R A28
Diagnostic Inquiry of Traditional Chinese Medicine
(RE=RAFRIER, FREISH, BERERARBITI=Z=RAER. =RiT—X,
BRARAERIER, R=RAKRT, HAEH. )
(Past 3-day symptoms only. Disease is dynamic. Ignore any symptoms that did not
happen in the past 3 days.)

—. EAEM 1.General Information

W25 H: Today’s Date| ]

H 44 H H Date of birth: [ ] PR Sex: [ ]
Ef 5 Height: [ cM] 1A EE Weight: [ ke

A. BHETEREE—PIARE. MEFAA—RKRMHA? (REFRFIERN, TTRRERRERK
BEMG TR RAREE, AERBTLR, dEAEHN, TIRRAN . FLREEMHREIER? ik
S RAEMRER AR ? EREL, EIEREAEE R A AR ARG -

What are you experiencing that is uncomfortable or abnormal? List anything you are experiencing

and leave the doctor to decide which are related. Are these accompanied by any symptoms? What is

the biggest issue you want to solve now?

If this is after taking some medicine from this doctor, please note difference before & after you took
the medicine.

B\ BAIRMMAFIER? BHEKET?

How did you get this disease? How long you have this disease?

C. URIBEAR? M MEnT? AERE. FKKRE. FRE? SMix?

History of sickness, treatment, hospitalization, family sickness, surgery, wounded history.

D. M4 (B ANFEHEREY, BREZA, H4H) Ethnic group (if Chinese: which province did you

come from, how long did you live in China, how long did you live in Canada, birth place)



. RS HTE (FJ£HE) 2. Details Symptoms

HR (5 1f1%% Bloodshot on eye-white: [ 19E No [ ves [ 5 24k Z 84k silky or blocky chunk if
yes

J5AL location:
(s BARLAR, CAESL G, BLERCY 12 S Ry 6 sUeh 7T, 195 5 A8 i 22
JiAL & HIRAE R R L& R A . 22 kb 24, Kb 2% (use clock position to describe

where the bloodshot is located, pupil is in the center, get someone to observe the bloodshot length,
thickness, direction, use left eye for man, right eye for woman to check)

*N7EUiEH: Additional remark:

AR 5 23 Color of eye-white: [] A& Y1575 & blue or blue dots iz location:
(% 55 2 55 Black or black dots #5417 location:
[ #5#3¢ yellow spot A location:
[0 F265% white, bright [ &5 TE6 dim

#MFEUBH: Additional remark:

T £ Face Complexion: [ % greenish, 13 vellow, [ red, [ 1 white, black,
[ k3 moist, [ W50 dim, KSR dry

#M7EEBH: Additional remark:

(—) FEMIFI (AJ£ %) (1) Fever and Cold ( can choose many)
1. &E Aversiontocold: [ ] “FifEb—f A 174 often aversion cold than normal people

O vt SUE ASKE CHE 17 25 #K MBS AT18 9844 0% ) feet are not warm when sleeping (soaking in
hot water before sleeping can warm up feet)

(] it # A WU A (75 B B H #4028 feet are not warm whole night( need thicker or heated
blanket) [ “FI25 5 E . 1A X Catch a cold easily, don’t like the wind



O e, AT KA3HE74 often feel back cold, cannot be relieved after putting on more
clothes or staying close to fire [ “FIAY, (HIRAUT K AEEPE back often feels cold, can be
relieved after putting on more clothes or staying close to fire

*MNFETEEH: Additional remark:

2. K# Fever/hot:
4435 7 body temperature increased, LI AS 1 [ 3 #UE feel hot without body temperature

increased, [] B KAFA1A#4 aversion to heat in the summer, [] B &4~ 1H# no aversion to heat in
the summer

0 & # R4 9 feel more hot in the afternoon, L1 2Ff5 B A [ S #4E feel hot in the
afternoon or in the night, [ ] 24 3%& %€ [} & #4¢ currently aversion cold and have fever

