— PRE-ASSESSMENT FORM -

The contents of this form is to help your doctor understand you better and expedite the assessment process. We
understand that you may not remember all the details asked in this form however try to fill in the information you
are able to remember. Please fill this form prior to seeing the doctor.

BIKFFEARN T THINENTEL AT B TR EFIG TGN e I 2 2 /S AT e e B 5

Name #:4:

NRIC 5 {3 il 5 A4

Who should we contact in case of emergency? Emergency contact number:
RN, BATNAZI R HE? HRE% 51

Personal and social history ™ A\ 5#:-£&3 &

Please describe your family of origin (parents and siblings)
TR R SR AE SR BE (CSCREAT S 2 30 k)

Family member & A Age “E##% | Occupation or School Brl/24%

Marital Status ZSaHR .

Single (never married and not in current relationship) / #. £

In relationship (boyfriend/girlfriend/engaged) /2 & - 5B &I K IVT 4§
Married (or de facto) /L 4%

Divorced or Separated 245/ 77 J&

Widowed /3% 1

ISAEEE I

Current family structure (spouse/ex-spouse, children etc.) (do not include parents and siblings here):

BUTHKEESEH) (BCAR/ATRCHS . %) (NIRRT L) -

Family member X A Age % | Occupation or School BRV/2#45%




Living Arrangement (who do you live with?):
15 2 ERME(EE—? ) -

Accommodation Type {3 552%.

HDB __ room/___ B BUFHRE

Executive Apartment / HUDC Apartment /4T B
Private Apartment / Condominium /fA A\ A &
Landed Property /3t 5 J=

Other At

ISAE I A

Occupational history BR MV 5

What is your current occupation?
TS IAE I IRNY 2 2

Education history %

Highest education level
W E K-

Primary /2%

Secondary 2

Junior college #JZ% 5

Diploma (polytechnic/other diplomas) or other Professional qualification
R BT AR [l S

University K=

Post-graduate (Master’s/PhD) fili 1/ {8 1=

HwDd e

o1

S

Developmental history a5

Have you experienced any significant/severe abuse or bullying when growing up? (Yes/No)
eI R, R GE R P E R ERA R /)

If Yes, please describe:

WIRAE, IFH:

Habits #1318

Do you consume alcohol? (Yes/No) If Yes how much in a week?

& G Wis? nfsg, —MEHE?

Do you smoke? (Yes/No) If Yes how many sticks/day

& G fh? wReE, R



Do you use any recreational drugs? (Yes/No) If Yes please specify

B RIS AR AEE M ? WRE, WEY

Do you gamble? (Yes/No) If Yes how frequent?

& GRS W iR, 55 FRIR

Do you have any debts? (Yes/No)
TWIAE GEIT) RAiR?

Forensic history 34 &

Have you ever been in trouble with the law? (Y/N)
B G amMBiEES? G2

If yes, please describe:

LIRAE S IFH:

Personality A¥&

How would your close family/friends describe you as a person? (outgoing or introverted, etc)

ERRR I A AT R MRS 2 CHEAnAh g s 17 55D

How do you manage stress?
T ey SR s /g 2

What are your hobbies?
TR R 2T A

Religion 2 #4:

1. Christianity 38 2/ Kk £ #4E
2. Buddhism/Taoism {#f /18 4
3. lIslam FHHr 22 4

4. Hinduism M #SH4E

5. Others HAth

6.

No religion JEo2 2 {F M

Psychiatric history J& %% 52

Have you ever seen a psychiatrist in the past? (Yes/No)
WURTE RS AR EE A S ? - (/5

If Yes, for what condition(s):

IR, FXTHF AR5

Have you ever been prescribed psychiatric medication? (Yes/No)
BCLHT I RS R 25 2 R/ 75)



Have you attempted self-harm or suicide in the past? (Yes/No)
A RE AR A R/? G/

Have you ever been hospitalized for psychiatric-related concerns? (Yes/No)
WEZ KOS A RES 2 G/

Family history of psychiatric illness ¥R 2K 5

Has anyone in your family (including relatives) been diagnosed with psychiatric illness? (Yes/No)
BRAARN (BFERBO ik EaRAm? G2/

If yes, which member and what condition(s):

UIRAT S GHHIKZ, FHZHAE -

Medical history SR{&%% &

Please state your medical condition(s):

5 L TR

Do you have any drug allergies? (Yes/No)
EaAME ST /1)

If Yes please specify:

}?[7%%1 Z%iﬁ?%f



