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Good morning/Good afternoon/Good evening.
May | help you?

Would you like to make an appointment?

Is this your first visit?

Please fill out this form.

Which department would you like to visit?

Do you have an assigned doctor?

May | have your health insurance IC card and
150 dollars please?

This is your appointment number.

Please wait in front of room 203.

z= Medical Conversation

What seems to be your problem?

How long have you had these symptoms?
Are you allergic to any food or medicine?

Let me take your temperature.

Your temperature is 37.5 degrees. A mild fever.
Do you have a headache?

| will give you some painkillers.

| will give you an injection (of painkiller/fever
medicine)

Is there any sputum? What's the color of the
sputum?

Do you have nausea or vomiting? How about
Diarrhea?

Please open your mouth and say "Ah—"

Is it painful when | press here?

Here is your prescription. Please pick up your
medicine at the pharmacy/service counter.
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COMMON EXPRESSIONS FOR MEDICINE PICK-UP
TR R $B%E Greeting and Medicine Pick-Up

BRIFRER,

A LIE— TN EREES HIS?
BREEECIT 7. BERERE,
IR — T ARE S T
BHESRRERA,
—R=IR—IR—HLo
IbREER FERIRREIZ,
EBRINAEE, HNER.
IRERBZIRE

55 21 BE SR (B2 AR) B 5 <R

BRZERABEREENERES]
HAET, RAENSHEDRE
(PR REL 2 S

& mtEAREE K SR RS 7 SEE Ao

smts, BESRIRA+E.
BHERBERES ZEHIFE,
EREBER, AL
NABTELD, MRIEEEEER, A
ERF%E, s51BNEIRRES,

BIRBIRILFAREE, Y)7IRLARRY
%, THGEMHLERSFIER
BB 14 H A B

ElkeS, OEELFREIZ
MER, NRGHENE, Bizlk
FRZE,

Good morning/Good afternoon/Good evening.

May | have a look at your prescription?

Your medicine is ready. Here it is.

Let me explain how to take this medicine.

You have to take this medicine after each meal.

Take one tablet three times a day.

Take the painkiller only when you need it.

This medicine is for external use only; don't swallow it.
Please take more rest after taking the medicine.

Please go to the odd-number/even-number counter to get
your medicine.

You may not be able to concentrate after taking this
medicine, so don't drive or operate any dangerous
machinery.

Please use these two kinds of eye drops separately, with a
five-minute interval between the doses.

Please take half of one tablet each time.

It's normal for your urine to turn brown after taking the
medicine. Don't worry about it.

If you feel sick or you vomit or have a fever, you cannot
stop taking your medicine. You should come back to the
hospital immediately.

Take the medicine as prescribed. Don't take any over-the-
counter non-steroidal anti-inflammatory drug, such as
aspirin.

The doctor has just extracted your tooth. Remember to
take this antibiotic regularly. If the pain comes back, take
one or two tablets (analgesic).
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Appointment
KEH K I would like to make an appointment.
BHTENER, Please show me your passport.
BEREENEBER? Do you prefer any doctor?
BEEYBHIS? Are you allergic to any medicine?
BRI BETERBEMZEYIME? Are you taking any medications currently?
BREERITHERXRT? How long have you been here?
TEST T RIE? How long are you going to stay?
fﬁ?‘ EhER? Are you pregnant?
BEHEF. Please wait.

& 2 B &

Conversation
RE T EE? What are your symptoms?
EEERIFEZA? How long have you had these symptoms?
EZEEERAW? Does the medication have any side effects?
BHESMERBEAEE, Please go to the cashier and then pick up
your medicine.

E X 3 B

Symptoms
5% S GENERAL MALAISE K& CHEST PAIN
5 BR INSOMNIA IO 1% PALPITATION

MM~k DEPRAVED APPETITE MK & DYSPNEA

7K f& EDEMA A COUGH
chges FEVER & Nt VOMITING
GIERES HEADACHE =gl ANEMIA
GIER=! DIZZINESS BE/EEERR BLOATING
A% P CHEST TIGHTNESS Hi@ DEFECATION
=R STOMACH ACHE = OLIGURIA
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IR Breast pain
BE R ES Weight loss

Unknown lump mppegis

Crater nipple
FL58%E 5378 Nipple discharge 28 8%

— Rz SR
surgery

[ would like to make an appointment.
Please show me your passport.

Do you prefer any doctor?

Are you allergic to any medicine?
Are you taking any medications?
How long have you been here?

How long are you going to stay?

Are you pregnant?

Please wait.

[S

What are your symptoms?

How long have you had these symptoms?
How long does each treatment last?

How long is the entire course of therapy?
Have you had surgery before?

When was the last time you've eaten?

Do you feel any discomfort?

We will monitor you in the recovery
room for about an hour.

If your condition is stabilized we will
bring you back to your room.

