Appointment for a New Problem

You can complete the highlighted fields on this form online and then print the form for easy reference. Only text that is
visible on the form is printed; scrolled text will not print. Any text you enter into these fields will be cleared when you
close the form; you cannot save it.

Print this form and fill in Section 1 before your appointment.

Complete Section 2 at the end of your appointment if you have a health problem that needs treatment.

Mépog 1o

MAnpo@opieg

TI epwWTAOCEIG ) avnouxieg BEAW va atraviiow Katd Tn didpkeia auTou Tou pavteRou;

EvoxAnupara

Do | have any symptoms? Include how long I've had them and what helps relieve them. If | have pain, describe
where it is, how it feels, and how severe it is.

‘Exw ocuptrtwpata; MNéco kaipd 1a £xw Kai T Bondd otnv avakoUu@ior] Toug. Edv éxw mévo, Trepiypd@w TTou gival,
TTw¢ aicBdvoual kal Téco goBapd eival.

If I have had these symptoms before, what helped then?

Edv gixa TTponyouEVWGS aUuTd Ta CUPTITWHATA, Tl TO AVAKOUQPIOE TOTE;

Has there been a recent change in my normal routine (for example, sleeping, eating, recent death of a loved one,
divorce)?

YT1mpée pia Tpoéo@aTtn aAAayr] oTnv KAvovikA Jou pouTiva (yia TTapddsiyua, Utvog, eaynto, TTpdo@aTog
Bdavartog evég ayatnuévou TTpoowTrou, diaduyio);

Xpovieg MadRoeig

Do | have any health problems? Have | ever been hospitalized?

‘Exw 1mpoBAfiuaTa uyeiag; ‘Exw voonAeguTei oTé;

MaBnoeig n NoonAeieg MAnpogopieg

AMAepyieg

Fill in the following information if you have allergies to medicines or other substances.

2UUTTANPWOTE TIG aKOAoUBeC TTANPOPOPIES Qv £xeTE AANEPYIEC O PAPUAKA 1] AAAEG OUTiEG.

®dappako f Oucia To cUPTITWHA TTOU ENPAVICA




Stop here. By the end of your appointment, make sure you have answers to the questions in Section 2.
Méxpi To TEAOG TOU pavTeRoU oag, BeRaIWBEITE OTI EXETE ATTAVTOEIG OTIG EPWTHOEIG 0TO 20 Mépog

Mépoc 20 : MNepiAnyn Tou pavreRol oag Kal ETOpeva BAPATA

What is the diagnosis? — lNoid ivai n didyvwon);

What does it mean in plain English? — Ti onuaiver;

What might happen next? — T1 6a ptTopouoe va oUUBEi 0Tn OUVEXEIQ;

Do I need a medicine? — Xpeialopal QAPUAKO; OYes ONO If yes, fill in the following information.

Name of medicine Moéoo kal KaBe ToTe T wpérrel va TPpooésw
Do | need surgery or another treatment? O Yes O No If yes, fill in the following information.
Name of treatment Who will do it Where it will be done and what to do to prepare for it

What are the risks and benefits of medicine, surgery, or other treatment? Fill in the following information about the
treatment your health professional recommends for this condition.

What are the chances that the treatment will work?

What are the risks associated with the treatment?

What might happen if | delay or avoid treatment?

How soon will | see results of the treatment?




What other treatment options are available?

Do | need a medical test or X-ray? OYes O No If yes, fill in the following information.

What is the name of the test?

Will the test results change the treatment? If yes, explain:

How do | get the test results?

What home treatment can | do? Ask the following questions about what you can do to help treat your condition.

What do | need to change? How? — AAayég oTov TpOTTo (WG

Eating:
Sleeping:
Exercise:

Other:

What home treatment do | need to add (for example, using a humidifier)?

| have concerns about being able to carry out O Yes O No If yes, discuss them with your health
my part of the treatment. professional now.

Where can | get more information about this problem or the treatment?
[MoU umopd va PBpw meplocdtepec mAnpoeopiec oxetlkd pe autd 1o mpdPAnua 1 tn Oepomela;

How soon do | need to make a decision about getting a test or starting treatment?
1600 oUviopa mpémel vo A&Rw pla amdeaon oXeTLk& pe In AQYn teot 1 tnv évopén Oepame lag;

What signs and symptoms should | watch for?
[Mola onuelo KoL CUUNTOUXTO TPEIEL VA TIPOTEXW;




When should I call to report signs and symptoms?
[M6Te TPEEMNEL VA KOAEOW YLIX VO ovoeépw onuela Kol CUPITOUXTA;

Is there a chance that someone else in my family might get the same condition?
Yradpxel mLOoavdInta kK&moLog &AAOC OTInv olkoyéveld pou va ndbel Tnv (dla rkatdotoon;

When should | contact my health professional? Fill in the appropriate box below with the date and time.

Check here if no Call for test results or to report how | Return for an appointment:
contact is needed. am doing:
Date: Time: Date: Time:
Reminder

Bring to your appointment all your medicines or a list of all the medicines you are taking.
OépTe 0TO pavTeRoU oag OAa Ta @APUAKA 0ag ) hiIa AioTa uE OAa Ta @APUAKA TTOU TTAIPVETE.




