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fEEHRICOT

1. What is wrong with you? / ESULFEUEH?
©Please select your pertinent information and tell us the number. / RXHSBAT. ZEITDERDESES > TR,

(1) fever/ #0'% 3 (2) I am occasionally feverish /85R#N T3 (3) chills/ ZKHTD

(4) runny nose/2kNH3 (5) bloody nose/£MmHH3 (6) stuffy nose/ 21D0%3

(7) sneezing /< Lo HNHED (8) coughing =33 (9) sore throat, /N2

(10) bloody phlegm sz (11) phlegm #&=h't3 (12) difficulty breathing /=& LU\
(13) feel heavy /{&AND'Z 31\ (14) feel sick/ SODEL) (15) feel dizzy/ HFE\H'T B

(16) loss of appetite,/ &8N0 (17) weight loss,/ A& (18) stomachache /g%

(19) bloated abdomen /ENtE3 (20) diarrhea, F#i (21) constipation, /&

(22) nausea, It =5 (23) vomiting /180t 3 2 (24) bloody Urine /iR

(25) bloody stool /& (26) swelling face /EENT < H (27) irregular pulse /&R

(28) night sweat /=T (29) tightness in chest, /1% LU\
(30) high blood pressure /MENEL) (31) low blood pressure/ MmEHYEL)
(32) I took an overdose of medicine / E&EAEICRATE (33) accidental ingestion, ~328%
(34) low back pain /125 (35) Back pain/&hniEH

(36) TUnable to move my/ (IEDERRD HENEL) %( shoulder/& neck/& arm/ /Bl hand/F leg/E )

(87) 1 feel pain in the following area/#A®2) HELY  X( shoulder/E neck/& arm/ B  hand/F leg/ /& )



¥c Where is your pain?

(38) cut/tInE
(40) dislocation,”fE3
(43) rash, %%

Please point at the part with your finger. /BN\EDEETTIN? BTELTHLTLEE),
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& Calf
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(38) bone fracture /87 (39) sprain, /&
(41) hemorrhoids,/EH'% 3 (42) swelling/BNn3
(44) convulsions,/ [F\\NA (45) others,/Znft



2. Other symptoms * Specific Symptom ,/ ZFDMAEIA - FEIRDER
[(Head problem ~SEDIEIA])
@ headache, &

(1)dull pain. 567 (2) pounding pain /&I DL SICHE
(3) tingling /#l5E (4) like being struck with a hammer " £N3&>ICHEL)
(5) migraine //RiERE (6) My head feels heavy / S\ UNHT D

@ 1feel giddy, mEn<5<592
@ 1 feel dizzy, oz \ 093

[(Mouth * Throat « Nose problem /0. D& - EDAEIR]

(DNose problem, &
(1) runny nose £k (2) bleeding, &M
(8) inability to smell /£5E= (4) stuffiness,/2D%0

(5) sneezing /< Lo#
@Mouth / Throat problem 0. d& ik

(1) The inside of my mouth hurts,/ODHHYEN (2) My throat hurts /EH%s0)

(3) The inside of my mouth is bleeding,/ ONDTHI LTS (4) The inside of my mouth is dry, /OO hHH <L
(5) My tongue feels odd / SXREE= (6) My sense of taste has changed /GrE&2%

(7) My voice is hoarse /EHHN 2 (8) I have lost my voice /BEHTHEL)

(9) It hurts when I swallow,/ E¥HEE S DEICHEL (10) It is hard to swallow,/ E¥HIEEEDIC< L)



[Eyes problem,” B]

(1) difficulty in seeing / MH'BZIC< 1\ (2) double vision/ MH"EICBZ D
(3) I am seeing black spots./BOFIICENENEZ S (4) My eyes become tired after extended use/BZEEERIFES & HEND
(5) pain/FL) (6) In the dark I see bright sparks./BERTENDK S EH-DFRGREL
(7) tearing / ®HHD (8) itchy,/ Hidu)
(9) sensitivity to light /=5 LU\ (10) swelling /[3NED
[(Ears problem,” EDHEIR]
(1) difficulty in hearing /B8 zIC< 1\ (2) ringing in the ears /HIEO NI 3
(8) earache /EHH%W&(\ (4) ear discharge /EiZh
[Neck problem & MDAEIK]