» [ J

Cholesteroderma
Tea-colored urine
Unintentional ingestion
Blood in Stool/Black stool
Dysphagia

B

mfE/EE
& B R 2

B8J%E. BEAlR Abdominal pain gHH

s Vomiting
J RE BB B Morbid obesity fg3g&

Diarrhea




DIVISION OF
OTOLARYNG

= Iz &

FEAREERY Symptoms
FI=FE Headache
BEE Dizziness
s Fever

1A Cough
Mzl  Sore throat
#2%  Runnynose
8 Stuffy nose
HIE Tinnitus
B8y Allergy
Of%/&% Canker sore

= FH¥EE Common Expressions

I I e | would like to make an appointment.

S SR E R Please show me your passport.

RS B BE 4L 1K Do you prefer any doctor?

5 BB B E? Are you allergic to any medicine?

B &5 5B B{E A EErE ? Are you taking any medications currently?
RS R TAR T ? How long have you been here?
SEEHELRIR? How long are you going to stay?

PSR/ ED? Are you pregnant?

gl Please wait.

1R H BRGELR? What are your symptoms?

BRI EZ A2 How long have you had these symptoms?
£ (R 2 Besw Let me take your temperature

ERIT4H Let me give you an injection.

75 5| (e F IE? Does the medication have any side effects?
S 4 £y g Please go to the cashier, and then pick up

R 4EE your medicine.
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52 FRYEE Corvrrer Expressions

HEEER
5r L7 RV EE R
BHEIEENEER?

BEY)BEIE?
BRI ERBEREYIE?

BREERITERT?
TAst R RIE?

RERSEE?

B8 EER?
EBEERFEZA?

ZaRIERB?

malfEaHtER
BAWRE,

| would like to make an appointment.
Please show me your passport.
Do you prefer any doctor?

Are you allergic to any medicine?
Are you taking any medications
currently?

How long have you been here?
How long are you going to stay?

Are you preghant?

What are your symptoms?
How long have you had these
symptoms?

Does the medication have any side
effects?

Please go to the cashier
and then pick up your medicine.

ER IR Syrplens

R Anxious S Sleepwalking
28 Depressed R Insomnia
E Hyper IB\’E‘ Palpitation
=18 Delusion H:'”T Swea.tlng

%] 5= Auditory hallucination & Shaking :
%15R Visual hallucination #a7/MaRY  Chest Pain /

RE{TA Weird behavior

iE# 12 Emotional instability

[ Ak Drowsiness

Chest tightness
N IRy [ 26 Dyspnea
IEEITHRY Nausea
FIEf== Dizziness
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COMMON EXPRESSIONS

T EHER

5 R R R
BHEIEENBER?
BEYBEE?

BRI EERABEREYE?
WRBEMITERT?

| would like to make an appointment. @
Please show me your passport.

Do you prefer any doctor?

Are you allergic to any medicine?

Are you taking any medications currently?

How long have you been here?

TAST R RIE? How long are you going to stay?
HERSIER? Are you pregnant?

SHTH o Please wait.

BB EEN? What are your symptoms?
EEERFESA? How long have you had these symptoms?
ZRIBIMERENE? Do you have a history of injury?
HEZRxER You need to take an X-ray.

—(EFEEMTER, FBEFZ

After the rehabilitation sessions,

you will need to visit your doctor again.
EERNBREITAIT?
AERBEFERE AT IRES

Is this force okay?
Let me know if you feel any discomfort during the therapy.

EZHEIERYS? Does the medication have any side effects?
HIESHER Please go to the cashier
BXREE And then pick up your medicine.

AR F8 B
SYMPTOMS

A1 R Cerebral palsy

EEME
H1E
TR
Eiiand =
B AR BR K
BRI X  Degenerative joint disease
YERE MRS 2 Rheumatoid arthritis

FR & Stroke

A& SME Brain injury

Neck and back problems
Sprain
Strain

Frozen Shoulder
X RIB4 Developmental delay

i = A&
A 45 1%
IR EZi8 Respiratory failure
EHEIBE Spinal cord injury

Jogger's heel
Emphysema

Tuberculosis
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= A ¥4:E Common Expressions

RE#HER | would like to make an appointment.

im S HVEERR Please show me your passport.
CHIETENEB LN Do you prefer any doctor?

BEYIBEE? Are you allergic to any medicine?
BrIEERBEAEYE? Are you taking any medications currently?
EHRBENRITAER T ? How long have you been here?

TEET 134 RIe? How long are you going to stay?
HERTIEE? Are you pregnant?

AT Please wait.

EBTEER? What are your symptoms?
ELEERIFEZAR? How long have you had these symptoms?
BEIEZAEH—LLEmE, The doctor will run some medical tests for you.
ZERI1ERNE? Does the medication have any side effects?
HIESHER Please go to the cashier.

BXAEE And then pick up your medicine.

