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TCM Intake Form BEFEHIEER @ Dr.
ZHANG ldentitat Global NL

TCM is a process including systermatic diagnosis and treatment.

This form is an intake form for Dr. ZHANG to get the first impression about your (patient)
complaints.

Please serious and patient to finish the form.

The more details you can describe, the more you can help Dr.ZHANG to figure out the
cause of your disease and make the correct diagnosis and suitable treatment plan.

FER— T RANISHFIATT I,

HERIBRIKEMRA, T REHARARENDSICE,

BIHAR. TOHIES RS,

MESSHIEE, BB KEE R M RARE, Mok, SIESENETHER.

1. Full Name ¥ *

2. Home Address ZREE1LE: *
Please include country: i5EfTEABEZR

3. Your Telephone number BX R FB1E *
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4. Gender £5!: *
Mark only one oval.

Female &
Male 58
Other:

5. Your height and weight ?

Has your weight recently been reduced or increased? or stable? How much of
change and in how long period it has changed?

BHNESENEENREFIF?

BEENAEREFIEMTIS? TRRE? EZKNEREZLER?

6. Profession BRI : =

7. Age E#g: *
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8. Please descibe your major complaints, including your symptoms, starting time,
the medication history, and the severity of complaints.

BHRENERER, SEREFRMTENE, UREWRITHE, MmEE
E.

9. Do you usually feel cold or hot? *
Do you favor to drink hot/warm or cold?

10. Please check to what extent your hands feel cold or warm. *
BREGRNFRTSWRNEE,

Mark only one oval.

very very warm JEE R
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11. Please check to what extent your feet feel cold or warm. *
BB TANEE,

Mark only one oval.

very very warm JEE R

12. Please recall whether you are afraid of coldness or warmness? *

BEIZ—T, RARTEZAHR?
Check all that apply.

afraid of coldness 0%
afraid of hotness/warmess TH##
no idea N&NE

13. Do you often get very easy to sweat?

Please describe on which part of your body and in what time period do you
often sweat?

BEERHHITIE?
B E T AR LT AT EER .
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14.
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Do you often suffer pain in your body or/and head? If so, please describe how
often and under what circumstances the pain happens, on which part of the
body, and what type of pain.

BRESLBRISMA/MLIER? URE, FHAERBRENRENRLER
hF} Sk BRI BRI A R AR L EL?
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15.

6o0f 17

Have you suffered from being exhausted, tired, dizzy, less of energy etc. ?
If so, please describe in detail.

Would you describe yourself as a person who suffers from moody,
unmotivated, tiredness, particularly in the morning, and impaired sleep
(including broken sleep, unable to fall asleep, insomnia, and too many dreams

in sleep)? If so, please describe in detail your symptoms.

From what time till what time are you usually awake (not able to fall asleep
(again) in the night?

How long have you suffered from the symptoms above?

BESHIIBEAR. EE. L2, BHTIRSER?
MRZ, FIEEHER

REEBCE—TMRERE. XA, K (LERERL) FEREZHR

(BIEREIR U, AN, KRIRFMMERD2ZE) WAIB? NMRE, HFMmHR

TERIREAR.

BIR) NBE?

BRI ERERZRT?
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16.

a) Please describe the situtation of your bowel movement? how many times *
per day?

b) Is the faeces hard or soft ? please refer to the chart below.
c) Was it difficult to faecet?

d) What is the color of the faeces?

a) IFR—TEHHENER? B8RZIR?

b) EENEERRE? BENBTEREE,

c) BB RAEHHE?

d) EFENEE?
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Stool Chart AfERFEFERE XS IR E

Separate hard lumps

Lumpy and sausage like

A sausage shape with aracks in the surface
Like a smooth, soft sausage or snake

Soft blobs with dear-cut edges

Mushy consistency with ragged edges

Liquid consistency with no solid pieces

30.04.23, 18:39




TCM Intake Form B # i E H1#% % @ Dr. ZHANG_Identitat Global_NL https://docs.google.com/forms/u/0/d/1sMdBQUNKi9y97TGcHEYP7E...

17. a) Please recall how often / how many times do you pee per day? *
b) Did you feel pain or difficulties to pee?
c) Is there foam in the urine?
d) How is the volume of the urine?
e) Please describe the color of the urine (refer to the chart).
a) BEIZ—TEEBR/IMERIBAR/Z R?
b) B R & REIE BRI REME?
c) RBHPHRIRIG?

d) FRE10f3?
e) IFHARBRIIEE (STERE)
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PRIRENE XS BRI

URINE C ART

Urine varies in appearance, depending principally upon your level of hydration.
Normal urine is a transparent solution ranging from colorless to amber but is usually a pale yellow.
Strange colors could be narmless or could indicate serious issues.
Seek medical advice for actual diagnosis of unusual colors.