(1) My neck is swollen/&HIINTL\B (2) My neck hurts, /&%)



[Circulatory/Respiratory System problem /BEITIE2EDIEIR]
@ Difficulty in breathing,gnt= L
(1) When I exercise, I have difficulty of breathing 883 380 L)
(2) Even if I am resting, I have difficulty of breathing,/{kA TNTEBHE LL)
(3) When I breathe, it is like a sigh /ZHBEEDLK LSBWRET D
(4) Suddenly I have difficulty of breathing /Z=ERICENE L 53
(5) I can not lie down Because of difficulty of breathing /SH%& L<BICENT. EE> THRE LRFTNIEESEL
@shortness of breath /stn
@ cough,/ %
(1) I have an explosive cough /#2493 3K SRHEHED
(2) I have a sudden, violent cough that lasts for a long time./&IC&L\EHNHTEL HEL
(8) I have a hacking cough/ J7/hY ImY EENHED
@phlegm
(1) I cough up rusty colored phlegm /#H'EVZBOENED
(2) T cough up slightly bloody phlegm /MA%E U > 2 @O D
GWhen I breathe, there is a whistling sound, 2592190\ 5ENT3
® When I breathe, there is a rough sound(e.bronchitis) /sz9 3. OO, B—B—ENSBNTD
@ My chest hurts,mntsi)
(1) It hurts around my heart/ MEDBHZ D HYEL
(2) I have a stabbing pain in my chest./BHRIF L SITHEL)
(3) I have a tightening pain in my chest/BO&EH TSN BESITHEL)
(4) I have a gouging pain in my chest/fH'z <BLSICTHL)



(5) I have a feeling of pressure on my chest/MICEBRDH D
(6) I have a burning pain in my chest/BIHE=CH'T KSICHEL
The back of my sternum (breastbone) hurts, /188 (WhRDE) DEHEL
(1) I have a tightening pain in the rear of my sternum /& 0EHEDN T BESICHEL
(2) I have a pressuring pain in the rear of my sternum HEDENEZ DIFBLSICEL)
(3) I have a pressuring pain in the rear of my sternum such that I cannot breathe / BIEDENEZ DI SNENTERNVELUHT S
(4) I have a splitting pain in the rear of my sternum /& DENZIEH KSITHEL)
(5) I have a continuous pain in the rear of my sternum S D& N EHEOIT L)

©My skin and veins have changed color(cyanosis),” EossE0enEL [F7. ) —)

unconsciouness / B#hz<53 ) slow pulse / RHtEZ0)
{2 fast pulse,/ #rnfizo0 @ unsteady pulse InENS
(dpalpitations, &iEns s @ high blood pressure ,/ mEAEL)

stiff shoulders,/ Er'c2



[Digestive System problem, JE{LESDIEIR]

(1) lose appetite /&8N0 (2) heartburn /f@xb(F

(3) burp/ &'y IHEB (4) My stomach makes rumbling sound /EH'<3< 3183
(5) Swollen abdomen fgh%3ES (6) nausea It =%,

(7) vomiting /1@t (8) I feel bad in my abdomen /NS HSEL)

(9) abdominal pain /i85

(10) I have severe pain in my abdomen, T 5 X ENE2IEHEL)

(11) I am vomiting blackish coloured blood /£ - (F\\[ZEIL(\/Z

(12) I am having a hard time keeping food down / BNEMNSEHSERT D
(13) I regurgite food to chew / BREMEDICEE LTHE

(14) diarrhea / ~5

(15) Because of my diarrhea, I am continuously going to the toilet,” REDEZHEIT T ~+ LICHTL
(16) My excrement is black /U \EH'E1E

(17) My excrement is white /B3 \@NHE

(18) I have hard, pebble-like excrement,” IS FDENDL S ICEBNEHED
(19) I pass gas frequently / H350H3

