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BT OEEICOVWTWSDAERA L T,

I'll ask you a few questions concerning your health.

FRLI-ZEEHY ETH?
Have you ever been pregnant before?

O This is my (first/ second,third " ++*)
O This is my ( )pregnancy. ( )EIB®ERTT,

AEHELTWETH,?
How many times have you given birth?

( time(s) ( )&
children’s ages ( ) FEHOEHB( )

BEOBEICOVWTHME T AL,
Please check the items that you experi-
enced in your previous births.

vaginal delivery &EH%

vacuum extraction %534k

forceps delivery &Fa4%

C-section #E4B [ premature birth F&
others -“¢tnfh

MEXHIEE LA HY) ETH?
Have you had any miscarriages or abor-
tions?

Yes v [0 No vuz
miscarriage(at  years old) E( )
abortion(at  years old) #i#( &)

SANMERRBER LT > TWETH?
Do you have any serious illnesses now?

Yes (v [0 No vuz

diabetes #&k% [ hypertension Sm/E
allergies 7L ¥— [ heart disease Ui
asthma "2 [ thyroid disease FRFERE
mental illness ##% [ epilepsy TAHA

O
O
O
O
O
O
O
O
O
O
O
O
O
[0 others “tonft

(Fic#E <)




AHELERATVWETH,? 0 Yes (gw 0 No vwuwzx

Are you taking any medications? names of your medications ZEn#w1
(
KIRICERGBRRER AN VETH? [0 Yes v [ No vuzx
Has anyone in your family ever had a (who &#t=Ton )
serious illness? diabetes #%% [0 hypertension =&mE
allergies 7Li¥—  [] heart disease L&

asthma %2 [ thyroid disease FikiREE
mental illness ##% [ epilepsy TAnA
others <1t

O|ooood

BRI HBT-OREE, ANEREREZFRF>TWETH?
Do you or any family members have any
birth defects?

Yes v [ No vwx
ames of birth defects %XEEE

—~ 3
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