ﬁﬁﬁ%ﬁxa_—ﬂ Symptoms He Tinnitus

ERE Headache 5 Cramp

EE Dizziness A&  Muscle pain

A8 14 Vomiting AMAEE  Muscle spasm
B Epilepsy

e B Drowsiness

K Insomnia
E T Memory loss K
s Y =Y Anxiety

Incoherent

Weakening eyesight FMAFE  Numbness and tingling

in hands or feet
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Appointment

HEHER, I would like to make an appointment.
am GRS Please'show me your passport.
THIEENBENS? Do you prefer any doctor?
HEYEEIE? Are you allergic to any medicine?
EERBEMEEYNE? - Are you taking any medications currently?
mREERT&KXT?  How long have you been here?
SEEHE LT IR? How long are you going to stay?
fﬁ?‘ = (g L7 Are you pregnant?
sepums Please wait.

2 A58 | Conversation
BB HBEEAR? What are your symptoms?
BEAERFFEZA? How long have you had these symptoms?

BEMME RN —ERE,

BEgABRXKX The doctor will take an X-ray.
aﬁﬂﬁﬁ,_\%\?ﬁﬁf‘m The doctor said you need to be hospitalized.
FEZEBANMMEANR?  Is there anyone that should be informed?
R B THENS? Is your stomach empty?

BEBEEEMEER

s

AE

FRIBIRSTANTE PR Lo

The doctor will run some medical tests.

The doctor is going to do an ultrasound
examination for you .
Please lie down on the examination table.

FEAKEEEY Symptoms

1S4 PZE  Chronic cough MEIRFEHE  Breathlessness
8 /e Sticky sputum A / B Chest pain
ZEmnss  Coughing up blood Bk  Depraved appetite
T Fever A EE  Weight loss



HEHE,

A RIS EE R,

THIEENEENE?

BEEMBIF?

BeIB ERBERZEYE?

EREERITHRKRT?
TEEHF% Kg?

RERTER?

BEHEE.

BRI GET
HEBEFERET
KRR SR,
EREE T
BREBExRT
HEERT

Em 7B ERREE,
FRIABRFRMER T
REMZER P,
REIZXLRHEY.
REIZRABRY.

ZHRIERANE?
mElEaHBERBAEE

| would like to make an appointment.
Please show me your passport.

Do you prefer any doctor?

Are you allergic to any medicine?

Are you taking any medications currently?
How long have you been here?

How long are you going to stay?

Are you pregnant?

Please wait.

My filling fell out.

| have a loose tooth.

It hurts when | chew.

My wisdom tooth is coming in.
| want to have a teeth scaling.
| want to extract my tooth.

The doctor just applied an anesthetic,
so don’t eat anything before it goes away.

Don't eat anything too cold.
Don't eat anything too hot.

Does the medication have any side effects?
Please go to the cashier and then pick up
your medicine.



BETEER? What are your symptoms?
BEERIFEZAR? How long have you had these symptoms?

REARZEEY Symptoms

TFeElE Toothache

o oF Cavity/ Tooth decay
BURMFE  Sensitive teeth
Feat®3  Cracked tooth
FERRM  Gum bleeding
CFEREERR Gum swollen

DE Bad breath

9‘Q£E

88 Canker sore

TFes%EE Type of Tooth

FAg&s  Molar

/NEABE  Premolar

AXtg8  Canine

F35F Front tooth/ Incisor
28  Wisdom tooth

{RF  False teeth

FRI22E Dental Tools

48  Dental floss

# Ok  Mouthwash
¥&1E28 Braces

ZFE  Crown/Cap
R Bridge

BEoF Dental implant
OoE Toothpaste
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Family Medicine
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HEHMER, | would like to make an appointment.

sa N ERYEE R, Please show me your passport.
REIEEIER4ENS? Do you prefer any doctor?

BEBENE? Are you allergic to any medicines?
BaiE7EiRBEAZEE? Are you taking any medications currently?
R EEIRITRKT? How long have you been here?
FEEHFRERIE? How long are you going to stay?
HERGEE? Are you pregnant?

BRTH o Please wait.

188 1 EREAR? What are your symptoms?

EEFERIFEZAT? How long have you had these symptoms?
BEFEAEM—LRE, The doctor will run some medical tests for you.
B MRS AR, The doctor said you need to be hospitalized.

B FEZ A RME A IE? Is there anyone that should be informed?

EERIERAME? Does the medication have any side effects?
REESHERBAY¥EE, Please go to the cashier,
then pick up your medicine.

m GERREEE! Symptoms

Headache IVE Palpitation
Dizziness i Asthma

Fever iIbE Chest pain

Cough BHHEAR Indigestion
Shoulder pain FERR Abdominal bloating
Back pain == Diarrhea

Nausea B Constipation
Vomiting Mzleim  Sore throat
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Family Medicine

12 Medical Test

CEghm (88pR) "2
safE A = ARMS?

BT HE, $RET,

AR
SRICZ IR,

Do you need a blood (urine) test?

Is your stomach empty?

Please roll up your sleeves, make a fist,
and take a deep breath.