I
< W
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18.
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a) Please describe your appetite and your routine diet. What do you usually eat *
and drink on each meal?

b) Do you like to eat cold food or warm food? Do you feel sick before and
during eating?

¢) What kind of food is your favourite? meat ? vegetable? or other?

d) Do you often sense bitterness in your mouth?

e) Do you feel fullness after eating ?

f) Do you have stomach acid refux?

g) Do you have stomachache often? when does it usually happen? before or
after meal? Please describe the type of pain? and how do you usually deal with
the pain.

h) Do you eat more or less than peers?

i) Did you often vomit during or after eating?
a) FHREHNERMABIRE, RBESEHMIZHL? RIZIRNETA?
b) {RERNZRHIEZHREN? (RIZIRIERARETL?
c) IREREXRMMR? PIK? BHR? EM?

d) RRELEREIOPAEIR?

9) IREFEBRID? BEMAMREAL? RAIERNG? BHRAERBRILE?
DYSESEES PSS

h) {REEAREB D NIZ15 22z D?

30.04.23,18:39

TCM Intake Form B # i EE H1#% % @ Dr. ZHANG_Identitat Global_NL

) IRELREREHEEENE#HREIRIL?

19. Please recall if you have any of the following symptoms and how often they
have occured.
1) chest tightness,
2) heart palpitations,

3) rib area pain,
4) gas, often fart
5) Bloating etc.

BEN—TEEEBEMUTER, MRHIAAER,
1) MIEREERE,

2) VEORE,

3) RHERRKTE,

4) K=, 2EBE

5) BERKSE EMR.
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20.

21.

13 0f 17

Do you have tinnitus, hearing loss or other hearing problems?

Do you have sore waist and knees, and /or frequent urination at night?

Do you suffer from dry eyes and blurred vision?

BEEREEL. WA TEER?

BREEBRRR. "RNEEKER?

TERERBETR, WAHE#ER?

How often do you drink water? how many liter(s) of water per day? *
Do you feel thirsty?
Do you like to drink cold or warm / hot water?

RBRAB—IRK? BRBIDK?
REERFOBIG?
TREWRIERKIERIRAK?
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22.

14 of 17

If you are a female, please describe your menstruation situation.
How regular do you have menstruation?

What is the color of your menstruation bleed?

How long does each menstruation bleeding last?

How much volume per menstruation?

Is it usually heavy bleeding or light bleeding?

Do you have painful menstruation?

Do you have blood clots in your menstruation bleeding?

Do you take birth control pills ?

If you have gone through meno-pause, please describe if you had suffered any
female issues, on what age you had menopause, and what kind of menopause
issues have you suffered.

WREERM, BEAEHAZER.
R BEBEZME?
REYH MM Z AR ER?

ESPNEES S ER NN

BRRZEZI?
BEEASHMEZ/DELM?
RERED?

REY B 22 1 M7 MIR0G?
TRERFAEE R 25157

WREZHIEFH, FHEAEESEI T TR, BEFAFIREIT
BEH, UREBEIMFhEFERR,
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23. Do you have any allergy? How do you usually deal with your allergy? *
R EENIENELNE? EANEl R SRR 812

24. s there a family history of the disease you suffered? Are you allergic to any
medicines?

BRFREND? BIEEAYIG?

25. Please describe below if you have any other questions and health issues.

MR TEEMEREDE, BT TEER.,

150f 17

*

https://docs.google.com/forms/u/0/d/1sMdBQUNKi9y97TGcHEYP7E...

30.04.23,18:39

TCM Intake Form B # i EE H1#% % @ Dr. ZHANG_Identitat Global_NL

26. In order to make a correct diagnosis, Dr. Zhang requests you please use a
good camera (such as a smart phone camera, without any editing) to take
pictures as below:

Patient self with natural position,
Patient's tongue,
The part undernethe the tongue.

Please face to the natural light to take photos.

Please send your photos to Dr. Zhang. to this email address:
tcm@identitat.global

Please indicate the patient's name and date of pictures being taken.
Please indicate below on what day and time your email being sent out.
IF you are a diabetes patient, please also send the pictures of your heel.

AT HERAGISHT, KELSBERERIFHEN (NEEFIEN, FMUEETE
E) #HR:

FEERIINEER, BENEXRA, BETLGERSLATHNRA.
BEAE AR,

BRENRA REGKIEL., REAZELRTFEREHEIE: tcm@identitat.global
EEREEMEMBHINEEE.

TB7E T EERR/R AT F BB & 2 AY H HAFOR 8],

UREGEEIRES, 15T REERITRIE S .

This content is neither created nor endorsed by Google.
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