(] 2477 Z€ #4433 currently alternate cold and fever, [ *47{ & #/i& currently high fever, []
I HTRIEFSE currently low fever continually

*MFRiBH: Additional remark:

3. KHIEHE EHEK Long-term alternate cold and fever:
[0 B#% % feel hot @daytime, cold @ night, [] B4 1 # feel cold @ daytime, hot @ night [ ]
[E] 2 B[] #¢ feel hot @ certain time, [ [ 2 I} /8] ¥ feel cold @ certain time

O] i A AS [ 52 no certain time T4 BLE# start feel cold now feel hot

[P tEARINAEY start feel hot now feel cold

#M7EEBH: Additional remark:

(=) FHITHDL(2). Sweating

O P B H, 3Eh5EIHE easy to sweat, especially after activity [ SFI /R H T often not
sweat, [] HEFVFH sweat when sleeping ] M85 v BT AN LE not stop sweating after

wake-up

LI & 352 i i wake-up due to sweating cause body cool, [JH /& 3k ¥FHi only head sweating,
O F 2 007 H sweating at palms, soles, [ BT Hi ki X [ sweating smelly

2 BTt half the body sweats( 1772 £ left body, []745 £ right body, Uy upper-body, []



& lower-body)
T Bt sweating is colored (14 f4.? what color )
T H SRS AR UN{AT . after sweating, how energetic are you/what is your energy level?

*MNFETEEH: Additional remark:

(=) B GAREREM: (3). General Uncomfortable:

1. EIBIIFAL pain location: [13LT7 top of head, [I3k7: M left side of head, L1341l right side
of head, UAi%ii# forehead

[] :k/5#B back of head, [ J5JH back of chest pain, [/} pain under-arm to waist
(between breast and back) on left side,

14 198 pain under-arm to waist (between breast and back) on right side

CIXU both sides between under-arm and waist, 7% 5§ whole body pain, _FJg#T
upper abdominal ([ 7 left, L1+ middle, (145 right)
R lower abdominal (7 left, [+ middle, LI#5 right) i lower back/waist ( (17 left,
(] middle, %5 right, ] X both)

O] DU 5% joints of arms or legs (V7 #HMF—) indicate which one)

*MNFEUERH: Additional remark:

IR B TE IR nature of pain: ik Ji distending pain, #1J9f stabbing pain, Y27 cold pain, %JJi scorching
pain, K& dull pain, 280 colic pain, $F450/ constant pain.

HJ# heavy pain, ¥ vacuous pain, FRJf sore pain, [#l € fixed pain, &4 JH wandering pain,
2495 dragging pain, FF & JF come go pain, 1HJF once a while pain,

GETEANFE LA, TRLH U B & AR IR T A AL AT RE IR 2R Ak Bk TR MR R 10O
#h7E VLI : Additional remark: specify the pain, &how often it occurs.

2. JFEZ1EM lassitude/fatigue: [1= /7. ¥THi. ¥ lassitude, sweat, thirsty, [1= /7. fifi 5<%
75 B JC i >lassitude, lazy to speak<low voice or silent>

O E<nz 3/ b A R . ANHEIZ>reduced appetite<eat less, or no desire to eat>

#MFEUEEH: Additional remark:



3. LB Vertigo: (17 ves, [[IE no, L1 H % dizziness, [13x&£:4 H X vertigo + dizziness, [
L. # heaviness of head

fFiSkJ migraine (112 both sides, (1370 top of head, 5/ back of head, [I&iigt
fore-head)

#MF2iBA: Additional remark:

4. YRR Chest oppression/tightness/something stuck in chest: []7G no, Ol i) i worse in
the night, ] KN = worse @ daytime, %45 A4 11 & worse when emotional upsets

*MNFRUiBH: Additional remark:

5. EMS Tinnitus: [ H198%8# happened recently, LK 1% happened for long time, (175 %
sound loudly, 7% % /)5 sound low, [ 1% 5 75 ¥ #i./)> noise reduced by pressing ears,

[ 4% H- 75 &% 4745 noise same by pressing ears, [1E-2 deafness, (11 814 H Fi occurred recently,
154595 5 & 4= occurred long ago after sickness)

# T diapauses, (T4 I occurred recently, [J#74:1E A occurred long ago)

*MNFEUERH: Additional remark:

6: B Eyes: HJ¥ itching (IR very itch, [ slightitch), HYf pain (1% unbearable pain,
[l slightly pain, LIHRHES pain on orbital bone)

ODEZ diziness, L] # &M A5 night blindness, [1 HIR (REEHZHAE) eyeball roll

difficulty, [ J#1—495 " double vision, [1#5 K& flying object , L1341 near eyesight, [Ji#4
far-eyesight

#M7EEBH: Additional remark:

(WL &L HBREEH (4) Diet, Taste in mouth without eating

1. YR & Diet: [ 1%/ appetite normal, L1 &4 ¥k appetite reduced, [ 1 &AL UT very good,



&A% A Bk hungry soon after eat

CIE7E IR prefer light food, [ & T-EX & prefer dry food, [JIR &= prefer sweet, [
il prefer salty,

[0 k£ 2 prefer sour, LI 5358 prefer hot spice, (] £ 815 . # prefer hot\warm L fr &

. U prefer cold\cool

#MF2UiBA: Additional remark:

2. [IBR taste in the mouth: [ 7% = 1k bland, [] 13 bitter ( [] /2 when get up in the morning,
O %2 mid-night, (14 7% whole day)

CI & sweet, C]H ¢ salty, LI sticky & greasy

*MF2UiBH: Additional remark:

3. O Thirst: [ DEK/KEZ thirst &drink lot, L] B{EAARIK thirst but no desire to drink,
D1 V84K 2 T AR5 thirst & drink lot but still feel thirst, L1 7Bk £ 5 i 9 thirst & drink
lot but feel more thirsty, []I17&%-¥X thirst prefer cold drink, [J I ¥ & #X thirst prefer warm
drink,

[ #% “3547 # IR IRAX drink warm water according to “specialist”,

*MNFEUERH: Additional remark:

4. [ Feeling of mouth: IR sticky & greasy, (11T dryness, [ 15 ifii " H% T sometimes
dry throat, [_JWA 1% & B & obviously throat dryness,

%2 i WA T dry-throat @mid-night, [I#ESE 3 7K drool when sleeping

#MFEEBH: Additional remark:

5. BRIER BV OB LA ? How is the hunger, diet feeling recently?



(F1) —AF1HH (5.) Urination and Defecation (past 3 days only)

1. K& Defecate: [ [I{#%H K —IK once a day, [IK{E R K X twice a day, L1 K{H5 K =k LA
_I* more than two times a day,

LI kA% —K—K once every two days, [J A8 =K —X once every 3 days, []RfHiT =K #EHk
no for past 3 days, O RAT 22 KRB A K no defecate for days but no abdominal fullness,
CIRAER T dry stool, [IAE#IE B 52 8 A4, loose & undigested, [[JX 855 T /5 # dry and then

loose and liquid

L K A6 i 5 7 S SRR feces hard like stones, 1A K i 4% % soft & formed,
[CIRAE HEf# I defecate fast,
O RA{EHER IE % defecate normal, LIXAHHERR IR M difficulty, [CU{EHEARIIG . A3, TFBA sticky,

not smooth, dragging feeling

[CIRAE RS AL 1434 scorching sensation of anus in defecation, [] K A{# % /74 square stool,
IR A IS 214 dark red stool,

[CPRAE S AT S 21 4 1L fresh blood @beginning or end of stool, [TAAEVI/K stool under water,
LK /K T stool floating over water, [/ {# €42 stool is black