Please release your fist.

Hold the cotton down for five minutes.

Please take a sample from the middle of your
urination in the cup, and fill the tube 80% full.
The rush report will be ready in 30 minutes.
Please go back to your doctor to see the report.
The report will be finished in 3 days; please
arrange an appointment with your doctor

to see the report.

=2 Referral
RACKE  RIT0E?

Bl 25717 Departments

Mafz Rl
— ARG
DR PR
ANEE
B2 &%}
HAPRA

B et
=EE

BREREs D iERBER,
an 1COM AP ER PRTEFR AR
BEINEPN8 M.
SHIREEI0NEERTM,
smEEMOFIE2ERS -
HEEIRETTA,
srTRAIFIEZ B, S,

May | make an appointment of for you?

ol

B S
—ARPEl
FE A
R
HEE R
R
ImER

Chest

General Surgery
Cardiology
Pediatrics
Dermatology
Urology
Nephrology
Orthopedics

Dentistry
Otolaryngology

General Medicine
Psychiatry

Rehabilitation Medicine
Neurology
Ophthalmology
Obstetrics & Gynecology
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REGISTRATION & SEEING A DOCTOR

RE#HR | would like to make an appointment.
FHRERIER Please show me your passport.
CHIEEENEBENE? Do you prefer any doctor?
BEY)BEE? Are you allergic to any medicine?

BriBEIRBEMZEYIE? Are you taking any medications currently?

EREERITERT? How long have you been here?

TEETFAE RIE? How long are you going to stay?

RERTREE? Are you pregnant?

FRTH~F Please wait.

&8+ BEERR? What are your symptoms?

B ETERFHE S AR ? How long have you had these symptoms?
ZHRIFRAN? Does the medication have any side effects?

E ZBEHMBEBESEE Please go to the cashier
and then pick up your medicine.

-------
........
ooooooooo
ooooooooooooooooo
oooooooooooooooooo
----------
...........
ooooooooooooooooooooo

oooooooooooooooooooooo

ooooooooooooooooooooo
oooooooooo

oooooooooo
...........



REHAKEE &Y SYMPTOMS

GIEbES Headache s Chest pain
FEELS Dizziness HIEARR  Indigestion
Eiye Fever BERE Abdominal bloating
1A Cough EEy=] Diarrhea
BEER Shoulder pain/ B Constipation
Back pain BHEARE  Developmental delay
R Nausea FWErE Numbness and tingling
M&nt Vomiting in hands or feet
e Palpitation RS TE Itchy skin
i Asthma iElgs  Sore throat
HiE Tinnitus

e
MEDICAL TEST

I E A ZFl—ELimE,

>

The doctor will run some
medical tests for your child.

BIOMT RS, 2ERE,
SRBRITIR

BB EMRES D ERBERE,

as TR AR ER PRTEFRAE

Is your stomach empty?

Please roll up your sleeves. Make a fist,
and take a deep breath.

Please hold the cotton down for five minutes.

Please take a sample from the middle

HIIANEMN85I Mo of your urination in the cup, and fill the
tube 80% full.
REEIKRETM, The report will be finished in 3 days.

Please arrange an appointment with
your doctor to see the report.

srTRAIFIES B S,

............
oooooooooo

............
..........

oooooooooo
--------
ooooooo
......




DIVISION OF
OPHTHALMOLOGY

IR 71

BER&F2

Registration & Seeing a Doctor

KEHR TR | would like to make an appointment.
AR EHER Please show me your passport.
EEIEENELENE? Do you prefer any doctor?
BE&Y)EEE? Are you allergic to any medicine?

BRiEERAEEEY)E?  Are you taking any medications currently?

EREEIRITERT? How long have you been here?
TEETH R RIE? How long are you going to stay?
REERREER? Are you preghant?
BB+ EER? What are your symptoms?
EEERFHESZ A? How long have you had these symptoms?
FEAKIEE Symptoms R # 18 Eye Diseases
FRESEZ Dry eyes B pyfE Cataract
BREFAL Bloodshot eyes SR Glaucoma
PR RS & ltchy eyes HZ AR E Dry eye syndrome
ARES fE Swollen eyes #1BR Stye
R II1= R Blurry vision REE Nyctalopia
)RIC Photophobia 4L FE g8 Conjunctivitis
ER BE & &5 Eyestrain MY IE Flying objects/Floaters
BR 2R FZ Dull pain in eye =LfERmse: Macular degeneration

BR &R R Smarting pain
Mt Y)  Sticky /Eye discharge



& Medical Test

FiG AR ER .

BHERBRRER/EMIRE?

B EREIEGROB?
RFLLRROG [,

s LR,
BRE&AERERRE,
HEGHEREEREF,

srAa R ERERER,
BERFEH, REHT

oo =
R4 1,

I EERE.
Bait. BIERBEES.

P B RIS E,
FMMEERAEE,

BERBEETR,

| will check your vision.
Do you wear glasses/contact lenses?

