Kamol Hospital Evaluation Form

HEY - RREZILHEBZER

TR RGN EYEEBTRALTIEIL,
EENOILBNECBIFA VR —FRY FTGoogle BIRZETHIE, FEEbMYET,
DBIFFTRTOEBIZAFZRBALTERLET SN,

Patient’s Name: & DA Hi(r —~F)

Address (Home): B A:FT

Address (Mailing): B %5%
(BAEFT & 3B OB LN S DI5H DO HEL
A)

Phone: E35%& 5
(AFESCERRER R 53R E)

Fax:7 7 v 7 A&%5 (B THIIEREAN)

E-mail: A—17 KL X

Expected Date of Surgery:
FHFA

Expected List of Surgery:
WET 5 P4
FHDOHHEZOTHATLIEI, Ui
BITFEALTFEY, )

Last Name (% fiff) First Name (i 57

?

Day(H) Month(H) Years (/74 &)

MTF

- i&%72 L=SRS1 (No vagina)

- [AZ+[2 9817 B EI5E=SRS2 (Scrotal Skin Graft Technique)

- BHIEVEIC K % S F#EM=SRS3 (Open technique)

- JEFESEIZ X D S FEIBE=SRS (Laparoscopic technique)

- Bfifg=Mammaplasty - N##EIZ X 5 EHg=Mammaplasty (Endoscope)
* IO L MALFI=FFS

FTM

- H.ZYIBR= Mastectomy

- BAIEIC X B FEPRELE H= Oophorectomy and Hysterectomy by Open
Technique

- ISR & B 1= IR SR = Oophorectomy and Hysterectomy by
Endoscope

- EERUC X B = IR = Oophorectomy and Hysterectomy by V
Technique

- B R TERL (R = 2= X )=Metoidioplasty
Vaginal Closure [#[f1#4/ Scortoplasty [22£JZ5% / Urethra Lenghtening /R
B

Preparing urethra at forearm / fibula flap JR &%

- TR Fp 228/ k= Fibula Phalloplasty / miffii 2 R f2 236 A= Forearm
Phalloplasty

- KERF22IE %= Thigh flap Phalloplasty

DM



Personal Background:f& A{&#

Date of Birth: 34 H

Gender:¥ = ¥ — (/XAKR— k EOVE
A1)

Place of Birth: A= F 7= 57T
(City, State/Province, Country)

Nationality/Citizenship: [Ef
Ethnicity:
Height: & &

Weight: A&

Date Began Full-Time Real Life (RLT):
TN A LOBGH (B RMETEREZ 40
72 R)

Current Clinical Treatment:
(if yes, Clinician’s Name):
BRP D7) =y 74 L IEMA

Clinical Diagnosis of Gender
Dysphoria or Transsexualism: (Doctor’
name)

Psychiatrist (MD), psychiatric social
worker (PhD), or clinical psychologist
(PhD).

Vx =) =y 74 EERMR T
7 —DAHI

Date Began Hormones and Trademark
Name:

RIVE AR & RVE U4

Preoperative Conditions:
(Not circumcised/Circumcised)
FIHL (el Tk oA 1
Other General Surgery:
— RO ELFIRRER
(if yes, details) & % %5 1L T4
Other Previous Plastic Surgery: E7&5%
ARL LS
(B 25 B X FINEAL)
Have Biological Brothers/Sisters:(if
yes, how many) 5t fiitk D F Ik & A%

Have Biological Daughters/Sons:
EFOFE (311 B (if yes, how
many) & % 55 1T A

Marital Status: ZSAHIK RE
(Single, Married, Separated, or Divorced)

Day(H)

Male (F5) /1

City (TTHTA)

Month (H)
No /

Clinic(i&ki4)

Doctor([%=fifi4:)

Yes

No [/ Yes

Clinic(J%Pi4)

Month(H) Years(f-/15 /&)

Female (#c1t)

Province (&)

Japanese (H &)
Japanese (H AK)

cm

kg

Years (&)

Doctor([EFifi44)
Years(4F) Hormone name(H /L& > 44)
No / Yes
No / Yes
No / Yes
No / Yes Persons(\)
No / Yes
Single(# &) Married(B£45)  Separated or Divorced((BffA5 S 1Z5ER)



Contact Person: BAAHE S Address(fE£PT)

(Address, E-mail, Tel, Fax in Case of

Emergency) Tel

Medical Background: EHF#H
Medical Conditions: BE{HIECGRIETEE T DOHR)

. . . . L N Y
(if yes, details and medication) & % #5130k 4 L RHE o [/ Yes
Previous Stroke: fMf#i%E No | Yes

(if yes, details and medication) & % & 13JE IR & IRRE
Previous Deep Vein Thrombosis (DVT): i8R f ke
JiE No / Yes
(if yes, details and medication) & % & 13JEIR & IRRE
High Blood Pressure: & [fiLJ+

(if yes, details and medication) & % & 13JE IR & IRRE No / Yes
Diabetes: ## /R 7 No / Yes
(if yes, details and medication) & % & 13JE IR & IRRE

Psychiatric Conditions: ¥&##J% (GID Z#k&<) No | Ves
(if yes, details) & %54 1374

Heart Disease: /[L:Migp No / Ves
(if yes, details and medication) & % & 1 3JE IR & IRRE

Haemolytic Disease: [fiLi(Z 7 2R DO FH I No / Yes
(if yes, details and medication) & % & 1354 & IkHE

Asthma: ﬂﬂ”ﬁ_,%\ o o No ! Yes
(if yes, details and medication) & % & 1 3JEIR & IRRE

Allergic Conditions: 7 L /L ¥ — @A & No /| Yes
(e.g. Food, Drug, etc) &40 7 &

Hair Remoyal: ﬂﬁ%@@ﬁﬁi No /| Ves
(if yes, details) & % 35 & 135 4

Smoking: MBS No / Yes
Alcohol: fKif No / Yes

Currently taking or using drugs : IRTERAFEITIERAFOEE
(BFRPERBLTIIELERBIERBEEEBTREALTT SN, EELLPDOIOLRMEEEA 22—y FTRER
ITnEHLMYET, )

Allergic to medication or food: No / Yes
BRYPLEDT LILF—DHE

Yes DEHEIF 7 LIILX—%i I EH
BOBMBZEERALTT LY,
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