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The date of your birth
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Do any of the following apply to you?
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Chronic disease
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Pregnant
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Disabilities
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Allergies
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What's the problem?
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| feel pangs.
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Which part of your body? Which part of your body?
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| feel sick. | feel dizzy.
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How intense?
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When did it start?
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Communication
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| wantto goto
the restroom.
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| want it.
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[ 4 will go with you
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Please write it.
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Do you have regular hospital?
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Please call.
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Medicine
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