Please look at the character | point to
And tell me which direction the gap is.

Please use this to cover your left eye;

| will record the visual acuity

of your right eye, and repeat the same
steps with the other eye.

Please give me your glasses.

| will measure the diopter of it

and then return it to you later.

We will check your intraocular,
pressure and optometry.

We will perform the optometry test with you.
We will check your intraocular pressure.

Please do not be surprised when

the device blows air into your eye.
Just keep your eye as open as possible.

@A RETRABRES

HEFL IR AR 71 S 1R
6~8/ N\ A F 18,

Your vision will be blurred for 6~8 hours
after the pupils have been dilated.

{HZE Medicine Pick-up

ZHEIERYS? Does the medication have any side effects?
15 My TR AR ZE 7K Please use these two kinds of eye drops separately,
ARIPRS D EEFEHR,  with a five-minute interval between the doses.

e RER
BAEE

Please go to the cashier
and then pick up your medicine.
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iR & BES

REGISTRATION & SEEING A DOCTOR

B R

%I-%EH:II/ \lu\E/J_EEE

BHEENEENSE?

BEY)REIE?

BrRIEERAERZEYIE?

BREERITTERRT?

FAETH TR RIE?

RERSRE?

EHE M+ EEAK?

EBEERFESAT

ZHRIERANE?

smEEaHER
BAEE

| would like to make an appointment.

Please show me your passport.

Do you prefer any doctor?

Are you allergic to any medicine?

Are you taking any medications currently?

How long have you been here?

How long are you going to stay?

Are you pregnant?

What are your symptoms?

How long have you had these symptoms?

Does the medication have any side effects?

Please go to the cashier

and then pick up your medicine.




ymptoms

B RN R Depraved appetite
BBEAL/IEIN Weight gain/lose
=E Jaundice
M= /0y / M 0t Nausea/Vomiting
IR T8 BE AR Abdominal bloating
HEER Abnormal defecation
108 Hiccup
BREYR Gastroesophageal reflux
IEA Cough
: — ®
e a

2 MEDICAL TEST

BENZ AT —LEmE, The doctor will run some medical tests for you.

mmEATENE? ls your stomach empty?

R Fiem, ZHER, Please roll up your sleeves, make a fist,

AR and take a deep breath.

B ERESDIERBRE, Please hold the cotton down for five minutes.

$|§¢T_59Ef§5‘7352, The report will be finished in 3 days,
ETEXIFIZEB®RS please arrange an appointment with

your doctor to see the report.
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BIE&ED
Registration&Seeing a Doctor

HEHR I would like to make an appointment.
s R EHYEERR Please show me your passport.
BREEMITEXRT? How long have you been here?
FEEHFRRIE? How long are you going to stay?

B YRS Are you allergic to any medicine?

Bl BERAEMAEYE?  Are you taking any medications currently?

HERTGIER? Are you pregnant?
BB EIER? What are your symptoms?
EEERFESA? How long have you had these symptoms?

EARIER! Symptoms
MR Hematuria HEFR#E  Tingling urination

$EPR Frequent urination 457 Sexual transmitted disease

EsRt® Bladder pain fRPRAE  Urine difficulty




.7
>
#ZE Medical Test'/\/\/—

BEMEZAEH—EEE,

8R EUM AR B BRTEPRIF
BEINEMN8.

WETESKRRTT,

sATRRIFIE2 AR ES

ZRRIERNE?

mAfEaMER
BAWRE

The doctor will run some medical tests for you.

Please take a sample from the

middle of your urination in the cup,
and fill the tube 807% full.

Pass the urine sample and examination

form out of the window next door.

The report will be finished in 3 days;
please arrange an appointment with
your doctor to see the report.

Does the medication have any side effects?

Please go to the cashier

and then pick up your medicine.
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REGISTR_ATION &SEEING A DOCTOR
. ?:t}"ilt' & EJ\ ‘

RE#R R | would like to make an appointment.
AT EHER Please show me your passport.
BEYIRHE? Are you allergic to any medicine?

BeiB EARBERZEYNE? Are you taking any medications currently?

EREEIRITHERT? How long have you been here?

TEEH P RIE? How long are you going to stay?
RERRIRE? Are you pregnhant?

EBETEIER? What are your symptoms?

1B EEARIFEZA? How long have you had these symptoms?
ZHEIERA%? Does the medication have any side effects?
HIESHIER Please go to the cashier

BAREE and then pick up your medicine.



TEAREERY Symptoms

b Chest pain

9] Chest tightness

ey Asthma

IMEAREE Irregular heartbeat
B R Loss of appetite
fIFERR Foot swelling
DA Myocardial infarction
Ak i@ Pulmonary edema

MEDICAL TESTS

BEENE S —EmE,

BEEgAKEN

BRFIHAII,

sam A =RErE?

R TCZEERRMA,
BERESDIERBER,

SR EEI0DEERTTH,
smEEOIFIEZERS

WETEIRETT,
srRAIFIE B E

The doctor will run some medical tests for
you.

