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Checklist ERE|H (Fxyvoo—Bb)
[] Runny nose [] BXKHFTS
[] Stuffy nose [] & D2%3
[] Sneezing [1 SUL»&HPTH
[] Fever ( ©) (] #&#bdHs ( °C)
[] Chills [ BEHITS
[] Cough [] EHHS
[] Throat pain (1 OEREL
[] Weakness (] #H7=50
[] ltchy eyes (] BHEV
[] Red eyes (] BPFEMmML T3
Patient history EHEODET=EDES
<> How severe is your runny nose/stuffy O BK-BIOFVOEEREDLS>TTH
nose?
Severe > Mild M > 5y
€ e 2| 3200
<> How severe is your throat pain? O DEDBADIEEIZEDLS TTH
Severe > Mild HMO> 5
€ o | Fi 200
<> How often are your coughs? O BEDEEIIEDIBETT L
Often > Seldom moO> 5
e 20 32
<> When did the symptoms begin? O ZFhigvwohs T L
[J 1~ 2 hours ago [ 1~ 2 BT
[] Over 2 hours 0 9- &Hi
< Do you have any other symptoms? O MISERD &V T H
[] Nausea L] eesey
[] Diarrhea [] &
[] Dizziness (] HEW
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Checklist

HREH (Fxv72—1b)

[1 Headache
[ Injury

[] Toothache
[] Earache

Patient Background

]

BRASELY
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EREDH R DS

<> How severe is the pain?
Severe > Mild
82006

<> When did the pain begin?
[J 1~ 2 hours ago
[] Over 2 hours

<> Do you have any other symptoms?
] Fever

Nausea

Dizziness

Blurred vision

Headache with chills

Heavy feeling around the nose

S T ] 4

pain.

Sensitivity to light and/or sound

Redness and swelling at the site of

&

&

O BADEEIREDLITYD

Wo> 8
32

WO SEALHETH
] 1~ 2 BEREaT
[0 9F->&80

fiCFERDP H Y E£T H

;DB B

M &R

HEL

HDODRATFHEHL L
ERE D HE

KR BFICHREICE -/
BOHLEUPEFLWVELUHIT S
BOECHADPENLYFRE>TW
x9h

] A




sl bt

i

Checklist HRER (Fzvoo—b)
<> Where is the site of the pain?. BOBRIIECTTH
[] Neck O &
[] Shoulders B’
[] Elbow ] B
[l Lower back L] &
[] Legs =
[] Arms L] B
¢ How severe is the pain? BADEEIZIEDLITTH
Severe > Mild M > 55
B2 Bevsuges il
<> When did the pain begin? WOhSEADHYETH
[] Today [0 £H
[] Over a day ago ] HEH LlaE]
<> Are there any following reasons for TEEICERAEH V) £ T H
your pain?
[] Exercise [ EH
L) e O
<> Do you have any other symptoms? WICERD 51 5 H
[] Swelling O BhTW3
- Hodness 0 #F<B>TL3
[] Fever

[] #%&FE->TWVD




BEHEL. EI2F

Checklist ERER (Fxv72—b)
<> Where do you feel pain? O BUBRIEEZTTH
[] Stomach [1 BB
[] Lower abdomen(stomach) [1 FEEER
[] Back [] &=&B
[J Menstrual pain (] &35
<> How severe is the pain? O BADEEIREDLS> T D
Severe > Mild M > 5§
Sevudeaul S 2
<> When did the pain begin? O WObLEADHYETH
[] 1~ 2 hours ago ] 1~ 2 EfEa0
[] Over 2 hours B T e
<> Did the pain come before or afterameal? | & BEODRIER TR EESHPBNTTH
[] Before [] BEOH
[] After [] BEO#
[] On an empty stomach [0 BEHLHPZEVTVSES
<> Are there any following reasons for your pain? | <& TERICEREIEH Y ETH
[] Overeating [] BNgE
[] Overdrinking [] BRATE
[] Stress B 28 plag
[] Medication [ EDHRA
<> Do you have any other symptoms? O MISFERPHY ETH
[] Nausea O HEXR
[] Constipation ] fEh
[] Diarrhea ] FH
[] Blood in urine ] Mk
[] Fever ] #&
< s there any change in the color of your stool? | & {EO®ICE(LIZH ) £ T H
[] Yes O %3
[] No O] &
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Checklist

