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(INQUIRY FORM FOR COLD OR FLU (for long lasting cold or flu, please use GENERAL DIAGNOSIS FORM)

OO T ONIREE (Rf 2 EEE) ¢ 7 OREEI
”Multiple choices, please check the box or highlight the selections, multiple selections permitted “ ” To be filled out.

FAREM (Basic/ preliminary questions)

R Age

51 Sex: B M L F;

515 Height (CM): :
R E Weight (KG) ;

5% Ethnicity (*for possible hints regarding diet habits, climate acclimation, and family health
history, . - )

1. ZE# Chill / Fever or Heat Sensation

JEFE aversion to cold Iz 3 fever or heat sensation S X, aversion to wind

SETFE 7 P JE] I 3 UL concurrent “aversionto cold” and  “fever / heat sensation™ ---

a. JEFEE more "aversion to cold" than "fever or heat sensation”
b. R EE more "fever or heat sensation™ than "aversion to cold"

RACGEFER A A 2N | % #UE K alternating “aversion to cold” and  “fever/heat sensation"---

a. JURS &4 5 what times per day of "fever or heat sensation™ higher ?
b. JUI 5% 5€ what times per day of "aversion to cold" stronger ?
c. — HEIE/ R #JLIX how many times per day of aversion to cold/fever or heat sensation ?

2+ ¥F Sweat
)k B JH T8 forehead skin dry Ji6: b4 ¥l 2% face oily J: T /# face not oily

AT sweat/perspiration JGit no sweat / perspiration KIFHkiE excessive sweating

ERVTHG & sticky beads of sweat / (thick) oily sweat that sticks to the body

— & ITEIT high fever without sweat




T HEBAL which part of the body is sweaty ?

VT HU B TR R time pattern of sweat/perspiration ?

3. ¥ Thirst

5 Kz T~ 2456 12 18 chapped lips with peeling skin 5 i 5 B 4 vertical lines on lips

JE L EE 2T lip color bright red JE 54T lip color dark red

HEERIRUK thirsty |, desire to drink water KK very thirsty desire to drink more water

R AERIK thirsty without desire to drink AR prefer cold drink

= HK prefer hot drink W& #4757 IR feel better after having hot soup

1115 #77 feel worse after having hot soup or avoid hot soup

4, /ME (FR) Urine

FR£ urine color---

P& £ Orange W slightly yellow nnmE, dark tea/coffee/brown

JEIRLIN K Like clean water/clear JRWRLE smelly urine /IME AN Difficulty starting urination

VIMES I pain during urination /IME 8% smooth urination /IME 43 frequent urination
JRIE I # burning sensation in urethra entrance JRIEFET cold sensation in urethra entrance

it X Enuresis/Urinary incontinence

5. K& Bowel Movement and Stool

2k green black 135 wheat yellow

KAFEHJE loose stool T-i# dry / hard stool T A /K watery stool

18 J5 AN A U 8 7 returning to defecate again soon after finishing

AT T#47 hot / burning sensation on anus AT 19€3 cold sensation on anus

{§ % constipation LI B SF-Ff 25 Foul-smelling stool more than usual

KAH 2 2% fecal incontinence




6+ & Taste / &K Appetite

oL nausea TF-MX retching MX It vomiting/throw up
a, It e, vomitus color--- ?

b, M I vomitus form---
afi ik Liquid AR semi solid due to undigested food

ELBBAAR 55 WAL H & YWl Fh 4% % estimated ratio between the liquid part and the solid(undigested
food) ?

7 BR taste in mouth----

Ak sweet ATk bitter R sour 4 $i%k hot and spicy

H Uk salty 7% 5% hungry so often AT & 5K excessive hunger than usual

7 W& Cough /"8 Throat

A% no cough P cough with phlegm 1% dry cough

%3z 5} )5 N EE coughing more after physical exercise 1#¥4 N coughing more in cold

I HINE coughing more in heat

fA[ B 1% ¢ 8. At what time of day your cough is worse---

H./R morning “FJ5 afternoon 7 B late afternoon/dusk Bl night time lying down

Je 23-1 A5 23pm-1am &= 4-5 /5 4am-5am

A JR sore throat WA i swollen throat 7 07 hoarseness

8. ¥ Phlegm / &% Snot/Nasal Mucus, HRBR Eye Discharge

A. ¥ Phlegm

A with phlegm Jo#E no [ without phlegm 7% "% gurgling with phlegm

J9 Kl sticky phlegm % 4 yellow phlegm JKEEHE watery phlegm ¥% 5% 44 easy to cough up




