PATIENT INFORMATION FORM

1. Full name:

2. Your email:

3. Phone number (with country code):

4. Which country and city are you from?

5. What is your diagnosis (stones and polyps)?

6. When was your last pain episode?

7. Do you have any other diagnoses?

8. Are you currently taking any medications? (Please list names and dosages)


9. What surgeries have you had in the past?

10. When did you last have a cardiac ultrasound (echocardiography) or an ECG?

11. When did you last have a complete blood count (CBC) and biochemistry blood test?

12. Do you have any allergies? If yes, how do they manifest?

13. What is your usual blood pressure?

14. How many hours before the ultrasound did you not eat or drink anything?

15. Patient's height and weight: Height: _______ cm  Weight: _______ kg
16. When are you planning to come to China, if cleared for surgery?

17. Do you speak English or Chinese?

18. How did you learn about the surgery? (Google, Yandex, YouTube, Instagram, TikTok, Telegram, patient review website, other)

19. Please leave a link to the source:

20. Expiration date of the passport for the patient and the accompanying person (if any): Patient: _______________  Accompanying person: _______________
21. Country of passport issuance:

22. Are you planning to come for the surgery with an accompanying person? (Yes / No) If yes, please provide their full name and relationship:


[bookmark: _GoBack]Date of filling: ____________________
