arelt gard oY, UeTis, Other over the counter medicines such as
doafesd TP) IITa'cfﬂﬁaaTﬁ antacids, laxatives or pain medicines

3ATYPHY P13 Tasif gl al A== e Mark any allergies you have.

O g IdTE oY S a1 gy Dairy products such as eggs or milk

O dgs Seafood

O ST a1 e Dye or iodine

O ueE Aspirin

O offfem Penicillin

O HifthA Morphine

O "ol Sulfa

O de Latex

O s Other
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