[ 4R - 3 stool dark yellow, L1 Aff 27555 4¢ blue or green, CIE 52 AN A XA i frequent

desire to defecate
[J HLI1#4 scorching sensation of anus, [T 1 itch of anus, [1X{# 22 incontinence of stool,
LA AT prolapse of the anus , [J#5 4% external hemorrhoids

#MFEUiBH: Additional remark:

2. /ME (JRENEIREE—#L): Urination (color based on first one in the morning)

/M35 i urine clear, [VIME (453 light yellow, [YIME 41K dark yellow, LVMEAN obstructive
urination, [ 527K J5 1R Pk 28 /M8 urinate right after drinking water

Ll sk AR dripping discharge, [1MIfi# 52 A A X AE Fifi# frequent desire to urinate, ek
/M no urinate in the night, [ /M&E— ¥k one urination in the night,

I 2 /IMEE — YK twice urination in the night, [ & /ME — ¥ LA | more than 2 times, [_J/)ME R
JEEL A AL urination with pain, or dripping

[JJRIK pee in the bed, [JfR%:2% incontinence of urine (pee uncontrollably), [ )R leakage of



urine, L1J/R Ifl. hematuria (blood in urine)

#MFEUiBA: Additional remark:

(73) HEHRIFNL: (6). Sleep

1. &HR Insomnia: [/ 5 A\ difficulty in falling asleep, [ 5 5 i easiness to wake up,
([J0% 5 F#E N BE difficulty in falling asleep again after wake-up, [ JiE /5 A ifuis F A\ HE easy to go
back to sleep after wake-up,

[ w58 easiness to be disturbed/wake up, LVE2 no dream, LI/ (fififZs. BESiEA

&%) few dreams(dream once a while, do not remember details)

ﬁ 2% (BHDL) dreaminess, [ B4 (A2 WA th{5ER) nightmare(sometimes wake up)

*MFRiBH: Additional remark:

2. BPEJ5 wake-up in the morning: [I# /17571 energetic, [ /25 B AR /LB L M —2 )L,

want stay in bed in the morning after wake-up

*MNFEUERH: Additional remark:

3 Pl somnolence (sleepiness/drowsiness): I/ # 5 1 somnolence accompanied lassitude, e
AN R heaviness of head & eyes, [CIUG#1% N #% 5 i somnolence after eating

#MFEUiBH: Additional remark:

4. % dream: £ % lots, (1”04 few dreams. 14 no dream, L1548, BEkAICAE dreams,
don’t remember,

45, HARFEFEMAS dreams, often have same dream ([T] K flying, (I falling down,
[C04 47t falling in hole, [HT %2 fighting, [1">%2 argument,

[ A killing, L4 be killed, 7 1fi. have blood, [ sitting in the boat, [I7E/K B in the
water, (17K fire, L1124 eating L1445+ make toy house +++- )

WS AT RER IS RN 4 U 25 55 describe the dreams if possible:



#MF2iBA: Additional remark:

(b)) #ik. HEREM: (7). Physical strength,

1. %% physical strength: [ 15143498 emaciation/skinny, 154 I obesity, [1%% 5 557 easy to
tired, [] Fl#% = /7 laziness & dispiritedness, [ JEERRHX soar @ back & knees,

gt (a1 4% . 5% #0245 1) panting after physical activity (running) TP R3Z i 2) normally
don’t like movement, Dé%ﬁ%%ﬁ%% prefer sitting or lying down

*N7EUiEH: Additional remark:

2. BHE ARSE): Mental (other people’s feeling)
[ FH P A handle things calm & reasonable, [ B #15) . 5 %% impulsive, easy angry,  []
PEA&ANE] . BRI B extroversion, happy

0 MM 1A introversion [T depressed [} &3 /8 emotional []5Z M2 %7 sigh lots,
Ol A% dysphoria

#MFEUiBH: Additional remark:

(JV) FHiZ1EDL(8). Tongue( not necessary to know how to describe if you can take a photo, under
natural light, no direct sunlight, with mouth open naturally , tongue stretch out little, one for top of
tongue, one for low bottom of tongue)

1. FH tongue body: [JHIAIEH normal LIE#E /N slim &AM bulgy Lliif 1698

tooth-marked margins

#MFEEBH: Additional remark:

2. HJ% tongue color: (EHEHBAAEE FE5E HEELAR)

155 5 IE % normal [J5 /5 3% light-reddish (] 5241 red (15754 cyanotic & purplish & %41
deep red
R4 tip red [JH 1S40 margin red LI % dim [ 3k A B ecchymosis (blood

stasis mark) on tongue



#MFEVEBH: Additional remark:
3: F tongue fur: [IH &7 thin (15 & thick LIEFE no fur 1E#E exfoliating tongue fur
O & 11 white tongue fur (15 & vellow LIE & 7% grey

(5% grayish black (175 & 7K# excessive dampness slippery []& & T4 dry 5 &
greasy putrid

*MNFETEEH: Additional remark:

4: HIEMK collaterals (veins) of bottom of tongue:

O] A H1—% one [J#i %% two I &K1 345 1R £ 41%% two with fine veins L4 vein thick [
W20 vein thin LIg5H145 veins twist

L1774 veins cyanotic purplish (17572 vein black L1541 veins dark red

*MNFEUERH: Additional remark:

() BLFRHEM: (9), Andropathy or Gynecology

1. H% Menstruation: []Fi2I R EESL M on period while inquiry [ 48] 45 5 R 2
period on time every month

(A 2t 1E32AT (7 KLLE) period early(7 days earlier) L1H £t [lHfja (7 KULE) delay(7days
delay)

LA 455 A5 not on time [ £ & 1E % amount normal, [] 3 % &1/ amount less (11 & &
W% amount increase

ClA ks AR, Wilisest scanty 1A 5143 2T blood pale L1 A Z i 46441 blood red

O A & Bita =58 brownish [ 3 254 5 B0 black []H 476 48 S A HURY) with black clot

1A 271 3---5 K Ha K breast & under-arm and waist distending pain 3-5 days before period
C1H 25 3--5 K/NERKIE low abdominal distending pain 3-5 days before period

CIH 4 kit 45 i)/ 8 sharp pain during period [[JE.4 4442 menopause

#MFEUEEH: Additional remark:



2. #F Vaginal Discharge: [ ] FtA . &£ . FiiEHMi. TR white, plenty, thin, no smell
O rasE. &2, BT, R yellow, plenty of, thick, foul

O #F F 2k A i 20 A 1) 50 5L pink/red sticky, smell L R &gk, BB milky

block, like snivel

*MNFEEEH: Additional remark:

3. JBrE L pregnancy: [ 145 %% % pregnant before [[JJGZ 52 no pregnancy [] 45 ¥t/ %2 miscarriage
before [_[>I £ recurrent miscarriage

OOy LIS LT, lack or no milk while breast feeding [I3r #A45 2548544 use pill for birth
control recently

REFLMEFE W1/ % T baby on breast feeding ([ ™ # % 5 serious fever (151292 eczema [ &
JRE anorexia)

[ EPERR no sex desire [P AKHE sex desire strong

*N7EUiEH: Additional remark:

BF Andropathy: 1tk seminal emission (J##% with dreams [15% no dream) [}&*E
spontaneous emission [] 5.t immature ejaculation [Ji##2 75 /7 weak erection

[J B2 erect disability %2 #LJ penis pain( L1i#8¥ 11J#l worse when cold (] — 143 one side pain
more) 13 AL 3% & 11X 10 times more in 1 month

O 4R o123 no sex in half year THEERK no sex desire [ JHEAKIE sex desire strong

#MFEEBH: Additional remark:

() FLAFUELR (10) Five viscera Syndrome

1. FF tiver: [ Wiy FJ% pain under-arm to waist (between breast and back) [ 15| /Mg pain

stretch to small abdomen 18 ¥ A~ eyesight cloudy CJH" tinnitus [CJ0 R41H feel scared (e
£ deafness

O msih cheek swell CIE J5 i ear back swell (15475 i joints swell [JWLAI%ZS 5475 muscle
easy convulsion(cramps) [ k% vertigo []THX retch

#MFEUEEH: Additional remark:



2.0 Heart: L0 chest pain L1 T 323 distension under-arm to waist (between breast and

back) (17475 5 I [6)9% pain on chest-back, should [} 345 more sadness [J£ %% self-laughing
(unconscious laughing)

O Fa B~ SIEAH S| TR chest, abdomen low waist linked pain L1758 Y% inner part of arm
pain []i% %213 vertigo, faint A2 11% palpitation

#MFEiBA: Additional remark:

3. Ji& Spleen: [TJZJf abdominal pain O &5t diarrhea after eating [ VUK #5825 %K tiredness

of legs &arms [ JIFi# %" abdominal distension, borborygmic (stomach growling) [1#V5 loose
stool

LI &A1k indigested (1% & body heavy LI/ hungry feeling LI/ flesh pain [1/2 Ak

e JE can’t control feet while walking

[J478h Z 41 spasm while moving N pain on foot [_] 484~ #| hand can’t hold things [ ]
F-Bk hand numb

#MFEUiBH: Additional remark:

4. Jifi Lung: [] £ B RF breath difficulty [T % cough []/% 1% < cough, adverse flow breath []
it JE Tt L raised-shoulder breathing [T 48 back pain

CI 3T Hi 3 X sweat, aversion wind L1 15 inner chest pain (13} short breath [1H-% deafness
CI"A T dry throat [] I skin pain

[ &% cold fever [ sweating []1%5)JE 1 cough linked to back & shoulder 14 %13
sputum whistle

#MFEUEBH: Additional remark:

5. ' Kidney: [ JVUAZi% ¥ cold on arms and legs [ abdomen fullness [Jifl 4 1 2 blackish
complexion [1/MEAF] urine abnormal L1 KA difficult to defecate

[ K12 big stomach, swell legs [ £ & body heavy [J"&HE somnolence [1/E waist pain
[JM59% abdominal pain CIEHRH waist & sacrum pain

W28 knee pain 1242 heel pain ['BJR1%Z A& bone pain, can’t release by pressure  []



JE Y Ti5RIFE stiff &pain on shoulder & neck [Ji% % %213 vertigo, faint

#MFEUiBA: Additional remark:

(+—) &5 HARIBA &5 150 : (11)Exact locations of Whole Body

1. T Face: (141 red #0171 white (12 black T35 purple (AT, [ 45 BRI B from

other people’s observing from distance)

*N7EUiEH: Additional remark:

2.0R eye: [/ K pupil grey 1A {17 eye white bluish [ # yellow []4 L4 fine blood
veins & 5F blood stasis macules (ecchymosis)

CIHEERFE T exophthalmos(eyeball stick out) (I A 2 £ black dots on eye-white LI T i ¢4 75
lower eyelid blue [1F FHR &% it upper & lower eyelids swell

#MFEUiBH: Additional remark:

3. T Tongue: [IIEK plump [ slim [J4R4T tip red [J¥83E slippery & watery []5 #iJK tooth
mark [T dry [J& i greasy fur

[] #% vellow tongue fur []f4% white tongue fur I %44 fissured L3 ik

[I®i#} veins twist on bottom of tongue

#MFEUiBH: Additional remark:

4. 1 Teeth: []#5% aligned [J#l#% discord [J# 4% big space [543 5 2 yellow/black

[ ¥4 tooth pain [J#A3h tooth shake L1457 B¢ spots LI 77 weakness

#PFEVEEH: Additional remark:

5. H Ear: [ tinnitus [ 1% deaf [J%¥ itch (9% pain [Jifi7K discharge water [Jififik purulent
discharge

0% 1eft Ll right

#MFEUEEH: Additional remark:



6+ H Eye: [T dry [1E1E blear 1% dizziness [13iiH tearing (1% pain L1 itch
[CHAY scared light [ scared wind [17% left [J47 right

*MNFETEEH: Additional remark:

7. B Mouth: []7 bitter []F dry [J# sour L1FcWk bland (1% ulcer LI salivation [1JE
= lips dry

*N7EUiEH: Additional remark:

8. £ Nose: [ stuffy [JiiE 1 clear snivel ] ki turbid snivel L8 nose swell
C1vt cold Ld#4 hot I/ 4L left nose (145 7L right nose

*MNFRUiBH: Additional remark:

9.1 Throat: []T dry [ 17 pain [} itch [J%"H F % hard to swallow [I#% 5 7% H! thin sputum
easy to cough out Ui sz i thick sputum easy to cough out [ ¥ H sputum hard to
expectorate  [IWPIEAT 1Y breath with sputum wheezing [ 47 1.2 sputum with blood silk L]
2 W R N IKEIAK, sputum whitish, melt in water

WESE TS snore ( LI kg2t A loud to disturb other people (1445 often snoring [ ] H &
JH only snoring when tired)

#MFEUiBH: Additional remark:

10. i Chest: [ 13 stuff [Jit] oppression [ distending [P pain [} bone pain [} hot

% cool

#PFEVEEH: Additional remark:
11. ¥ Breast: []fiK distending (15 pain CI3#44: hyperplasia Ik lump [ left (147 right

#MFEUiBH: Additional remark:

12. Ff under-arm to waist (between breast and back): LIl distending [ pain []# hot [
cool (17 left (4 right



#MFEiBA: Additional remark:

13 /MNE U PLF IEH IE5B ) small abdomen: [ distending [1i# stuff [P pain LI swell  []
fif hard

#MF2iBA: Additional remark:

14, D8 CONEPLEE KBRS ) lower abdomen: [k distending L3 stuff [T} pain []/i swell
15 hard

#P7EUiEH: Additional remark:
15. BE-F4MH man vulva: [ swell [(]fiK distending [ pain []#% hot []i cool [J% burning
CIsA ik prolapsed & distending (145 dragging tightening

*N7EUiEH: Additional remark:

16+ 0 Heart: [ dysphoria [H% palpitation (s flustered [1% tighten [ pain [J 4 cool
[]# hot

#MFEUiBH: Additional remark:

170 F CL & R J7 B I lower heart: (between heart & abdomen) (13 stuff [_]it] oppression
[]¥% obstruction [J K distending [[15¢ burning

#MFEUEBH: Additional remark:

18. B Stomach: [ ]l distending [ 198 pain[_]i# stuff (1% sour [ ]# cool [] # hot

#MFEEBH: Additional remark:

19. 3k Head: []% headache [}% vertigo Ik numb [T stiff (] dizziness L1V heavy



#MFEiBA: Additional remark:

20. I Neck: [JfE stiff [ /8 pain ]2 & ache heavy [ J A BEF4 ) can't turn

#MF2iBA: Additional remark:

21. 8 Shoulder: [/ pain (¥t stiff [JU1E heavy [JZ45 shrink [Ji cool [T hot
(% teft (04 right

*N7EUiEH: Additional remark:

22. B Arm: 1% pain [T numb IR stiff (1K distendingD]@?i ache []&ii shaking
O cool A hot [T left (4 right

*N7EUiEH: Additional remark:

23. F Hand: [JE03 palms cool [JE 0 #4 palms hot [] T dry [JH7T sweat [JFk numb
i tremor (1167 finger pain

[ 9 nail pain 45 shrink 17457 £ finger blue/black []F15 #3145 veins on back of
hand twist L17 left (145 right

