
 1

F:\K-1\K-1 Packet\DS-3026 - Medex - Lao translation.doc 

U. S. Department of State 

Medical history work sheet / Ã®µ̃¤µõ−¡¾−¡¸©¦÷¢½²¾® 
(for use with DS-3026) 

 

Name (Last, First, MI)  §ˆ,−¾´¦½¡÷− 
 

Exam date(-dd/mm/--yyyy) œ́¡¸© ( ņ̃−êó/À©õº−/ ó̄) 
 

Birth date(dd/mm/yyyy) -----¸ñ−À¡ó© ( ņ̃−êó/À©õº−/ ó̄) Passport No. −ÕÀ®ó¹−ñ¤¦õ°ú¾−Á©− Case Number 
 

 
1. Past Medical History (indicate conditions requiring medication or other treatment after resettlement and give detail in remarks) 

¯½¹ ņ̃©°È¾−´¾ê¾¤©û¾−¦÷¢½²¾® (¡¾−Ï¾¨¢Ó£¸¾´Ã−»ø®¦†Íú¼´ì÷È´−šÄ©É§šÁ¥É¤Ã¹ÉÀ¹ñ−À«ò¤¯½¹ ņ̃©°ú¾−´¾ê¾¤©û¾−¡¾−Ä©É 
»ñ®¡¾− …̄− ȫ¸ Áì½ ¡¾−¡ò−µ¾»ñ¡¦¾)  NOTE: The following information has been self-reported, has not been verified by a physician, and 

should not be deemed medically definitive. 
 
No       Yes 
®ÒÀ£ó¨   À£ó¨ General  / ²¾¡ê‰ -̧Ä¯: 

        Illness or injury requiring hospitalization (Including psychiatric) 
 ¡¾−À¥ñ® ú̄¸¨ Áì½¡¾−®¾©À¥ñ®ê†ªÉº¤Ä©É»ñ®¡¾− …̄− ȫ¸Ã−Â»¤Ïð (ì¸´êñ¤©û¾−¥ò©ª½Á²©) 
 

 Cardiology / ¹ö¸Ã¥: 
        Angina pectoris / ¡¾−À¥ñ®ÁÎû−®ðìòÀ¸−Ã¥¡¾¤ÎÉ¾Àºò¡ 
        Hypertension (high blood pressure) / £¸¾´©ñ−Àìõº©¦ø¤ 
        Cardiac arrhythmia / ²½¨¾©¹ö¸Ã¥ªóÄ¸°ò© ȫ¡¡½ªò 
        Congenital heart disease / ²½¨¾©¹ö¸Ã¥ê†À¯ñ−´¾ÁªÈ¡¿À−ó© 

 

 Pulmonology / ¯º©: 
        History of tobacco use / À£ó¨ ó́¯½¹ ņ̃©Ã−¡¾−¦ø®µ¾ 
        Current use / ¯½¥÷®ñ− ñ̈¤¦ø®µ¾  
        Asthma / À ñ̄−²½¨¾©¹ô© ( ó́º¾¡¾−²ø´Á²ÉªÒº¾¡¾©, ±÷ú−, £ñ¸−, ¹¾¨Ã¥®Ò¦½©¸¡) 
        Chronic obstructive pulmonary disease (emphysema) /  

 À ñ̄−²½¨¾©¯º©º÷©ªñ−§¿À»œº (À ñ̄−²½¨¾©¹ùº©¯º©º÷©ªñ−§¿À»œº) 
        History of tuberculosis / ¯½¹¸ñ©¡È¼¸¡ñ®²½¨¾© ņ̃−−½Âì¡ 

 Treated / Ä©É»ñ®¡¾− …̄− ȫ¸:    yes / Á È́−          No / ®ÒÁ ú́−    
 Current TB symptoms / ¯½¥÷®ñ− ó́º¾¡¾−À ñ̄−²½¨¾© ņ̃−−½Âì¡(¯º©Á¹É¤):   yes / Á´È−     No / ®ÒÁ ú́−    
 

 Neurology and psychiatry / À¦˜−¯½¦¾© Áì½¥ò©ª½ ò̧ê½¨¾© 
        History of stroke, with current impairment / 

 ó́¯½¹ ņ̃©¦½Ïº¤«õ¡¡½êö®¡½Àêõº−ê† ó́°ö−À»ñ©Ã¹ÉÀ¯ñ−²ò¡¾−À«ò¤¯½¥÷®ñ− 
        Seizure disorder / À¯ñ−Âì¡¥ò© 
        Major impairment in learning, intelligence, self-care, memory, or communication / 

 ¦½Ïº¤²ò¡¾−À§„−ê¾¤©É¾−¡¾−»¼−»øÉ, £¸¾´¦½¹ù¾©, ¡¾−§ú¸¨ÀÍõºªö−Àº¤, £¸¾´¥̂¥¿, Áì½¡¾−¦̂¦¾−²ö¸²ñ− 
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No        Yes 
®ÒÀ£ó¨    À£ó¨ 

        Major mental disorder (including major depression, bipolar disorder, schizophrenia, mental retardation) / 
 À ñ̄−²½¨¾©ê¾¤¥ò© (À§„− Ȩ̀¾ ó́¡¾−Â¦¡À¦í¾À¦¨Ã¥Í¾¨, ó́¦…¤ê†À»ñ©Ã¹ÉÀ¦ñ¨Ã¥Í¾¨, ó́£¸¾´²ò¡¾−ê¾¤©É¾−¦½Ïº¤ê† 