The doctor will check your blood pressure
and take a blood test.

Is your stomach empty?

Please release your fist, and hold the
cotton down for five minutes.

The rush report will be ready in 30 minutes.
please go back to your doctor to see the
report.

The report will be finished in 3 days, please
arrange an appointment with your doctor
to see the report.
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#sR & B

Registration & Seeing a Doctor

REH IR | would like to make an appointment.
ZHRIERER Please show me your passport.
1R 15 T Y BR 4 NE Do you prefer any doctor?

Are you allergic to any medicine?
Are you taking any medications

BEYEE?
Bei B ERBEEEYE?

currently?

BREEIRITEKRT? How long have you been here?
TEETIFERIE? How long are you going to stay?
B2 HEL? Are you pregnhant?

. What are your symptoms?
578 R RERR? yoursymp
N o How long have you had these
BELEERFESZA?

symptoms?

ZERIERYS? Does the medication have any side
so DB HLER effects?
i3 Please go to the cashier and then pi
up your medicine.

f9% CHEST PAIN fIEE FOOT SWELLING

B9RY CHEST TIGHTNESS /K& SWOLLEN

i ASTHMA 0VZE PALPITATION

D2 AF % IRREGULAR HEARTBEAT I[ME&E HIGH BLOOD PRESSURE




15 Medical Test

BMEAGMH—LHE,

EEgREEmE.
BEX A Fa .

%Erﬁaﬁluvz\fﬁfi IZJ'E )
K& Z B AE A E?

sam A = RENE?

SRR % MR,
S RR 2/ B EI AL

EET‘%% &4,
AW FES, 2HEER,
9*12 RIFIR

B,
BERESDEERBERE,
E#Fo

SHREEI0ONEERTR,
smEZMOFZERS

$E¢T‘33€?§?—EEE,
BHIFI B RS

The doctor will run some medical tests
for you.

The doctor will check your blood
pressure, take X-rays and a blood test.

The doctor said you need to be
hospitalized. Is there anyone that should
be informed?

Is your stomach empty?

This is an after-meal blood sugar test.
Please come back to take a blood sample
exactly two hours after eating.

I'll draw your blood now. Please roll up
your sleeves, make a fist, and take a deep
breath.

Please release your fist. Hold the cotton
down for 5 minutes, and don't rub it.

The rush report will be ready in 30
minutes. Please go back to your doctor to
see the report.

The report will be finished in 3 days;
please arrange an appointment with
your doctor to see the report.
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DIVISION OF HEMATOLOGY &

ONCOLOGY
BSReE 2

REGISTRATION & SEEING A DOCTOR

K EHR

5A 7 I RYEE IR
BEEENEENR?

BEYBEIE?

BRIEERABEMNEYE?

BREERITHERT?
FAst R RIE?

RAEARTERE?

BHEEER?
EBEERFESZA?

| would like to make an appointment.

Please show me your passport.
Do you prefer any doctor?

Are you allergic to any medicine?
Are you taking any medications currently?

How long have you been here?
How long are you going to stay?

Are you pregnant?

What are your symptoms?
How long have you had these symptoms?

REAXXE &Y SYMPTOMS

&M Anemia

88 Dizziness
B E R Tallow-face
X )& Fever

i 5F Sweating

Be EIRES Weight loss
SAJ® Headache
FRJ11E A Blurry vision
1M Nosebleed

B Z VI Hoarseness

H UL 2 Dysphagia

A Chronic cough

#9%% Check pain

[M¥%E Bloody sputum

EMM Hematemesis

B89 Abdominal pain

{1 Hematochezia

FRIM Hematuria

IMEREEE Voiding difficulties
B2IEH IM Vaginal bleeding
& 8% JE Osteodynia
SOAREE Unhealing wounds



15 25 MEDICAL TEST

B E S EM—ERE,

EErgALE MBI,

B EmaR S B E R
a6 mA T REME?
E Jﬁ)i%:[tﬂ*)ﬁ,
L BR 12 28 2/) 5 [B] 2R Hh M

RICEEARA,
BERBIESDERBRE,

$E¢'=T‘39E?§§—EEE,
FTRAMFIZERS
ZHRITFAE?

B MER,
BARE

The doctor will run some medical tests for you.

The doctor will check your blood pressure,
and take a blood test.

The doctor said you need to be hospitalized.
Is your stomach empty?
This is an after-meal blood sugar test,

please come back to take a blood sample
exactly two hours after eating.

Please release your fist.
hold the cotton down for five minutes.

The report will be finished in 3 days,
please arrange an appointment
with your doctor to see the report.

Does the medication have any side effects?