HRER (FzvIo—b)

<> Where do you feel itchiness?
[] Inan area able to expose (visible)
[ 1 In an area unable to expose

<> How severe is the itchiness?
Severe > Mild
Fi a2k

<> When did the itching begin?
[ ] Suddenly
[ ] Recently
2-3 days ago -
1 week ago -
2-3 weeks ago
[] Previously
1 month -
3 months -
Over 3 months

<> Can you think of any causes?
[] Yes

( athlete's foot -

rash - eczema
[] No

insect bite - )
* hives

<> Other than itch, do you feel any other
sensations (i.e. hot, cold, etc.)?
[J Yes ( pain - hot * cold )
[] No
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Checklist HRER (FxvI7—Bb)
<> Eye symptoms <& BEOFER
[] Tired (] Eh
[] Blurriness 0 98
[] Pain ] &
[] Itchiness (] Dk
[J Redness ] ML TS
[] Puss [ BRICHrEHS
[] Teariness [J] &H
[] Dryness O &%
<> When did the symptoms begin? O WOohSsTEh
[] 1 ~ 2 hours ago [ 1~ 2BEEREaT
[] Over 2 hours (] 9 - &R
<> Do you have any other symptoms? & MMICERDPH Y ETH
[J Headache [ 5B
[] Nausea [ HEg
[] Cough ] B

"[] Sinus pressure

[] SRER




E%EIE Checklist

ZUTAEHICFIvIZANTEIEL,
Please check the boxes of all applicable items.

1. ELEPIVRAVEERTIOTTL, Fie (=)

Who will take the medicine? Age ( wyrs)
AN AALLSE
[ ] yourself [ ] Someone other than yourself
2.0 f4al 0 B . M )

Gender ([] Male - [] Female)

3. FF-B - - W - BIRGEREOREELHYET,
[ ] The patlent has a medical history of liver - kidney - heart - respiratory * circulatory
disease.

4. MR - UvF - ERIROBREELI V) T,
[ ] The patient has a medical history of asthma - rheumatism - diabetes.

5. BIAMEREEX - BAEOBREESFH V) E T,

[ ] The patient has a medical history of enlarged prostate * glaucoma.

6. F7AEU IKE. BBEZTOREEIHV) £7,
[ ] The patient has a medical history of aspirin-induced asthma - gastroenteropathy.

7. BE. RAPOEPEERBMRISHIET,
[ ] The patient is currently taking medicine or health food.

8. Mk, |IPTY,

[ ] The patient is currently pregnant or breast-feeding.

9. ETEMEHZERE-ZLEZEDGHVET,
[ ] The patient has ever had side effects to any medicine.

10. BR - 407 LIX—ERBOLEZEFHYET,
[ ] The patient has ever an allergy to eggs * milk.

M. A28 L XEFEBLTVWET, (YIZh - N—FK)
[] The patient uses contact lenses. (Soft - Hard )



HEFHJ: o {EFHJ:GDEEEIE Dosage * Usage Instructions

e c1E =] 1M & Elie md

L] times per day [ pills per dose [] ml per dose
2. = 4 E 50

[ ] morning [ ] afternoon [ evening [ ] before bed

3. BEICIRAUTT&UL,
[ ] Take after meal.

4. BRHICIRAL TFEL,
[ ] Take before meal.

5. Ay 1MMDBKRHIPBDIESTIRAL TF &L,
[ ] Take with a cup of water.

6. EORFICIRA (ERH) LTTFaL,
[] Take(Use) it when you feel pain.

7. FEBEFICARA (EAH) LTTF&L,
[ ] Take it when you have a fever.

8. {EMORFICARA (M) LTTFEL,
[] Take(Use) it when you are constipated.

9. IBhHWEZICIRALTT&EL,
[] Take it when you can not sleep.

10. FEERDFEVERICIRAL TR &L,
[ ] Take it when symptoms become severe.

1. COBEZRALTVWIHEIE. BEIEFRELEVEIICLTTFEL,
[ ] Do not drink alcohol during taking this medicine.

2= (S YRR SIS G = U,
[] Do not smoke.

13! REUEZT TS, ROFGERALTTFEV
[1 Take the following dose hours after taking the present dose.

14, ERZOSLEY, AT ENVEHASEVWTZOEERALTT ALY,
[] Take without crushing the pills or removing the capsules.