(20) My eyes and body are yellowish,/ BbiEHER)



[Urinary System problem /JifR2SDAEIAR]
(1) decreased amount of urine in one day /1 BICT3/I\MEDOSHDIZL)
(2) excessive amount urine in one day./1 BICHBIMEDOEN'ZB1)
(3) I do not feel like urinating and so I do not urinate //N\@%& LIz EREUELN, IMBDHRU,
(4) difficulty in urinating /I\M@HEIC< L)
(5) I feel like I can’t release all my urine.  BEREHHSD
(6) excessive urination at night /7. IMEHN'BL\ (RREBR)
(7) inability to hold urine in my bladder /REE59 (R4
(8) When I need to urinate, it takes some time before I am able to do so//MEZ& LIZW\EE, ROT <ICHTTEL
(9) Only a little urine dribbles out,/ /MEHN L F< DL SIC UHERN GRET)
(10) Even if I urinate, it still feel like my bladder is full /IMEN LIZ< TEDF SR U THERL (RED
(11) frequent urination /$EZIC/IMECT<
(12) painful urination/MEET BEmE GHERRE)
(13) bloody urine /IMEICMANEL>TNSD
(14) There is pus in my urine /IMEICIENSE L > TS (BER)



[Neuromuscular System problem /#8#% « FHARDAEIR]
(1) difficulty in remembering /fERC EABNEERL (GoiEES)
(2) difficulty in speaking / EEN'SFELRL (SEREE
(3) My senses feel dulled /#IgiE L TEL LLOBELENSDDDD (IEES)
(4) part of my senses feel nothing /#g L CTEERUBNSON DD GERNE)
(5) difficulty in walking/ S &E<HIFE0) ChiTES
(6) difficulty in walking continuously for a short distance /) LMDEEEZ & L THIFE0)
(7) I cannot coordinate my movements /58510 ENZEEND TE/EL)
(8) part of my body cannot move /{AD—IEHENHR
(9) Although not completely, I have difficulty in limb movement/£< &NV TIERND, F - BOEENEN
(10) part of my body shakes involuntarily /AN —&h'52 2 2
(11) part of my body feels numb,/ LUNZETEIHHD
(12) I have had convulsions /E&#HH=S
(13) I have had an epileptic attack” TANAMRENRED



3. Where is your pain? Please point at the part with your finger.
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FENERRFHR - BETEEE - OFRKIA - FIROBEEFICOLI\T

1. Period of symptoms . FYElFHA
© Please fill in how long you have had your symptoms ./ HERIFNDHSTIN? MEEZNTIEEL),

O Since minutes ago/( )DFINS O Since hours ago/(  EEEINS
[J Since days ago/( )BFINS ] Since weeks ago./(  )BEEINS
O Since months ago/(  )BFIHNS O Since years ago./( )EFEINS

© How are your symptoms? / FERIGEDRRETIN ?
[ continuing &f# L TL\D O occasionally /i5R75:2 O getting worse /O ELZ>TEE

2. Patient’s History / BX1EfZE
© Have you ever had any major illness before? / SETICEABBRICHD ST EDNBOEIH ?

(MDhigh blood pressure BIESE @low blood pressure, {&IFEfE @heart disease /1M

@liver disease /s ®kidney disease,” Els ®asthma 12

@tuberculosis / #51% ®epilepsy/ TAD A ©gastric ulcer/ &:&8%
(@appendicitis/ R {Dcancer /J& (neurosis / 1iREsE

{contagious disease /&2 ®Diabetes ¥EFRS @®Cerebrovascular disease /f¥MEE=

(®Respiratory disease /(TR E
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(Dallergies/ 7L )L+ —

Yrmedication /&) [0 Pyrene ')V REH| O Asprin/ 721y
[ Antibiotics /W 4E¥E 0 Others.”Zft
yefood,/ &1 0 Eggs/12%C O Milk 43,
O Crabs, prawns /5548 O Wheat/I\ZE
[0 Dairy Products,$85 O Others/Znfth

