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International Health Service Center Inquiry Form
國際醫療服務中心諮詢表
	Personal Information 個人資料

	Name 姓名:
	                                                             (First Name/Middle Initial/Last Name)

	Gender性別:
	· Female女  
· Male 男
	Date of Birth:

    生日
	(mm/dd/yyyy)

	Height and Weight
身高及體重
	Height身高:               / Weight體重:                    

	Country of Residence:
居住地
	
	Occupation
 職業
	

	Passport Number:
護照號碼
	
	Citizenship
國籍
	

	慣用語言
Spoken Languages
	

	Address:
地址
	

	TEL (Country code/Area code
 Phone number)
連絡電話(包含國碼及區域碼)
	Home 家：                 Office 公司：

	
	Cell 手機：

	E-mail:
	

	Have you ever traveled abroad for medical care before?
是否有去國外接受醫療服務經驗?
	□ Yes 有, __________ (Country 國家) ____________________ (Treatment 接受的治療)

□ No 沒有; 

	Visited our hospital before?
之前是否來過本院?
	□ Yes 有, __________ (year 年) __________________ (reason原因)

□ No 沒有

	How did you hear about us?
如何得知本院訊息?
	

	Medical Information 

	Previous Medical History

病史
	□ None 無
□ Diabetes 糖尿病
□ Hypertension 高血壓
□ Stroke 中風
□ Peptic ulcer 胃潰瘍
□ Hepatitis B  B型肝炎
□ Other 其他


	Family Medical History
家族病史
	□ None 無
□ Diabetes 糖尿病
□ Hypertension 高血壓
□ Stroke 中風
□ Peptic ulcer 胃潰瘍
□ Hepatitis B  B型肝炎
□ Other 其他


	Travel History (past 3 months)

旅遊史(三個月內)
	· Yes 有, _____________________________________

(countries visited in the past 3 months 三個月內所到的國家) 
· None 沒有

	Specialty/treatment you are seeking
本次詢問所需的治療
	

	Requested Specialty/Physician
指定科別/醫師
	

	Main medical concern
個案病情主訴
	

	How long have you had these symptoms?
症狀持續多久?
	

	Diagnosis from other physicians
其他醫師的診斷
	□ Yes 有, ___________________________________                   
       (diagnosis 診斷)

□ None沒有


	Any surgeries or treatment
是否建議手術或是其他治療
	· Yes 有  □ No 沒有; 

If yes, what kind of surgery/ treatment did you undergo? 
如果有，您曾經接受過什麼手術及治療?
                                                    

	Do you have any related medical reports, films (imaging, blood work), and pathology slides? 是否有相關的檢查報告？例如：影片，抽血報告或是病理檢查報告
	□ Yes 有  □ No 沒有
If yes, please email all applicable reports to us
如果有，請務必用email寄給我們，我們以便給本院醫師檢閱。

	Currently taking any medications?

目前是否有服用任何藥物
	□ Yes 有 ________________________________ 
         (list medications)  
□ No 沒有

	Allergies (medication, foods, etc)
過敏原 (藥物、食物或其他)
	

	Desired Visit Dates
預計來本院日期
	

	Your Current Insurance Company

目前投保之保險公司
	

	Please provide any other information you believe would be helpful.請您與我們分享其他相關的實用訊息
	


貼心小提醒：Indicates required fields
1. 請務必將正確資料填寫完畢並附上連絡方式。
Please check to be sure that all information in this form is correct before submitting.
2. 填寫完畢後請將資料寄回至ihsc@ktgh.com.tw 或傳真至+886-4-2665-5050。我們會盡速回覆您。
    Email completed forms to our coordinator at ihsc@ktgh.com.tw, or fax to +886-4-2665-5050. 
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