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Patient Label New Patient Information Form

gRpaE 232Gl SRR ALK
— o -

Please complete this form with attachments and send to International Healthcare Center via Zemyna’s web site.

Zemyna will only have the patient’s information in the General Information section on this form plus the patient's MRI and
X-Ray images and not any of the patients’ other medical information submitted.

All of the requested information has to be provided for the hospital to determine whether the patient can have a
CARTISTEM surgery.

Should you have any inquiry regarding this form, kindly contact International Healthcare Center
Email: ish2014feb@gmail.com

Document Confirm Attachment | Document Confirm Attachment
Copy of passport X-rays (Both Knees Long Bone, Hip-Ankle)
Insurance Card ( if available) MRI of Knee

Note: If the patient has any form of heart disease, then please provide a knee surgery clearance letter from the patient’s
cardiologist addressed to the patient.

PATIENT NAME 3%tx}H (AS LISTED ON IDENTIFICATION)
DATE OF BIRTH MUY YYYY-MM-DD | GENDER 4% | | FEMALE of[ |MALE 4

NATIONALITY =X

PHONE NUMBER H3lHs
MOBILE NUMBER

EMAIL o|H

ADDRESS F&

MARITAL STATUS ZH=0og
HOME DOCTOR’'S NAME
DOCTOR'’S OFFICE ADDRESS
DOCTOR’S PHONE NUMBER
Doctor’'s EMAIL o|HY

NAME M9

EMAIL o|H&

PHONE NUMBER H$IHs
MOBILE NUMBER
RELATIONSHIP TO PATIENT

PATIENT NAME_ X}
GENDER 4% | | FEMALE of| |MALE & | DATE OF BIRTH MUY | vYYY-MM-DD
EMPLOYER 3|A}H if available
INSURANCE COMPANY NAME if available
POLICY NUMBER B8} 3|QME | if available
GROUP/PLAN NUMBER J1E/AEH | if available
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New Patient Questionnaire szxzzzm

Name 49 : DOB dua : YYYY-MM-DD
Height 7| : Weight 227 : Age L}0] :

Feet :| Pounds

Centimeters Kilograms GENDERD FEMALE of DMALE Cl
Mid-Thigh circumference : |:|Centimeters_ orDInches_

Please follow the instructions on the last page

Occupation : ‘

Chief Complaint =z

What is reason for your visit? g2l €209

Cartistem
Current Pain Level (No pain 0-10 highest) :

Lol Il al Tl ol I sl [ ald] s{ Il el J[7[ T[] 8l J] ol I[10[]]

Previous Medical History 1}7{2f Boxes below should be set up so they can be simply clicked
| Please select any past medical conditions below: ofzljo| 120 8|E = 222 MEISIAHR

| __[High blood pressure n&d ¢t Diabetes Gt
Pulmonary Tuberculosis Z3H Hepatitis 2t
| | Cancer & Angina pectoris/Cardiac infarctions sz/saz M
|| Gastritis/ Duodenitis €| l/4!0|X| & ¢ Stroke =EF
Gastric ulcer/ Duodenal ulcer 2|H| /A0 K| &Y Renal disease / Bladder disease Al%t/qtzzlst
Disorder of Liver, functional zZtZ& st Hematuria gz
Fatty liver X|utzt Thyroid disease Z+AtMZ s}
Hyperlipidemia 1 X|&= Disc of neck or back &{z|.2C|A

Gallbladder stone &4 Hearing disability * 2{xtof

=
-1 O
Polyp- rectal, colon & Glaucoma =L{ZE

Asthma HAl Cataract EHLYZ
Breast disease { &%t Myoma of the uterus xt22%
Osteoporosis 2LCtES Others (Specify)

Family History 7tz
Please select medical conditions and list any family members(mother, father, sibling) below:

Disease Relation Disease Relation
High blood pressure Cancer
Pulmonary Tuberculosis Asthma
Diabetes Congenital Heart Disease
Pulmonary Tuberculosis Rheumatoid
Stroke Allergy
Hepatitis Colon Disease
Liver cirrhosis Others(Specify)
Allergy(medicine, food, diet) z{x| Yes|_| No
Types Reaction 2

1 Allergy to medicine
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2 Allergy to food
3 Dietary Perfances
Current Medication sixj=2got |_| Yes|_| No

Medication | Route(Oral,injection,etc.) Dose Frequency
1
2
3
4
5
6
7
8
Surgical History =g | |ves| [No

