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Communication support board
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Please tell me about yourself.
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The date of your birth-Age Pet
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Do you need any special care?
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Mental illness Intellectual disability
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[ am pregnant.
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Allergy
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[ feel pain. [ feel pangs.
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I feel numb. I feel itchy.
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Which part of your body? 0 1
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I feel dizzy. I feel sick. I vomited.
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Physical condition*Hurt 4 Physical condition®Hurt
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I have a fever. [ have a cough. I have a runny nose.
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I'm getting palpitations. My ears are ringing. Constipation Diarrhea
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Hurt Care Medicine -




