BHLRSEVERAD, EEDNTDEEETEADT,
UTFoODF vy VEBEBIKCTTHIGEETWERLREE T,
Sorry, but we can't speak your language. Please check the applicable boxes on this form.

[ ZOFFRRBIZNHTTIDL?
Is this your first visit to this pharmacy?

O ZOMBBRICHKELT EEBALTEEL
Please fill out this questionnaire.

O BREREEZSHFETIDH?
Do you have your health insurance card with you?

O RREEE HI/HETEVWEBREICARYET,
If you don't have a health insurance card, you will have to pay the full fee in cash.

O WMAEEREYE%) Z0fMEICBANCEEN
Please put your prescription/consultation ticket in this box.

O BRAHLFENDIET. TESTHER/FLELLEL
Please wait here until your name is called.

0 4. BATWEIDTC., TZT () o<0LWBFELIEETN
As there are many patients waiting now, please wait here for about () minutes.

O BR/BEVEVDTWBEICGADBLEVE LS. ISICHLETLESE
If you feel sick while waiting, please let us know right away.
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ZEHTHBEBICHEDIFTLEETL
Please check off pertinent data.

O BBREEZFATLIEEL,
Please call an ambulance.

O HEGHLET,
| feel nauseated.

O EEHALET,
| need to move my bowels.

O kLUK ETZTTI D,
Where is the restroom?

| need to Ile down.

O K&ELSIEEL,

Please give me a glass of water.
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