Description of symptoms

Please tick the applicable sickness along with the severity of your pain/symptons and give this sheet to an employee.
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Symptom

severity

very toler-
severe able

Symptom

severity

very toler-
sevier able

I have a headache. (@EHEW)

I cannot bend my knees. (Bzghifshizun)

I have a fever. (zh%3)

I feel dizzy. (b3L\WH'T3)

I have a nosebleed. (EmhH3)

I have a pain in my abdomen. (BighEWN)

I have difficulty breathing. (&2&ULW)

I have a stomachache. (8h%&W)

I have diarrhea. (%)

My chest hurts. (BhJEW)

I am having chest palpitations. (&1%h'93)

My eye hurts. (EEhEWN)

My eyes are itchy. (Bihw\)

I have a rash. (EzbHTE)

I have a sore throat. (#EhELY)

I fell down. (C3AR)

I have a cough. (Eh'ii3)

I cut myself. (t1-%)

I bumped against something. #Ica2hok)

My ear hurts. (Bh'7&W)

I burned myself. (®IFEELE)

My ears are ringing. (EBHH93)

My baby won't stop crying. (F5eAbRIELEZRN)

I have a toothache. (&E»EW)

My baby threw up. (FHE5vAbHVE)

My baby has a fever. GR5vAbEN53)

My neck hurts. (EBh%&W)

My baby is listless. (F5pADTSH L)

® Other symptoms/ Symptoms in more detail (

® Do you want us to call an ambulance?

(

) Yes (

) No

(BBEZFTILLSHD ?)