À»ñ©Ã¹ñªö¸Àº¤®Ò¦¾´¾©ê†¥½ªñ©¦ò−Ã¥©É¸¨ªö¸Àº¤Ä©É. 
        Use of drugs other than those required for medication reasons / 

 ó́¡¾−Ã§Éµ¾º̂−Åê†®Ò ó́£¸¾´ªÉº¤¡¾−Ã−¡¾− …̄− ȫ¸²½¨¾© 
        Addiction or abuse of specific* substance (drug) (* Amphetamines, cannabis, cocaine, hallucinogens, 

 inhalants, opoids, phencyclidines, sedative-hypnotic, and anxiolytics) 
 ó́¡¾−ªò©µ¾À¦®ªò© (À§„− Ȩ̀¾¡ò−µ¾ É́¾, ¦ø®µ¾±…−, ¦ø®À»Âìºó−, ©ö´¡¾¸ Áì½µ¾º̂−Åê†°ò©ªÒ¡ö©Î¾¨) 

        Other substance- related disorders (including alcohol addiction or abuse) 
 ¦…¤ºˆ−Åê† ó́¡¾−²ö¸²ñ−À«ò¤¡¾−ªò©À¹ùí¾ Áì½¦…¤ê†°ò©¡ö©Î¾¨) 

        Ever taken action to end your life / À£ó¨£ò©¢É¾ªö¸ª¾¨ 
        Ever caused SERIOUS injury to others, caused MAJOR property damage or trouble with the law 

because of medical condition, mental disorder, or influence of alcohol drugs / 
 À£ó¨®¾©À¥ñ®¦¾¹ñ©ê† ó́°ö−À»ñ©Ã¹É¦ø−À¦¨§ñ®¦ö´®ñ©, ó́¡¾−À¦¨¹¾¨ê†²ö¸²ñ−À«ò¤©É¾−¡ö©Î¾¨, À«ò¤¦÷¢½²¾®, 

À«ò¤²½¨¾©ê¾¤¥ò©, Áì½¡¾−®¾©À¥ñ®ê† ó́°ö−¦½êÉº−À«ò¤¡¾−ªò©À¹íù¾Áì½ªò©µ¾À¦©ªò©. 
 

 Obstetrics and Sexually transmitted diseases / ©É¾−²½¨¾© ó̈¤Áì½¡¾−ªò©À§œºê¾¤À²©¦¿²ñ− 

        Pregnancy / «õ²¾             Fundal height / ì¸¤¦ø¤¢º¤ÎÉ¾êÉº¤ _________________cm/ §´ 
 Last menstrual period Date (dd/mm/yyyy) / ¯½¥¿À©õº− œ́¦÷©êÉ¾¨ ( œ́/À©õº−/ ó̄) _______________________ 

        Sexually transmitted disease, sepecify / ²½¨¾©ªò©ªÒê¾¤À²©¦¿²ñ−, À§„− Ȩ̀¾ _________________________ 
 

 Endocrinology and hematology / ì½®ö®ªÈº´¢ñ® È̈º¨¢º¤Â»Â´− Áì½ì½®ö®¡¾−¡É¾´¢º¤Àìõº© 
        Diabetes mellitus / ²½¨¾©À®ö¾¹¸¾− 
        Thyroid disease / ²½¨¾©£ðÀºó´ 
        History of malaria / À£ó¨ ó́¯½¹ñ¸©Ã−¡¾−À ñ̄−Ä¢É ÷̈¤ 

 

 Other / À ñ̄−²½¨¾©º̂−Å 
        Malignancy, specify / À¯ñ−²½¨¾©ê†À ñ̄−ºñ−ª½ì¾¨À«ò¤Á¡È£¸¾´ª¾¨À§„−¸È¾À ñ̄−´½À»ñ¤ 
        Chronic renal disease / À¯ñ−²½¨¾©Ï¾¡Ä¢È¹ùñ¤ºñ¡À¦®§¿À»õûº 
        Chronic hepatitis or other chronic liver disease / À¯ñ−²½¨¾©ªñ®ºñ¡À¦®§¿À»œº, ²½¨¾©ªñ®ºñ¡À¦®§½−ò©º̂−Å 
        Hansen ‘s disease / À¯ñ−²½¨¾©§¿À»œº 

                   Tuberculiod / ´ó¡¾−ªò©À§œº¸ñ−−½Âì¡     Borderline / À¯ñ−Âì¡¥ò©      Lepromatous / À ñ̄−²½¨¾©ºñ¡À¦®¡Éº−À®í¾ 
 OR  ¹ùõ         Paucibacillary / ´ó¡¾−ªò©À§œº®ñ¡§óì¾ìó         Multibacillary /  ó́¡¾−ªò©À§œº®ñ¡Àªóìóµú¾¤Í¸¤Í¾¨ 
 Treated / ¡¾−¯…−¯ö¸:         Yes / Ä©É»ñ®¡¾−¯…−¯ö¸            No / ®ÒÄ©É»ñ®¡¾−¯…−¯ö¸ 

        Visible disabilities (including loss of arms or legs) / À¯ñ−²ò¡¾− (À§„− Ȩ̀¾ ó́¡¾−¦ø−À¦¨Á¢− Áì½¢¾) 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________  

        Other requiring treatment, specify / ´ó£¸¾´ªÉº¤¡¾−Ã−¡¾− …̄− ȫ¸²½¨¾©º̂−Å 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 


