
Ñi;k bl izi= dks Hkjsa rkfd ge vkidh lgk;rk dj ldsa 

Please Complete This Form So We Can Help You 
 

bl dkxt dks vius lkFk j[ksaA LVkQ dk dksbZ O;fDr tYnh gh vkids dkxt dks ns[ksxkA 
Keep this paper with you. A staff person will look at your paper soon. 
 
jksxh dk uke  Patient’s name ___________________________________________ 
 
 
� L=h  Female � iq#"k  Male 
 
vk;q  Age _______ 
 
otu  Weight _______ fdyksxzke@ikSaM  kilograms/pounds 
 
bl izi= dks dkSu Hkj jgk gS\ Who is filling out this form? 
� eSa] jksxh Me, the patient 

� jksxh ds ifjokj dk lnL; ;k fe= Patient’s family member or friend 

� jksxh ds fy, ,d nqHkkf"k;k An interpreter for the patient 
 
vki ;gka D;ksa vk, gSa\ 

 
Why are you here? 

�  eSa ,d nq?kZVuk ds dkj.k chekj ;k pksVxzLr gwa

eSa chekj ;k pksVxzLr gwa ij fdlh nq?kZVuk ds dkj.k ugha

eSa ;gka ifjokj ds ,d lnL; dh enn ;k izrh{kk djus ds fy, gwa

eq>s iDdk ;dhu ugha gS

I am ill or injured because of a disaster 

�  I am ill or injured but not because of a disaster 

�  I am here to help or look for a family member 

 
D;k vki xHkZorh gSa\ Are you pregnant? 
� gad 

okoLFkk esa gwa 

Yes 

� sea izl I am in labor 

� ugha 
  

No 

� I am not sure 
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vkidks D;k leL;k gS\  
mu lHkh ij fu'kku yxk,a tks ykxw gksrs gksaA 

What problems are you having?  
Mark all that apply. 

� eq>s lkal ysus esa eqf’dy gks jgh gS I am having trouble breathing 

� Ekq>s Nkrh esa nnZ] ncko ;k cspSuh gks jgh gS I am having chest pain, pressure or  
discomfort 

� eq>s [kwu fudy jgk gS I am bleeding 

� eq>s csgn rst flj nnZ gS I have a severe headache 

� eq>s pDdj ;k flj esa gYdkiu eglwl gks jgk gS I feel dizzy or lightheaded 

� eq>s ns[kus esa eqf’dy gks jgh gS I am having problems seeing 

� eSa lqu ugha ldrk@ldrh I cannot hear 

� esjh dksÃ gM~Mh VwV xbZ gS I have a broken bone 

� esjh Ropk esa tyu gks jgh gS My skin is burning 

� esjh Ropk esa Qqafl;ka] lwtu ;k ykykÃ gS I have a skin rash, swelling or redness 

� eq>s lqUurk ;k >qu>quh eglwl gks jgh gS I feel numbness or tingling 

� eq>s eryh] mYVh ;k nLr vk jgs gSa I have nausea, vomiting or diarrhea 

� eq>s xhyh lnhZ] [kkalh ;k cq[kkj gS I have a runny nose, cough or a fever 

 
bu fp=ksa esa ml txg ij fu'kku yxk,a tgka vkidks nnZ gks jgk gksA 
Mark on these figures where you feel pain. 
 
 
 
 
 
 
 
 
 
 
 

vkidks tks jksx ;k chekfj;ka gksa ;k vrhr esa jgh gksa mu ij fu'kku yxk,aA Mark any diseases or conditions you  
have or have had in the past. 

� nek Asthma 

� Mk;fcfVt+ Diabetes 

� ân; jksx Heart disease 

� gsisVkbfVl Hepatitis 

� mPp jDrpki ¼CyM çs’kj½ High blood pressure 

� ,pvkbZoh] dSalj ;k vU; dkj.k ls izfrjks/kdrk esa deh  
¼bE;qukslizs'ku½ 

Immunosuppression from HIV, cancer or  
other reason 

� ân;?kkr Stroke 
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vki fuEu esa ls tks Hkh nok ys jgs gksa ml ij fu'kku yxk,aA Mark any medicines you are 

taking. 
� ân;jksx dh nok,a Heart medicines 

� jDrpki ¼CyM çs’kj½ dh nok,a Blood pressure medicines 

� kyh tSls dqekfMu jDr iryk djus o

 

Blood thinners such as Coumadin 

� 'okl laca/kh nok,a

� h/ks feyus okyh nok,a tSls ,aVkflM] ySDlsfVOl ¼jspd½ ;k 
nnZ dh nok,a atives or pain 

edicines 

aA e. 
� nqX/k mRikn tSls vaMs ;k nw/k  products such as eggs or 

vk;ksMhu ne 

u 
ine 

 ysVsDl Latex 

 vU; ____________________ Other ____________________ 

sociation 
h, Franklin County Board of Health, Mount Carmel Health, Ohio State University Medical 

Center and OhioHealth, Columbus, Ohio. Available for use as a public service without copyright restrictions at 
www.healthinfotranslations.org. 

Breathing medicines 

� bUlqfyu 
fcuk iphZ ds l

Insulin 
Other over the counter medicines 
such as antacids, lax
m

  
vkidks dksbZ ,ythZ gks rks fu'kku yxk, Mark any allergies you hav

Dairy
milk 

� lhQwM Seafood 

� MkbZ ;k Dye or iodi

� ,fLizu Aspirin 

� yisfuflf Penicillin 

� ekWQhZu Morph

� lYQk Sulfa 

�
�
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