3. Medication
© Are you currently taking any medication? ./ . EERBLTNFIN?

(1) Asthma medication /g8 0E: (2 Insulin/« >z (8) Sleeping pills, #EiEE:
(4) Pain Reliever /a1t (5) Sedative /5% EH (6) Anti-Inflammatory,/ A3ES
(7) Antihypertensive /[&E5] (8) Others/Zmnit

4., Question only for women / ZMDOIN\DERTI
Regarding breast feeding . ©2cD\T
© Are you breastfeeding your baby?  SC8IAEZRFETNEIN?
(1) I'm breast-feeding /83 E=RFE T\ (2) I ‘m not breast-feeding, 8 EZREE TLVEL)



REICOI\T

1. EXAMINATIONS {&&
(DPlease take your body temperature, /Z%&H > TR )
@1 will check your pulse rate /Ria=E@E LET
QI will check your blood pressure /ME=&E LET
@1 will listen to your chest and back with a stethoscope /#lgseEZHCET
®I1 will take a blood sample /#®iMm#=LZT
®)I will check your urine sample. Fill up cup to the mark / ERBEZLFI.. IV ITDENFTANTREL),
@I will check your weight /#AEZ8IE LET
®1 will take an xray /LY~ YBEERDFT
©I will take a CT,MRI scan,/CT X|3 MRI &&= LF 9
@I will perform an electrocardiogram(ECG) /ZWEREE D FT
(DI will take a barium x-ray of the stomach / EDL Y T YEEERDZET
421 will take a ultrasound test/ BZRKiEEELET
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a2 B & R IC D () T

1. Diagnosis ./ fBEXD5%68
©Notice of diagnosis results / BEHERERNSELET,
[Respiratory organ ailments / [FIRESEKE]

(1) a cold /&35 @) flu/r>voILTVY

(3) tonsilitis /R (4) bronchitis,/ &%

(5) Pneumonia fifis (6) asthma /1558

(7) pulmonary tuberculosis /& (8) pulmonary cancer /i

(9) other pulmonary disease /ZDitDAtiEEE

[Digestive organ ailments  JB{LES/&E]

(1) Gastritis /B3 (2) appendicitis /S5

(3) Enteritis. /5 (4) Colitis/ Kz

(56) Food poisoning /&ds& (6) duodenal ulcer/+—igisE%s
(7) stomach cancer,/ 8% (8) large intestinal cancer,/ Xig%&E
(9) esophagal cancer/ 2&% (10) Appendicitis/ REH

(11) enterocolitis(inflamation at the small intestine), /iS58 %%
(12) other gastric disease,/ ZDftDBigrEEE

[Circulatory organ ailments  {BIRZSEE)

(1)Hypertension(high blood pressure) /SimE (2) Arrhythmia(irregular pulse) / REfk
(3)Angina pectoris (chest pain) /JME (4)Myocardial infarction(heart attack) /IME5iEsE
(5)valvular disease of the heart /Mg BSE (6)other heart ailments,/ ZDHDINEES
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[Liver/Gall Bladder Ailments il - IBE&EE)

(1) Liver disease.” iTligss (2) liver cirrhosis(hardened liver) / fTi8Z
(3) Liver cancer,/ §T/& (4) Cholelithiasis (gallstone) /IBHIE
(5) Hepatitis /§T% (6) Polyp,//RU—7

(7) other liver/gall bladder ailments,/ ZDitDiFlE - IBEEE

(Urinary organ ailments  WFRESEE)

(1) Nephritis/ &% (2) Nephrosis/®220—¢
(3) Urethra calculus./RE&#56E (4) Urinary tract infection BEgtsi
(5) Prostate enlargement /&i17iRIEA (6) kidney cancer, iz

(7Mkidney calculus, /&5

[Endocrine(internal secretion)ailments / A7)
(1) Diabetes  ##Rs%s (2) gout/ B,
(3) Rheumatoid arthritis, /B35 O~ F (4) other endocrine ailments,/ ZDHOR I MESR
(56) hyperthyroidism(increased thyroid production) EPiRERHEBEFII¢ERE

