RADIOLOGISCHE
Name K GEMEINSCHAFTSPRAXIS

IM PRINZENPARK

First name %

TR HRA IR R [PATIENT- - HISTORY SHEETJ

RAYEBEIFREETIEEA TS0,

1. Current complaints / cause of the examination:
CheckupScreening

2. Accidents: No

3. Do you regularly take medications?  ERAFOEFHDEITH ? Yes O No 0O
If yes, which: »35&(EFEOERIZZENTTFEL)
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Do you suffer from one of the following illnesses: UTDE&EENHDEIH ?

5. Thyroid disorder: BR{RAREE Yes O No 0O
6. Kidney disorder: B Yes O No O
7. Heart disorders: Ol#fR Yes 0O No O
8. severe disorders (such as cancer): IR EERRER Yes 0O No O
Y= ST Y] (o o B <
In women: Is it possible that you are pregnant? #it4: fFiROEIEEM(E? Yes O No O
In men: Do you require a gonadal protection? Yes O No O

Bt LIERMREZRLELEIN ? (1BFE( Yes)
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