SRS H difficult to cough up

AT 1% A2 EF AT (no immediate recurring of phlegm after it being cleared )

B. B Snot/Nasal Mucus

£ 3E snuffle nose —AN B35 9 single-sided stuffy nose

P S FLAC B 34 %€ alternating stuffy nose [ ZE stuffy while asleep FiE I %€ stuffy while awake

FF4:2€ constant stuffy 5 # yellow mucus FEHH 6 thick mucus /K watery mucus

£ T8 dry nose B R4 dried mucus B A F-1fi 3 dried blood clots in the nose

C. BHRR eye discharge----

T yellow hard mucus K yellow soft mucus fl 14X white soft mucus

HR % dry eyes HR 9 /% 21 blood shot eyes T HR Fz i swollen lower eyelids

L HR B2 B swollen upper eyelids R 1% photo phobia

9. &JE Pain
A. JHERAL which part of the body is in pain/the location of the pain---

397 headache (SkJFfFI47 B headache location? )

%V forehead iR % eye sockets JEH eyebrows Ji6: 31 cheeks Sl J5 back of the head
LT top of the i neck H J5 behind the ears HAT in front of the ears
i B %‘. "
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&
b

2 r
+ £ &
B W

M09 S EMEmE

X B, BT RN AL AL

FHEIE aching joints (M8 <59/ which joint pain )?




J¥29% Abdominal pain JE K bloating

B. JEHIMER the quality/type of the pain ---

JiKJF bloating I/ stabbing Sk UnZE heavy headed as if wet towel tightly on head

FliJE dull FFSEJE persistent pain

10, & Tongue / & & Coating of the Tongue f&: Oral
A. & tongue conditions ---

T dry / no saliva ¥ moistened/wet R AT dry below tongue I sores

B. & unusual tongue color ---

21 red #Fr light pink I 41 dark red %¢ dark Purple/Bruising

black 1 white / pale

C. &% Coating of the Tongue ---

JC#& no coating at all & JE thick & thin & [ white &7 yellow
FilR & sticky greasy % slippery H2T- parched black K & powder-like

AHTEH prickly R ELHf strawberry-like

D. [1F front teeth ---

J6¥E shiny 45 6 incisors dry and dull T4 dried-up

E, Z#R gums---

TR 2T bright red gums i 213k lighter color than usual/slight pink gums

R ZL PR red swollen gums F R 52 gums sores

11, NEERZ ERE R/EPHE Symptoms”  time pattern , when feeling worse?
K K L% during daytime K 7% L at night JZ#2E morning

21 early evening /F-J5 E afternoon

JiFEZ A T How long have you experienced these symptoms ?

WIS AIORE R A (] A, T VE4NE R Are there any patterns to your symptoms? Please provide details

?




12, HEAERAEIR Other Symptoms
VU = 77 weakness of limbs W& excessive sleepiness BFHR snoring

R THEF R listless / lethargic FEBEAN 22 restless/ irritable PiHALE incoherent

FHE A7 diminished cognitive ability #h4& cramps/convulsion 5 5K opisthotonus

P.S.: fi5 ik opisthotonus

fif: SHIASBEI/NET]:

1. RS HRABER, DAERER, HRNBIEA 2 iE. FHPERREIRAE 12 B — T &EP S
. B, BRI, RS B ERE . MU, ramm2uamns, A
TA= RN BCA PER .



2. MPRARIEIFIAE K, BRI S, SHAREEE”, R RAER, FRE, IR
B, AN TR RSB UA T, WANE WARE T, AR, AEANTE U R 3 U % FE IR
KA A A FBGE R ERE AR AR AR K Z K .

3. EZENRE: K/MERREMABTEAMEr; & RMIRBHERL (BRI BIEE, OB/
FVRAEAEIR, SRR LT

4. BEMMEM, EZANALOCELT (HABDLESD , MmBAFD. W, R, SR medE. BIFN
Mpr, BOfERmERE T, BEENRAKR, WEREE EALRI 0 RS A 28 FAT

5. HR&NH

R

Tk ANE 77, BEREE B LR WK, R, (HERE KR

MG T K 2%

RIS . B BRI BT REA M SRR Z 4k Sk AR ), BRI, A

AR ERCLAL (Esh) WEE: R, ML 58E TERKPAL, W MEEMNS. I
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http://www.chunzy.com/viewthread.php?tid=1670
http://www.chunzy.com/viewthread.php?tid=2412&extra=page%3D1
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