[Gynecology ailments / I ARNER]

(1) pregnancy / 1¥iF (2) eclampsia(toxemia of pregnancy) / {FirhaEs
(3) hysteromyoma(uterine tumor) / F =558 (4) ectopic pregnancy(pregnancy outside of womb) / FE5MTIR
(5) ovarian cancer /I (6) breast cancer / #.5

(7) menopause / EFHE=



[other ailments / ZDHDEE]
(1) epilepsy/ TADA (2) bone fracture /&7
(3) infectious disease,” &LfE (4) mental disorder, ==

(5) hyperlipidemia (presence of excess fat in the blood) ./ SAsmiE

(6) connective tissue disease [BE% (7) sexually transmitted disease M55
(8) gonorrhea, #s (9) syphilis/#8%
(10) AIDS/ T X (11) scabies/ H\\ B A

(12) It is difficult to give a definite diagnosis at this moment/Z¥ildFZHNDFEEBA

(13) I will be able to make a diagnosis after reviewing the examination results /5D U LLW\VBEZLFE L&D
(14) You need to be hospitalized / A=K ETY

(15) You need to visit a specialized hospital / SPIEIRICIT < MEHL BN ET



BEICOIT

1. Medical Treatment / 8%
(1)Treatment is not necessary,/ S8BEDUEEHDFEA
(2)I will treat you with drugs, /& TaBEEZLET
@ Please get these drugs from the inside hospital pharmacy /JERDEB TEEES > TREL)
@ 1 will give you a prescription so please take this to a pharmacy to receive your medication
SWIEERE LTI DT, DRkt - 2EMADEFTEEES > TR
(3) I will treat you with an injection /¥4 C8%%= LET,

@ I will give you an injection /¥51%& L& @ Please roll up your sleeves /fizEZE< > TREL)
(4) I will give you an intravenous (IV) /si@zLxd DIt will take about___hours /#1__ BSEASHHDET
(5) I will treat the injury /igonEZ LET

@ I will suture wound /#&LZ9 @ You need surgery/ FiHIBETY
(6) It is necessary that you are admitted to hospital / AlRHMETY
(7) Continued treatment is necessary /## Uiz 8BENUETY

@ Please come back to the hospital every day ( for about__ days) / @8&RLTREL (W BiEE)

@ After your medication has run out, please come back ZEN#&H>/Z 5K TR

@ Your next visitis at __month day hour minutes,/x@ )= = 5 DEICETRE)
(8) If you feel is necessary, please come here again/IMEHH>ES5FERTRE!)

(9) I will introduse you to another hospital/clinic/ #tD#kE - 2EREBNLET
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EICDOU1T

1. Effects / W&
© This medicine has the following effects. / &L LZE LERRCEIUTONELBOET.

(1) It eases pain/ BHEFHSITET

(2) It calms irritation and agitation/« S+ SOREEEHET

(8) It reduces inflammation, / #E&EEVFT

(4) It stops itching / NOHEILHET

(5) It dilates blood vessels and makes blood flow more smoothly /M&EZLF, tOFNELS UET

(6) It lowers blood pressure,/MF%ERIFET (7) It stops diarrhea/ FEZEILHET
(8) It promotes digestion  B¥MDEILEIRLET (9) It stops coughing /&It HFET
(10) It reduces phlegm HEE0DFT (11) It brings fever down /Z&RIFET
(12) It promotes bowel movements / HHEZIR LET (13) Tt alleviates nausea,/ It =R ERIZFT
(14) This is stomach medicine,/ EOHETT (15) This is a gargle / SH\&ETY
(16) This is a cold medicine (This is a medicine for cold) (17) This is an antibiotic/#4MBETT
/S RBABDRETT
(18) This is an antiviral /#™ « JLZEITT (19) This is an antirheumatic/#i') OV FETT
(20) This medicine is for hemorrhoids, FNHETT (21) This medicine is for athlete’s foot,/ KROBETT
(22) This is a disinfectant, /552 T (23) This medicine is for asthma BEDNRETT
(24) This induces sleep /ERETT (25) This medicine is for diabetes, ¥ERFBDRETT
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(26) This medicine is for gout / BEDHETY (27) These are vitamins,/ 9 IVEITT
(28) This will relieve the rash/ CAZLAZINZET