Previous Surgery O|F 4= Occurrence Date(approx.) Al (CHER

1
2
3
4
5
Social History (3|2
Do you currently smoke tobacco? IS E Yes No
If no, have smoked tobacco in the past? 1t S | | Yes| | No

How old were you when you FIRST started to smoke? SHA|ZHA|7|

How long have you been smoking? E¢ 7|7t

On the average, how many cigarettes do you now smoke a day? |2 ASHZF

If you stopped smoking, when did you stop smoking? Sd& ZEtst A|7|

Do you consume alcohol? |_| Yes|_| No

If yes, how often do you have a drink containing alcohol? 2%zl times per week

How many ounces or milliliters of beer, wine and or spirits do you have in a
typical day? Wa# SF&t

Beer milliliters Ounces
Wine milliliters Ounces
Spirits  milliliters Ounces

Review of System

If you have recently had any symptoms listed below, please check. %2 AfEj

Sudden change in weight ZI&tA2{2 HSHS}
Weight loss XS24 kg or pounds for

duration )
Weight gain X=Z7}: kg or pounds for
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&

(duration )

=zl [V TPl

 Digestive system

Indigestion A3}= 2
Burping (belching) E&!
Pain in the chest @X|L} 7I2EZ

Feel abdominal swelling (bloating) Hj7t 2%

(=13

Heartburn (fasting, after eating) &2l

Nausea, Vomiting Y&, LES A
Uncomfortable feeling in the throat 2| O|2Z

Stomachache 25

Pain in the right upper abdomen
Diarrhea A A}

Bloating, have gas 25 /7tAmnot
Constipation &iH|

Defecate frequently z2 Hjt
Thin stools 20| 7t=Ct

Bloody stools &

Black stool AoH

ervous system

Frequent headaches &2 &5

oAt H
=]

eyEs £

ol

Absent-mindedness YA|X QI 7| ArAl

Paralysis 21| OtH|
Tingling in the limbs &gtx 2l
Dizziness &i7|Z

I-0|

Facial Paralysis Ot Ztzto| At

0>

| Others

Itchy skin D27t E=

Hives =E2{7|

Poor vision A|2 X35}

Pain in the eyes =0| o2

Hard of hearing Haizta

Ringing in the ears (tinnitus) O|&
Ear discharge 7| £2H|E
Hoarseness S42|7t XI5

G

Al

ardiovascular system

Shortness of breath 0| %tCt

Feel heavy in the chest when you exercise 2%
7t&0| EE

Tightness in the chest 7}&50| 0| H2s}Ct
Shortness of breath when you lie down: if you

[ | Bloody sputum 7t2foj m7}

| Wheezing

it up, it gets better =28 =klD gton M Z

Irregular pulse rate. Palpitations 20| 2%

FoHEC
 Respiratory system

Frequent coughing 7|& 2 At
Yellowish green sputum ZHMO|L} =AM 7taf
H0f Lh2Ct
Difficulty breathing &0| %tcCt

&3 1wzl

U

ez}
=

Y

.

| Ll

To be slow or the hand trembles &5 =z{X| 7L}
2

rinary system

Difficulty urinating, feel feeling of residual urine

| ABEY| 3ED T

Cloudy urine At A4 Etst

Pain in the side of the lower abdomen
T2|0tEH &5

Frequent night urination Ofzto| &2

Trouble holding urine A8g 2 %2

Blood in the urine &

Incontinence 2AIZ

Dizziness O{X|2{2

Frequent nosebleeds Zm| &4t

Sharp pains in the joints, ache all over
Al OF=

Joint movement disorder ZE 2= ZEO|
Bruise easily 3o| & £

Gums bleeding QA=20|A m7}

b O} C|

: Bad breath %

Toothache X|&
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How to measure your mid-thigh circumference(for knee brace size)

First mark the site to be measured. This girth measurement is usually taken on the right side of the body. The subject
stands erect with their weight evenly distributed on both feet and legs slightly parted. The circumference measure is
taken at the level of the mid-point on the lateral (outer side) surface of the thigh, midway between the Inguinal
crease (top of the thigh bone femur) and proximal border of patella. When recording, you need to make sure the
tape is not too tight or too loose, is lying flat on the skin, and the tape held horizontal.

Inguinal crease

Mid-thigh

Proximal border of patella

To the best of my knowledge, the above information is correct:

/ /

Print name of patient Signature Date yyyy/mm/dd
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