15. 2 ~3 HEICERICKES HEWBEEICIE. FEIC2SSZLTTFELY,

L] If you do not see improvement in your symptoms in 2-3 days, consult a doctor.

16. HETERICHEN BVIHEEICE., RERICZZLTTFSL,

[] If you do not see improvement in your symptoms in days, consult a doctor.

=)=



{EFH;’E Directions

RHRE Eye drops

e aleeig) S as e ol Uer 38 3 T D e S s (b
Do not apply while wearing contact lenses.

w BEZEIEICFEHEICK > TFEL,
Wash hands before using eye drops.

Y BHREOEICFRPHEIMhEVESICEELT. vy 725 LTTFEL,
Remove the cap carefully not to touch the tip of the bottle with hands or fingers.

w BREOFROEHZEHRS LTEPEOFLEICHMhEVESICERE LTF&WL,

Do not to let the tip of the eye applicator come into contact with eyelids or
eyelashes.

1 figurel [X2 figure 2

4  Suppositories

W BAINSCHHERICEALTT L,
Use after you have emptied your bowels.

Yo BIFIDBRICHEAL TF &L,

Insert into rectum.

#ZLE Ointments

Y BEICZ->T (EELT) TauL,
Apply(Spray) it on the affected area.

W BCESTHMRPHYIET,
A thin application will have effect.

w EORBEX. ¥E. SO TERL TFEW,
Do not apply around eyes, mucous membranes, or scars.

W KB HTHESEAHALTTFEL,
Shake it well before using.

e



Eﬁf* Directions

BEY)EE Transdermal patches

‘iﬁ? EEB(:EIE'D T—Fé Uy,
Apply to the affected area.

W REHE. BRI EHPSIhB3EFHY)ET,
May irritate skin if applied for a long period of time.

w BRI, BEZBALEAHTEVTTIL,
After use, make sure to properly seal the package.

DPLE Gargle

W KTHESTHERLTTEL,
Dilute with water before using.

W IBPVEIFERICOC E, BFDOEEFTOTEELTF L,

Take care not to get the gargle on your clothes as it will stain clothes.

REBE Nasal drops

W BLEZDPATHSERALTTEL,
Lightly blow nose before using.

bO—F#l Lozenges

5o EEUNC O E DG S,
Do not chew. Suck in mouth until dissolved.

R e



EIJﬂEFH Side effects

1.

K[PBRNB_EDPHNET,

[ ] May cause drowsiness.

2.

FEYNIBHBOEGIEEE L EVWTTF L,

[ 1 Do not drive or operate equipment.

3.

5. ®F. POAPRhIEIHYET,

[ ] Rash, redness, or itchiness may occur.

4.

SeRERH, OOHR-B - ERICEEP CTLSEAZPIEL TROBAFEFHE L TRERICEZLT
TELY

[]If you develop a sudden fever or anything unusual inside your mouth, eyes, or on your skin, stop

5.

medication and consult a doctor. Be sure to bring your medicine and their instructions with you.

HIESRER (TH. ER. B0, B, BRPELE) PRhZEDHYUET,

[ I May cause digestive discomfort (diarrhea, constipation, nausea, vomiting, loss of appetite, etc.).

6.

BEREEIERPBENDCLHFBUET,
(APE<. ROEHPBLL L3, BEICFALICIT<. HOEXXLIX®HT &)

[ ] Other symptoms may present.

7t

(thirst, difficulty urinating, repeated urges to use the toilet, cause eyes to experience glare and
blurriness.)

HEVHFHRNBZEFHVET,

[]May cause dizziness.

8.

fEAEHRIELTTFEL,

[] Stop medication.

9.

R EZZ L TTRE,

(] Consult a doctor.

RELEDIE Storage warnings

7

W

BEH BT TRELTTF L,
Store away from direct sunlight.

FRICEIFFELEWVWELEIICLTTFRW,
Do not leave your medicine in the car.

AREICRELTTE,
Store medicine in the refrigerator.

BFSADFDBDLEVIFGFRICREL TFELY,
Keep out of the reach of children.

9ZVHE., SRE BEOF1—TDAEEL-oPVEDTHRELTTFEL,
Make sure to properly replace the cap(lid) of medicine bottle/eye drops/tubes of ointment
before storing.
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