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Your private data registrated in this card are used only for your medical purpose. E-mail is also sent to you only when we need to
contact with you regarding your medical problem. And, if you agree, we will send you useful medical information on various topics.

Do you agree to receive medical information by E-mail ?
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Do you have any drug allergy.
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If yes, give us the name of drug and nature of your allergy.
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Do you have other allergy ( ex. foods, pollen, animal hair, house dust etfc.)

If yes, please write it down.

Q3 MFICRITBEER TEREZH el DD BEDVBREHKTI TOBDLOIBNIEFTvHL TS0,

Please check the box, if you have ever suffered from the following diseases or if you are now under freatment.

[l SIE Hypertension [ EREWR Kidney disease
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