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Please Complete This Form So We Can Help You
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Keep this paper with you. A staff person will look at your paper soon.
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Mass Casualty Form. Korean.
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Who is filling out this form?
Me, the patient

Patient’s family member or friend
An interpreter for the patient

Why are you here?

I am ill or injured because of a
disaster

I am ill or injured but not because
of a disaster

I am here to help or look for a
family member

Are you pregnant?
Yes
I am in labor

No
| am not sure
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What problems are you having?
Mark all that apply.
I am having trouble breathing

I am having chest pain, pressure or
discomfort
I am bleeding

I have a severe headache

| feel dizzy or lightheaded

I am having problems seeing

I cannot hear

I have a broken bone

My skin is burning

I have a skin rash, swelling or redness
I feel numbness or tingling

I have nausea, vomiting or diarrhea

I have a runny nose, cough or a fever
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Mark on these figures where you feel pain.
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] —:%U}T%J(Coumadin)ﬁr 7ro & @11 g‘g] /j' ;q] Blood thinners such as Coumadin

[ T35 ok Breathing medicines

O ol Insulin

O AAEA, W S A G AR glol 9)a Qo e counter madcives
“/I: 9}1\}5 j—]jn]'oﬂ E]r% Q—F% medicines ’

Adg 2771 Y= o EAEHA 8. Mark any allergies you have.

0 Aoy 728 A= ra?liliy products such as eggs or

] 3]] )ﬂ:% Seafood

0 dsyeex= Dye or iodine

0 olxAyd Aspirin

O AJuyAad Penicillin

O 2=9 Morphine

O < 3kA Sulfa

0 g~ Latex

0 7]k Other

Mass Casualty Form. Korean.

7/2007. Content developed through a partnership of the Central Ohio Trauma System, the Columbus Medical Association
Foundation, Columbus Public Health, Franklin County Board of Health, Mount Carmel Health, Ohio State University Medical
Center and OhioHealth, Columbus, Ohio. Available for use as a public service without copyright restrictions at
www.healthinfotranslations.org.



	Who is filling out this form?
	Why are you here?

	Are you pregnant?

