HFHEH
Fill date:

F_HA_H
[ 1

JRR&i9% No-

AR o LA\ BIRE (filled by staff)

BRI EE R A TR B R
Data Sheet for Patient of Williams Syndrome

¥ A2 4tk %4 Patient Name - M:H1 Gender : 4= H Birthday : B FgE IDNo -
oBE M oZF £ A H

E%EH 1 Residence address : ooo e Td

{HHE Fax

()
()

AENHE Mailing address : ooo F-#% Mobile :

E-mail :

LinelD :

i 2 O B ER IR % TE H Welfare service items that patient has :

[ &R {#{% National Health Insurance [ & K&K Maor Injury Card

1B [EREEEEHE Proof of physical and mental disability, 255! category : ; e level:

[ 50 fEkEE 2R 7R A Living allowance for the physically and mentally disabled: = H___ 5T monthly
[ B4R E S ) Subsidy for the treatment and education of delayed children

(& H3l|%E monthly trainingfee_ JT 5 X% transportationfee__ 1)
B A P A E B Living allowance for low- and middle-income, & H# B JC%% monthly
[ JE:A Others (FI21{xk - E34HH such as insurance, please specify : )
B 577 Identification : [ |—f% General (4L, ~ &4 noidentitiesbelow) [ [J&f= Living alone[ JEE¥HZiE Single-
parent family [ J[F{EE Aboriginal (_ J#% tribe) [_1¥[E A\ 1 Foreigners ([E%& nationality )

AR IZER & Family members of the patient ( LUE(:1EE—# HVEE LY - R EHIFEEESHE manly relatives
living in the same place, please write down on the back if insufficient )

T # % |MEGEAH | 2 O E | B ¥ (B & & | B R X
Title Last name Birthday Education | Occupation Contact No Health Status
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e A L EE bk S Situation of | R R HYAS AR Marital status of 5 A4 B 1208 Number of

the patient’ s brothers and sisters : patient : children born to patient :
(R&HEC noincluding self ) :
; ; N} s

0347 No o Yes fr [ JZR4& Unmarried [ &2 4& Married 0,948 NooAF Yes, fir

R fi7 in sick [ B4 Divorce [ 248 Widowed FEJE_ fir insick

iR HIZE IR Patient’ s education status
[ JEL 52 Graduated (445, 3} % school/department : )
[ s A AL not yet at school (A Fy because: [ 4-is A< %] under age [ fi; A 5152 unable to go to school

[ JHE:A other: )
[ {FE2 studying (B¢ F} £ school/department : )
WA GHLEEREEE Musical instruments or expertise of the Patient:

R BEESE R The employment status of the patient :

[ IEtFH Employing (=% Occupation : )

[ IRHEZ not employed ([R5 because: [ |5 A & not suitable for age [ [{F22 studying [ 152:E family []
H A5 A other reasons: )

[ 1EEEEsERB) Need employment assistance (372HH description : )

5 /7 SR RERN - BRAK R 2 The main financial provider of the patient’s family :
[ Wi A5 The patient himself [0 father [ 1£E#E mother [ ]3¢ 2544k brothers and sisters[ it {# spouse
[ JH:A 2 other resource:  ( )

S5 A R REMN T B s E R (L TR AT A5 2 15T Current employment situation of the main financial provider of
the patient’s family :

[ sk Employing [ I5R5L2% Not employed

i & HY £ IEEEE The main carer of the patient :
1528 father [ JREE mother [ 15t 56454k brothers and sisters [ it {# spouse [ | 1-Z children [ ]H 2 self []
E+& nursing [ | EA others:

W4 ek EEL - Fi% Name/Contact number, mobile phone :

R R s A AR 1 a1 A B B 25 A2 [ B Whether the patient has joined any social welfare group or
patient group :
[ 1847F No[ |H Yes Ef&44F% organization name :

1. #BhYE H Assistance project :

2. 7818 H Assistance project :
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R R BV B H i Zi B VR $8 Difficulties of patients or family members who currently need assistance :

(a/FE# » i 7% /748 377177 can be double-checked, and please explain as much as possible)

[ s R A A R 1 ssues related to disease treatment ( 55:5BH please

specify : )

[ BRI EEY) Ky 25 L RE Drugs and nutritional problems of diseases ( #53iEH please

specify : )
[t E @A R =E Social welfareissues ([ |8 K {EHFEUERIEE Major injury and illness card acquisition
issues ~ [ |50 ke - USR8 Disability handbook acquisition issues ~ [ JHAtl Others

[ 5 HA% 5 FH A R Issues related to early treatment and education ( G%z5HA please

specify : )
[ stE2AHEH T E Education related issue (&5 please

specify : )
[ Il AHRE R Employment related issues (5539 please

specify : )

[ 22 FHRARSRE Nurturing care related issues ( 353787 please
Specify : )
(54 ~ 0 FEFERARTRE Emotional and psychological related issues ( #5:5#HH please

specify : )
A& ~ &5 MHERE Life and economic related issues ( Z5&fHH please

specify : )
[ JEA, Others (E5&itHH please specify

as much as possible, and indicate the physicians of each hospital or department )

F 68T Attending Physician :
B[4 / #r1 Hospital Name / Department : B El
FE8&HT Attending Physician :

Bsle 4t 1 FHA1 Hospital Name/ Department s db it
FE8&Hf Attending Physician :

Bsle 4t 1 FHA1 Hospital Name/ Department i it
F68&Hf Attending Physician :

Bsle 4t 1 FHA1 Hospital Name/ Department s db it

i /20 T aESAnEE The attending physicians of thepatient © (357 - 074 B 5EaFL7)y &4 pleasefill in
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1B1# ~ Y e RE Rehabilitation, physical therapy, etc. (@47 - 4128 55t &5 pleasefill in asmuch as

possible, omit if not )

1f% 4% Organization name : BB N Assistance content -
141 2 f8 Organization name : H BN Assistance content :

7 H B R B ST Patient’ s current medical condition of the disease: :
SREHE (A - FZ5% ) Medical treatment (treatment, medication, etc.) :

HAER (=& ~ {§{# ) Other situations (nutrition control, rehabilitation): :

oA RN SR AR LJ4EEs L1884 LIt T [ IRAKENH
How did you learn about the association’s information:
[ Jinternet [ |Doctor'sintroduction [ |Social work [_|Patients' parents introduction

A EEAEER Something you want to say © (#4777 Please brief......)
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