HEALTH CHECK I

Thank you very much for coming to our center. For safer and better service of THALASSO THERAPY (seawater treatments),
please answer the following questions.

Name: sex: F ‘M date of birth: / / ( ) married -unmarried

Family name(fX)  middle first name(#1)
Address: tel: blood type:

WHave you ever experienced THALASSSOU THERAPY (seawater treatments) before? (o JU)C rEsR0) A HE)
CONO CYES (where? when? )

M Do you feel anxious in water? 9.e. Can’t swim, have otitis media. JKANDFE)
CINO OYES ( )

B Are you pregnant? QEHRSN TLIDMESHY)
CONO OYES ( weeks)

M Have you been very sick, been injured or had an operation in the past? GBEDAREEIRR. FilT. IZFHOZER)
LINO OYES ( )

M Do you have any health problems? (FRTEDEE. &F)
LINO LYES ( )

M Have you been aware of, or diagnosed by a doctor for the following symptoms? (BEDHASIEIRCEEMDZEDETE)

1.diabetic (#EFRH) 2.hyperlipidemia (BABINSE)  S.arthritis (BIETZE)  4.allergic diseases (7 L JIL¥—14H&ER)
5.brain diseases (IX#EER) 6.cancer-tumor (J&-fEE) 7.chest trouble (HIERAHEL) 8.skin disease (K [E&E)
9.lung disease (&) 10.mental disease FEHEIZEE) 11.anemia (BI) 12.]Janguor (AR

13.rheumatism (U< F) 14.high blood pressure (HIE) 15.overweight (AF#)

16.palpitation- gasp- dizziness (EhE- Bl - sHFELY) 17.varicose vein G#IRT2) 18 kidney disease(EH&mm)
19.numbness in hands & feet (- F DR 20.waist or shoulder trouble (FEMDLUN)

21.liver disease (FFAgis) 22.]lumbago (F&#&) 23.swelling (& <#HfEN) 24 headache (584%)
25.heart disease (LME) 26.frustration (L\BLNST D) 27.others (ZDAth)( )

B Do you feel any stress? (DAL ADIKEE

[INot at all (£<%L) OONot much (HFEYRELCELY) CJSometimes (FF<REL%) COften (WELRELS)
[OMost of the times (ETHUELY) ODon’t know (#>hV57%ELY)

M Are you on medicine? GEDARA)

CONO OYES ( )
M Do you drink alcohol? (BRE)

ONO OYES ( days/weekGEIZfa[H) . amount(2): /day B)
W Do you smoke? (2K

CONO OYES (amount(&): /day B)

M Do you sleep well? (BEAR)
CNO( ) CYES ONEITHER(EBBEELRALY)

M How long did you sleep last night? (FE7R 0D BEARREFTH) ( hours)



M Has any of your family (esp. parents or grand parents) died of heart or brain disease before the age of 60?

(60 FERII D BB TN ADERE)
CONO OYES
M In your daily activities, do you spend a lot of time doing the following things? (B&E4EE)

Usitting down (EE-7=1k#8) standing out (ILo7=4kRE Ogoing out () [heavy work (F4E28)

Osales (%) Odriving GE%z) Ousing your brain (GElKZ )
Ousing your hand (F5%#5) Hover-time work (G5%) Obusiness trip (tH3E)
Clother ZMth ( )

W Do you do any work out? (HE TO:ESHERE)

[1Everyday [13-4 days / week [11-2 days / week
[J1-2/ month [ONo JSometimes
In the pastGBEDEEIFE)
What kind of sport? How many years? years

Currently(J7E1T>TLV5EEN)

What kind of sport? How many years? Years

M How long do you work out? (1 [B1(D:EEfH5E])
[J15 mim. [J15-90 min. [J1-2 hours [J2 hours or more

B What is your purpose of using our center? (mark within 3)

[(OJHave interest in THALASSO THERAPY (45" ZHiF). Ophysical relaxation (AR 5w R)
CImental relaxation¥&#8#0') 5w X) Ofor refreshment(!) 7Ly 1) (health recovery (AREIE)
Oskincare (RF2477) Orehabilitation (J/\E)) Opart of a trip (FRITD—ER)
Clothers (ZMfth) ( )

[CONSENT]

I will use the facility with full concern for my health condition.
I will take full responsibility of any trouble that way beside from taking THALASSO THERAPY or any other similar
programs.

Signature

Date / /




