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BDo you have discomfort? FREHHDETH
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B Do you have problem of the bowel movement7 gt{ﬁuamb\aw&*@*b\
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B Do you have problem with the anus? pImic2EHn&HDEIH
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B Do you have history of any diseases or conditions around colorectal and/or anus area ?
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B Have you had a colonoscopy in the past? xiERESREEZ(IIEHRHDFITH
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B Do you have any diseases/conditions under treatment? AR OB CER IO E S
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B Are you taking any medicine? (If so, please allow us to make a photocopy of the list of the
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B Are you allergic to any medications or food? ZeBAMOTLILE—EHDTTH
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B Do you have family history of any diseases/conditions of colorectal and anal area?
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O Nowwz O VYesigw- O name of the disease/condition & (

B Please describe below if you want to tell us about your symptoms more in detail.
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