(29) This will clear up your bloodshot eyes” (BRD) FMEFSITET

(80) This will reduce the itchiness in your eyes” (BRD) HNOAHEFISIFTET

(31) This will help the canker sore/mouth ulcer,/ ORKEHEFILFT

(32) This will relieve your menstrual symptoms,/4BEEHSITET

2. Precautions / #&I=
© Things to be careful of when taking your medicine / HEICREI D IEZSHIE

(1) These medicines should be taken within_ days/CO#=(d. BIMNICRAL T EE0)

(2) You may feel drowsy. Please do not drive nor operate machinery after taking this medicine.
/RIBRBDCENDDFTI DT, BDEER/SE DHEMIRIFII LR T IZE0

(3) Avoid drinking as the medicines may have strong effects when taken with alcohol
/ BBE—RICARDEZDIEFANBIRNDCEN DD FIDT, BIIEZ TS

(4) Please do not drink milk, tea or eat grapefruits (including grapefruit juice) for  hours
SOU=TI)—=Y (I2—RZEED) - T - BFME. _ BEISVERIRNTIZE0)

(5) The color of your urine and stools may change, but don’t worry/ ROEOBHNENBCEDNBOFIN, WERHDFEA

(6) Without a doctor’s instructions, please do not stop taking your medicine, There is the possibility of a reaction
/EEIDIBTE LT, ZORAEPIL UENTREV, BWEANHEDTEEMN DD ET

(7) Please continue to use this medication until all prescribed doses completed, even if the symptoms disappear

SEEIRDNBZ CTEE > EEHFICHEIE T, REFTRATIIZES),



(8) While being treated with drugs, please do not breastfeed.
/S BRESPEAPABITUIIDT, BIE# T TIESH)
(9) Consult your doctor or pharmacist immediately when there is a possibility of pregnancy
/HIROIREEN D DIZEIF. BHSICEME/TIFERIRMICHEHR L TS0
(10) When you seek medical attention for any symptom or problem (even if unrelated),
please inform the medical staff and pharmacists that you are taking these medications.
/RIDRRISE TEREBICZZSNDESE. COEEVNHFSNTNDTEEIRATIESU,
(11) Stop taking these medicines and consult your doctor or pharmacist if you have the Following symptoms, or if you feel
something is wrong while them.

/S BERATUTOIEIRDEIZ O RDRFORBD UNSIE, BRAZDLE UCEMETIFERIERICHEH LTI,

@ Stomachache /8% (BEHED) @ Anemia BEEBHZSBICKED
@ Inability to make muscle movements,/FRICHHDA SR @ Dry mouth,/0:8 (OH%8<)
® Urticaria/ 8% (CLAEUA) © Headache /#5%

@ Nausea/UHESNTD Abdominal pain /155

© Rash/#BHT3 Hot flush /FT0H (FT3)

) Dizziness, $HZl\

% If you have any other problems, please consult your doctor or pharmacist
S/BICEBANERERULS, EMFZIEERIBNCHES L TIIZE0N,



3. Type of medicine / BRAEDFIELE
(1) These are medicines for days/  BPOESMUSFSINTNET.
(2) Type of medicine /&DiE4E

@ medicine for internal use,.” NARE| @ Powdered medicine )% @ Tablets, %!