Please go to the cashier
and then pick up your medicine.
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D1 vision of qF

GASTROENTEROLOGY

2 Appomtment

?,% = # ?}E . = ~ I'would like to make an appointment.
B HT u T H 5 B | - Please show me your passport.
BEEEHNELEIE?  Doyouprefer any doctor?
BEY JE! g ? Are you allergic to any medicine?
B Al ﬁ 7T Bk A 1E A Z% % & ?  Are you taking any medications currently?
BREERITHRKXT? How long have you been here? |
FAstF&XmE? How long are you going to stay?
fﬁ 7_ =EEEZE? Are you pregnant?

Please wait.

Converstation

What are your symptoms?

How long have you had these symptoms?
% ﬁ EJ F F ﬂ% ? Does the medication have any side effects?
mHIEsHMER, Please go to the cashier
BEEE, And then pick up your medicine.

fiE AKX 28 &Y | Symtoms

(O A
Stomach ache 18 B ~ Diarrhea
7F #x Depraved appetite BB Anorexia
## Dysphagia #A X B, /& 7k 2 (& Pasty stools/ Loose stools
~~ Abdominal pain & # Constipation
 Abdominal bloating & B& Sour regurgitation




Division of

GASTROENTEROLOGY

ge 2y Medlcal Test

EEBG LS BSBR, , |
Please remove all metal objects from your body.

AN, ATRONSERR, HERs, HEEET.

This is an effervescent agent. It will make your s’romac’h swell up for the

examination. Please take the whole packet.

B4R (B T)—O8%E,

The doctor asks you to hold (swallow) the Barium in your mouth.
fﬁ?‘%ﬁ'ﬂ:ﬁ%[’ﬁi , THiE, BRBRERETARS, :

F Please turn onto your Ief’r side, raise your chin, and ||s’rente *he doctor's
instructions through the microphone.
RENEFROEIIFIOARBREES, FRKRKE, EYRERLR,
Now we're going to insert the instrument and pour in the Bdrlum Hold your
sphincter closed ’rlgh’r ’rhe medlcme must remain inside.

HITR— LR, ﬂ%‘%%ﬂg AIERAR T ERYAR Fo

'l help you release some 'fd|C|ne. Pleose straighten your knees and stand
firmly on the board. « ' '

HEITH S E, E%H’]"E’J%?HEﬁ_JE, Hi?ﬁﬁ‘kbﬁﬁ, AR IR E, .=
I'll pump some air in to swell your bowels. Your sfomorch will swell a ||‘r‘r|e S\
Please clinch your buttocks ‘ngh’r
[EIT, BmhaE, B2REHL, 360F‘“$—;., .

Now lie on your s’romoch and turn, on’ro your rlgh’r side then turn fcnce ‘upward.
Make ’rwb  360-degree turns. :

RESTFEERER, § AR MR |

Now we'll remove the pipe. Please squeeze your bo’r’rom tight.

DHIL'\ PIYA=N Em'fé) }ilﬁln FEﬁ%H%E [

After the examination, please go back to your d‘oc’ror for ’rhe repor’r
.




12k 8%
REGISTRATION

B E R

5A R RV EE IR
BHREENEENE?

BEY)BEIE?
BB ERBEAEYE?

CREEIRITHEKXRT?
AT KRIE?
ﬁraxu@?

BB EER?
BEEERFFESZA?

ﬁﬁ_'ﬁ’ﬂ%ﬂ%”
sl lEEHLER,
ﬁﬁ"ﬁ%

= 41DIVISION OF ORTHOPEDICS

| would like to make an appointment.

Please show me your passport.
Do you prefer any doctor?

Are you allergic to any medicine?
Are you taking any medications
currently?

How long have you been here?
How long are you going to stay?
Are you preghant?

What are your symptoms?
How long have you had these
symptoms?

Does the medication have any
side effects?
Please go to the cashier
and then pick up your medicine.

FEAK4EB! SYMPTOMS

BRER
BE
FEE R
AR B2 T
B0 BB 5 T
BE &R 5 T

Back pain
Joint pain

Foot pain
Leg pain

Shoulder pain

Muscle pain

EEbE T
F/EMET
BEXR

F /KB RE
2}

Fab AR

Neck pain

Arms/Legs weakness
Bone pain

Numb arms/legs

Stiff neck

= Unable to raise hands




RS
52

SEEING A DOCTOR

U7 B, HNEREINE
REIRBII0A D BmESh
ANOADEE,

BEITENRREREZEUF
BIEZEEE, BN
JEERAR T —1&ts, LB
B HERREIEE,

REFHNEEEZERFA
BEEERE, TRLRF
FEREFERBRHY
mRIE, UREEO

BEREBER,

S8 1% 24/ NEFNE K
B, 24/N\EFLABRA AT L
BB, BRBMEHRAR
F@BiE207 &,

BRERRBEFCEMAK
BEIE. RIAERNRY
an: HW. FEH, K&
HRAEIZ,

When standing,

put the bottom of the walking stick
10 centimeters in front of your toes
and 10 centimeters outward.

Use your arm to support your body
when walking. Place the top of the
crutch 2 fingers away from the

armpit in order to avoid pressing the
nerves in your armpit.