#MFEUBH: Additional remark:

24. 7% Back: [ pain (1% soure [I% heavy [JiK distending [ 1%t cool 134 hot (%4 left

14 right 1475 whole back [I5£5i%5 near neck []J5t»— /N5t spot on chest of back L& i
on fan bone

#MFEEBH: Additional remark:

25. i Waist: [ |2 sore [ J& heavy[ 1§ pain [J/iK distending [ ]/t cool [} hot []7% left [
#i right C1#17] middle

#M7EiBH: Additional remark:



26, Ji& Legs: []F& sore [JE heavy [ 1% pain [JiK distending [ cool [J#% hot [[1/ left
O# right

LIk numb [TV stiff (14 rigidity % soft [l cramp CIA 1 inside 4 outside

*MNFETEEH: Additional remark:

27. & Knee: [ sore 1% heavy[J % pain L1k distending [t cool [J# hot L7 left
4 right [k soft 149 bone ache

*N7EUEEH: Additional remark:

28. &2 Foot: (10273 sole cool I 02 #4 sole hot 1T dry [JHi¥F sweat [J#k numb I8 tremor
(] B3 toe pain CIF % toe nail pain [J2E45 shrink IR  2 toe black [ 72 left (145 right

*MNFEUERH: Additional remark:

29. /2R Heel: [ sore (] heavy [} pain (1K distending [ cool T4 hot (7% left ]
4 right IRz k82 skin chapped

*MNFEUERH: Additional remark:

30. ik Toe: [/ sore [ & heavy [P pain[1fik distending [ 175 22 toe black [t cool [
#hot [ 7 left [T right

#MFEUiBH: Additional remark:

() RIFHERML: (12). Occurrence regularity of sickness (how often the sickness occurs)

1. JRTELHEE No regularity. (No routine)

#M7EiBH: Additional remark:



2. RIERIMEMEEM: Occurrence regularly (sickness comes on certain routine):

(P tE & ZE I E worse in winter [ 15 428 %% reduced in winter [} 155 E Z= I E worse in
summer [ 19515 5 28 reduced in summer i1 T4 INE worse in the afternoon [ 1% 7
i I E worse in night

Ol ts3B AN worse when it’s hot [ 15384 I E worse when it’s cold L5 13% 25 in &
worse after activity

] W1 530 J5 0845 reduced after activity [P # J5 INEE worse after rest L1915 5 hd

reduced after rest

(W1 K0 J5 N EE worse after drink alcohol ]9 1 10 /= k% reduced after drink alcihol Ll
B %246 B i 55 & sickness related to emotion

*MN7EUEEH: Additional remark:

(=) HFHEEIEM LHKIZE (13). Acne or pimple on face:

1. EREAL (Few) K H BT ™ E 55 ) location (specify the locations of starting or current
worst spot)

[ %F & [l around nose [ ] £ J& il around corners of mouth [ 4 4 left cheek 147 4 right
cheek 1%k forehead

LIAH philtrum CJFE chin (1426 whole face

#MFEUiBH: Additional remark:

2. 8 Acne color: [ 41 red [I3k #4575 9 4 white spot on top [ 441 dark red (] #t%%: CIE
NNEHL) festered (not caused by squeezed)

#MFEUiBH: Additional remark:

(+ V9 FiAs  (14). Skin disorders

WIRARGREAIE B . . B, G0, BRI E. K. . fik G, f
ToRR FHIERMR R, (A RE, WK, 2R, & EA M. % L 24F
RS A AFERE . XSS E S W R
If there is any skin change (macules, carbuncle, phlegmon, boil furuncle, wound, etc.), specify the
location, size, color, discharge (color, smell), why, when, where it start, and then where it goes, how it



changes with (without) pressure, pain, pain with pressure ........

(+T) IEAVERFE ARSI, EEATHESWT:
(15). Anything not included above:
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