KINOFFECT Interview sheet

(B) / /

Name(f&%) AgE(j‘EJ—&) Gender (V|$%|J) |:|Male (%'li) DFemale (H'IE)
Passport #
Country () (SR F—P)
Date of birth (GE4H) |1 1/day@ [ 1/month(A) [ 1/year() E-mail (A—JL)

Problem that you want to heal most

(—&BBLIWZ &)

Your past illness

(BEICH D -T-ER)

Medications that you
currently take
(BRATVBE)

Please add v the symptoms below which most describe you.
(BFHRTITH. UTD56HBEBIERICHTIELZHLDISVEDIF TS L, )

Head (%8)

|:| Headache (EEE) |:| Feel heavy in the head (EED‘EL\) l:‘ Feel head covered ('{ﬂb\b‘b\ls\éjtﬁ&b)
|:| Dizziness (8DF L)) |:| Hotflush  (DIFEB) l:‘ Scurfy head  (S\FHHB)

|:| Orthostatic hypotension (Dizziness from standing up too fast) (IZS(B(?})

Eyes, Ears,Nose

(B. B. &)

|:| Tired eyes (Eb‘ﬁﬂé) l:‘ Low vision (*Ejjﬂi—lc) l:‘ Ringing in the ears (Hﬂ,%b) |:| Plugged ears (Eﬁ.ﬁﬁ‘z\)

|:| Sneezing ((lJ’("a?) I:‘Running nose (§7J<) l:‘stufﬁness (.%'DED)

Throat, Mouth
(&, 0)

[ Excessive tirst (MEHSEK) [ oy moutn (EIH%BK) [ sore throat  (MENYELY)

[ Feeling as if something is stuck in throat  (MEDZEEDEE) [ | swollenthroat (MEZAEST) [ difcuity in swallowing (BRFHAFHEIEE)
[ sitter inside the mouth  ((IDHIANES L) [ cougn (IZHHB) [ Excessive saiva  (ZEMENH )

|:| Phlegm (%b‘ct(l‘jjé) |:| Bruxism (@gbb) |:| Nausea (uigﬁb\§-5)

Neck, Shoulders, Back
(5. B. &)

[ stif neck (BIH'TB) [ stif shouiders (BH'TB) [ stiff on the back (ESERAN'CB)
|:| Round shoulders (g%ﬂ'b‘%b\)

Chest (ff9)

|:| Chest pain (H@D‘EL\)
|:| Shortness of breath (Etﬂn)

l:‘ Tightness in chest (H@gbb\) |:| Heart palpitation (E}J'l?)

Stomach (&)

l:‘ Discomfort in solar plexus (37?33573\373\25)
l:‘ Vomiting (ulEui)

[ Heartourn  (B&IALF) [] Stomachache (Bh%Y&LY)

|:| Burp ('7\y7°) |:| Nausea (uigﬁ)

Intestine (H74H)

[] stomachache (BEJE) ] Abdominal bloating  (SHNH5ES) Herats (HR (B1RB) HE(HB)
|:| Rumbling noise in intestine (BED\D‘]‘D]‘D u.%é) |:| Coldness in intestine (B@D‘b‘)‘%ibg—u)
|:| Diarrhea (—F‘ﬁﬂb’(‘-”@“b\) |:| Chronic constipation (@@Z\lﬁb?b\)

|:| Back and forth between diarrhea and constipation ('F?ﬁt@f%’&fﬁf‘é@i&?) |:| Loss of appetite (ﬁg'k-'b\@u)

Hands, Legs (F/&)

|:| pain (JBH) l:‘ Legs feeling heavy (BHrE30) |:| Flush on hands and feet (FFBNNETS)

|:| Coldness in hands and feet (?Eb\;%ié) l:‘ Swelling (@(@)

Others (% D fth)

[ ] Feeling heavy (#AHEELY)

[ Have a weak stomach (B AEHZEL)

[ sweatless CGFEDEITLY)

[ cet car sick easiy  (BEFALLOTLY)

[ oy skin (BZJ2AN)

[ mitation (1515573)

[ edline of sexual desire (TEARDSRIRLIZ)

[rae (EBEEHEN) [ Easiy fatigued  (JEALXOT L)

[ weak (Tireay (1230Y) [ asily catch a cold (ELIBHVET
[ sweata ot GFENEPILY) [ Night sweat  (EESFZENK)

[ chiblains (LETF) [T atergy (PLILE—KRE)

[ mickisn (KF<2fHD) [ nehing (RZREDMDFs)

[ Resn (LCREHHD) L chep (BHEFNICEAB)

[ Low-spirites (DSED) [] Lapse of memory (HDTUNNZZ 1)
[] Severe pain during period (AEFRSEENELLN) [ imegutar perioa (B FENRIIE)

Sleep (REAR)

|:| Difficulty in falling asleep (EDED\%L\) |:| Light sleep (EEDD‘?%L\) |:| Broken sleep (&¢(:&<Eb\ﬁwé)

|:| Difficulty in waking up (E@%b‘%u) |:| Dream a lot (%%J(Eé)

Defecation (HE®E)

[ 1 time(s) in (EfD) [ ] day (s) (HIZ)

|:| Hard (EEK/\) / I:‘Normal (naﬁﬁ) / I:‘Soft (?;‘I\)D\k/\) / |:| Pasty (N—Xl\l{ﬁ) / |:| Diarrhea (—Fm)

Appetite (B#AR)

|:|Good (HIE%) / I:‘Normal (%ﬁ) / DPoor (ﬁé"}lb‘@b\)

Allergy
(F7LiL¥—)

|:|Wheat (INE) DRice (£) l:‘Sesame av) DBeans (KT) DM”k (&3L1)
|:| Dairy product (?L?.'wjl:ll:ﬁ Dothers (%aj'ﬁﬂ) ( )

Smoking (7z1£2)

] Smoke (1%3) [ lhow many (X) aday (18) / [ 0o not smoke  (TRIDARLY)
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