@ Capsules/ H7&)L ® Lozenge ~O—F ® Eye drops./ S8R
@ Ointment /#E Nose drops,/ 585 © Gargle/ SHi\&
Suppository &z @ Poultice/compress /@ #H%E @@ injection ;¥ iz
@ Inhalant/vapor/ IRAE medicine for external use /JBE

4. When to take medicine / X
(1) Please take your medicine regulary,/E238ICERFE LT RS0\,
(2) Take  timesperday/1B8___ @ BRELTHREL)
@ morning 4 ® lunch/ & @ evening /&
@ Before sleeping /&3 ® Take about___ oclock,/  B5tB ® Take about every  hours #_ BSRI@IC
@ Even if you should not eat a meal, please take your medicine at your usual meal time
/EL. BB2ULELTE. BESZITIRZICRATRSUN,

Even if there are symptoms, please wait at least_  hours before taking your medicine
/BRI o TE. BENERBZHITTHORD. FEREMERBLUTREL)
(8) Take this medicine * * * * /COREGL [CARATLIZE0N
@ before meals /&7 @ after meals &%

@ take at meals,/ BSDEIC

@ Take within 30 minutes after meals,/ BE D% 30 DMUAIC

® Take between 1 hour and 30 minutes before meals, /B3] 1 BHREH'S 30 DHIC
® Take 2 hours after meals /EEN% 2 SRIREIC



(4) Take  timesperday/18__ @ BALTRSL)
@ morning &8 @ lunch/=& @ evening /&
@ Before bed, 2371 ® Take about___ oclock,/” BB ® Take about every  hours/#]  BSRIGIC
@ Even if you do not eat a meal, please take your medicine at your usual meal time
/SEU BBZ2ULEKTE, BEZTIIRBZRIICRAT RS,
(5) Please take it when your symptoms are bad,/FEIRDVENEZCBRAT (EFBLT) TS,

@ when feverish,/ Z#NHIE= @ when in pain/ B\ E=

@ when constipated,/ {EWOEE @ when itchy,/ D' \6F

® when coughing /ZnD T3 ® when your nose runs/£XKNHBEE
@ when you cannot sleep,/BEN/XL\65 when you have an attack F{EDES

© when you have diarrhea  FFIDHE
(6) One Dose/1 @DE

@  Pills /& @ _ Capsules /  HhJwL @ Spray_ times /' = @ZTIL—-IB
@  drops /__ & ®  packets /  8H ® _ pieces /@

(7) How to take your medicine ./ NIREDERMTT
@D For one dose, dissolve in__ml of water and drink /1 @8%  mlRREDOKITEN LU TRATIE)

@ Please dissolve under your tongue /SO RICSHBEN L TR

(8) How to use your medicine for external /S\FAZEDIE S
@ Please spray into your mouth and inhale /OICIREAH. R VAATREL)
@ Please lick it (lozenge) /SXFFIC. BTHTREL) (FO—F)
@ Please gargle with it/ 51\ & LTRSS
@ For one dose please dissolvein _ ml of water and use /1 @2%K__ ml I[CBEHDLTEALTRS)



® Please apply it/ ZE>TF&()

® Please apply it inside your mouth /ODDICZE > TREL)
@ Please stick this on, /86> TR

Please put a compress onSEH L TR0

®© Please spray it/ 27— L TREL)

Please insert this into your anus,/BIFSIC AN TR (FEE)
@ Please insert this into your vaginaa /fEIC AN TREL)
{ Please drip into your nose/£IC/25 LT REL)

@ Please drip into your eyes/BICZ5 L TREL) (BE)
Please drip into your ears/EIC/25 LU TTRE0)

@® right side /Gl

left side.~7cfl

@ both sides. /@75

5. How to store your medicine / EDREIE
(1) Keep out of the reach of children/FEENFDBNENECBTIRE LT EE!)
(2) Please store in a cool place,/ S8 L\ ECBICIRE LTRSS
(8) Please keep in your refridgerator,/ /8&EE(C1RE L TREL)
(4) please store away from light /3572 5RNKSITRE LTRE
(5) Store in a cool place out of direct sunlight /B8 % EEHT TR USSP TRE LTRS)
(6) Store in a cool place, away from moisture /SESZEEF, RULMEFATIRE L TRE),
(7) Please discard after  days/  BMEE-SEZSEBTTRSN



