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Pre-dialysis questionnaire (GEHTETERIE)

<Physical condition ({&FH) >
- How is your condition ? (A H OEFIL WD TT 5 ?)

+ How have you been since your last treatment ?

(FIEIDOBENT DA R £ TOMIINED ST Z ERHY ELIn?)

+ What’s your average blood pressure ? (D MJE(F <D< HWTT 0 ?)

<About dialysis therapy GEHTIZOVT) >
+ When did you have the last dialysis treatment? (Fij[E]DFENT H XD T ?)

+ Did you have any trouble or problem when you had the last dialysis treatment ?
(RIEI DT ORI E DT Z L ixH D E L7202 ?)

+ We have already received a patient history from your doctor or the doctor who
accommodate your last dialysis. Please check the details carefully and if there are any
mistakes, anything omitted or anything update please let me know.

PRAEMIR I E L H Rl O FIBE F T IIATE O 2 #Y L 72 EM» 52 T B> T
FTH, ARICERY RERARILVPEERITRWTT 0 ?) (RERIZEREOANRZ AT
WBLBRBLREZLTZEN,)

+ Do you have any other things to inform us?

(T SBED A Z » T2 TRBEZWZ LEHY £4002)

+ Do you take any oral medicines not written in the patient history from your doctor.
FEIRIZEFEDPNTORDABIERR L TV DR E13H D £9702)
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« Are you having any trouble with your vascular access( shunt, AVF )?
(RRAF2T7—T7FZ (v b)) ITRFIZHY EEALN?)

+ How do you stop the bleeding from the puncture points, by your fingers or tourniquet?
(IEfIXHETITo T ET 2 Ik Ny REFEH L TWET?)

+ How long does it take before you stop bleeding? (IEIMEFREIIZ EN L HWTT N ?)

* Do you need any injections today? (KH&HZ AL T HEHNEIIHY T ?)

- Do you need any ointments today? (AHMLEZRANAHIEITHY £4022)

- Do you need any oral medicines today? (A HXLEARNRIEILH Y T 022)

+ Is your clothing today the same as you usually wear when we check your body weight

for dialysis therapy?
KRAEEZHET DBEOREITEE LR TTN?)

+ Will you eat or drink something during dialysis therapy today?
(KH OB, RBEZTLHLTEITHY £T70?)

+ Would you like further treatment at our clinic? (Do you need dialysis therapy in other
days at our clinic?)

(KBLSMZ, Y TOBENTEMmEZINLBEHY £302)

<Documents issued by our clinic (M4[Eh>5 DHITEMRE) >
+ We will give you an attending physician's report for your doctor or the doctor who
accommodate your next dialysis therapy and receipt for your payments. If you need
any other documents, please inform us.
(EHTHE THRIZ, HRTZOFIBE L ZITROENT 2 Y S 5 B E~DOBRIFREILE L
FITLET, o BRBWRICHEINEZIITLE T, I BEREFREFIH D T3022)
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<Payment (Z¥h) >
+ We accept only cash for your payment. Is this OK for you? (4 [B]DiFATE 03 A £
I, BB TOIWERD T RRLKLTTN?)

+ Please read the description of the treatment you will receive and the fee charged for
that treatment.

Do you understand the prices of therapies and medicines?

(BRI OB HSSEAEHZ W TR STV E 300 ?)

Thank you for your cooperation.

Signature Date / /

Name