As the injury heals,

you will feel extremely itchy inside
the plaster cast.

Don’t scratch with any sharpened
objects to avoid infection.

Apply an ice pack within 24 hours
after injury. Apply hot pack after 24
hours. Any of these should not be
kept on the injury for longer than
20 minutes.

Limit your movements so that your
injury will not worsen. Stay away
from spicy foods, such as chili and
other spicy condiments, for a while.




DIVISION OF
OBSTETRICS & GYNECOLOGY

bRER

e B
REGISTRATION & SEEING A DOCTOR

RER TR | would like to make an appointment.
THEIEENBEE? Do you prefer any doctor?
BEYNBEE? Are you allergic to any medicine?

B eI G TR ERIZEYS? Are you taking any medications currently?

AR EYEERR Please show me your passport.
EREEMRITERT? How long have you been here?
TR RIE? How long are you going to stay?
&8 EEEAR? What are your symptoms?
EEERFHESZ A? How long have you had these symptoms?
fEAREEEY SYMPTOMS

LB RERR Breast swelling

fE7E Stomachache

B HAEERE Menopause syndrome

BB R Osteoporosis

AR Menstrual disorder

PEIE H I Vaginal bleeding

== Infertility

[EEDBMEERE Abnormal vaginal discharge

{E i Constipation

PR18 % Urethritis

4 5% Sexual transmitted disease



%2 MEDICAL TEST

BIME AR M— L, The doctor will run some medical tests for you.
BE RSB, The doctor will check your blood pressure.
BB TENS?

Is your stomach empty?

BEREsNERB R,

Please hold the cotton down for five minutes.

F RIFrAS /) VE S EEAR Lo
Go to the bathroom and urinate on this strip.
RE SR E—R AR ZFIE?

When was your last menstrual period?

BEEREMER,

. . The doctor will do you an antenatal examination.
BB E B Y
S EmES T, WEETAR. What should | prepare for the examination?

Please lie on the examination table and tug up
BYATEEROS, your clothes.

& TR SR A S £-3
ESEESTER) NS %Eﬁﬁﬁug The doctor will be examining your baby's
—REENZEN. heartbeat.

Please put one suppository into your vagina every
day before going to bed.

FEHRAEE! SYMPTOMS

PR Amenorrhea FEINE Ectopic pregnancy
FRFRN  Amniocentesis HE IR Epidural

¥+ = U4 Contraction = Fetal sound

I B B C-section(Caesarean) pa g Placenta

BHIAE Natural birth g 2 Umbilical cord
ANy Delivery/ Labor F= Uterus

TEEHRA Due date B3 BlE Sonogram




DIVISION OF || & Ml 7
NEPHROLOGY

# 2F REGISTRATION

& 5 Eféo | would like to make an appointment.
nﬁ T ERIER, Please show me your passport.
CEREENBENE? Do you prefer any doctor?
BEYIBRIE? Are you allergic to any medicine?
E A B ERBAEMEZEYIIE? Are you taking any medications currently?
BREERITEKRT? How long have you been here?
TEETIFR RIE? How long are you going to stay?
fﬁ?’_ ELIRE? Are you pregnant?

58 TH =F o Please wait.

=2 FAZE CONVERSATION

BB MTEEAR? What are your symptoms?
EEERFEZRA? How long have you had these symptoms?
ZHRIER? Does the medication have any side effects?

HIESHLEE, Please go to the cashier
BEEE, and then pick up your medicine.

TEARFEEY SYMOTOMS

7K H& Edema iR PR K 26 Voiding difficulties
JB7KFR  Proteinuria =il Anemia

Ifn FR Hematuria E2 (WEEWY

R Back pain D2 /0y / M Nausea/ Vomiting
= [ME Hypertension % AR Depraved appetite

% R Polyuria - FBHEIASES Inattentive
& FR Sleep enuresis 4 R Insomnia
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¥ H] MEDICAL TESTS
EmmEB AR g—LLtmE,

The doctor will run some medical tests for you.
BEgABEmMBR. BXIEMEER,

The doctor will check your blood pressure, take X-rays
and a urine test.

EAMEREABER, KEZEABEANR?

The doctor said you need to be hospitalized. Is there
anyone that should be informed?

BEXKE, FHE... &

To get to the X-ray room, please go....

anm A = REME?

Is your stomach empty?

s MR EPRTERM, BEINE N8I Mo

Please take a sample from the middle of your urination
in the cup ,and fill the tube 80% full.

B PR i s Bl A Bn B SR PREERIFA & IR H BN AT,

Pass the urine sample and examination form out of the
window of the bathroom next door.

SRS EI07ERTTA, s EZELIPFIZERS o

The rush report will be ready in 30 minutes.

Please go back to your doctor to see the report.
HREEIREBITA, ARAIFIZERS.

The report will be finished in 3 days.

Please arrange an appointment with your doctor to see
the report.




