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Please point

ﬁ with your finger

Tell us about
your conditions
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No Pain Painful

Severely
Painful
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Please point with your finger

Please point with your finger

fis

Where is
@j toilet? |~

Name: Date of Birth:
Year( ) Month( ) Day( ), ( )Years old
Address: Blood Type:

A, B, O, AB, (Rh+,-)

Contact information of your family and relatives:

| don’t

Name:

ABICDEF|G
H I J K LMN
O/P QRS TU
VW XY |Z

ONH~h =

O 100 |UTIN

: X [O |0V W
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Where does it hurt?

13

\ J
-~ N\
. <
] m

No Pain Painful

Severely
Painful

Where does it hurt?

No Pain Painful Severely
Painful
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What kinds of disease have you had till now?
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Cerebral hemorrhage, A&}
= Angina, Heart infarction,

Brain infarction, e =
. Epilepsy, Fracture, High blood pressure,
Subarachnoid
hemorrhage Convulsions | | Hemorrhage | | Lung cancer, Asthma (o] | 1 N Ail R

‘l/k A % W SN
| h 4 o <]
54 Piieen

© 54 Food poisoning, Allergy.
o IT I
a’)\ < 3- U 35 'IlE Gastric ulcer, Stomach cancer, Hernia, Lumbosacral strain, Fracture, J OI'— EI' OI'— EI'
Gallstone, Pregnant month Fracture | | Hernia Hemorrhage
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Por favor indique
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RYIFS - B8 BRE- i s EHE| | B Nao Sinto dor Sinto
sinto dor muita dor
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Tenho deficiéncia auditiva. Me ajude por favor

Tenho deficiéncia auditiva. Me ajude por favor

Nome:

Data de nascimento:

Ano Més Dia

Idade

Endereco:

Grupo sanguineo:

A, B, O, AB, (Rh+,-)

Informacdes para contactar familia ou parentes:

Nome:

35

O;DOndeéo N g l.‘i Onde Traga
— | banheiro? .,\ estou? AED!
Escreva! €97 Eungo / Faca uma
' ﬁ entendo I ligacao!
Ligue Ligue
oWoN paral10 paral119

Telefone e endereco:

A B CDEF|G 1
H I J K LMN 4
O/P QRS TU 7
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Onde vocé sente dor?

37
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| Nao Sintodor
sinto dor

Sinto
muita dor

Onde vocé sente dor?

Nao Sintodor
sinto dor

Sinto
muita dor
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Quais doencas vocé ja teve?

Y

Hemorragia cerebral,

Derrame cerebral,

Hemorragia
subaracnoide

D

¢

s

@,

X

Epilepsia,

Convulsodes

Fratura 6ssea,

Hemorragia

Angina do peito,
Enfarto cardiaco,

Pressdo sanguinea alta,

Cancer pulmonar, Asma

Estomago

4

N\

Intoxicao alimentar, Alergias

Ulcera gastrica, Cancer de estémago,

Pedra na vesicula, Gravida de(®@)meses

o

Cintura /
Regido lomba

~t
5,
r O\ W& W
W
| 4 «
Hérnia, Dor lombar, Fratura,
Fratura Hérnia Hemorragia

Pointez du doigt

@ pour nous

indiquer votre état

je n'ai J'ai mal J'ai trés mal
pas mal
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Pointez du doigt

Pointez du doigt

Nom: Date de naissance:
Année( ) Mois( ) Jour( ), ( )Age
Adresse: Groupe sanguin:
A, B, O, AB, (Rh+,-)

Parent ou famille a contacter:

Mo ) ar )
@ les \ e ia
toilettes? S\ sUIsJe: AED?
7
Je ne “f ) Passer un
comprends & coup de
pas téléphone!

110 |Yo—o”

A+ Appelez |,

119

A BICDEFG
H I J K LMN
O/P QRS TU
VWX|Y | Z

ONhRL=—
2000 |UT1N
X OO W
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Ou avez-vous mal ?

Je n'ai J'ai mal
pas mal

J'ai
trés mal

Ou avez-vous mal ?
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Quels sont vos antécédents médicaux?

Beschreiben Sie lhren
W@ @ &, e i

Zustand indem Sie

Hémorragie cérébrale, /4&? Angine de poitrine, @ m It d e m FI n ge r

Infarctus cérébral,

i . Epilepsie, Fracture, Infarctus, Hypertension,
:I:l:z?arrr:g:ioid'ienne Convulsions | | Hemorragie | | Cancer du poumon, Asthme a Uf d I e e n ts p re C h e n d e n
oo % - Antworten zelgen

/ .../>
A0 L 72

yosinaQ

< 525 Empoisonnement alimentaire, Allergie,
8 H< 3— ‘) 35 'IlE Ulcere gastrique, Cancer de l'estomac, Hernie, Lombalgie, Fracture, Tu ::Nr:l::ht Tut weh Tu‘fvgﬁh r
Calculs biliaires, Enceinte de . mois Fracture Hernie Hémorragie
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Zeigen Sie mit dem Finger auf... Zeigen Sie mit dem Finger auf...
Name: Geburtsdatum:
(o2 Jahr( )Monat( )Tag( ), ( )Alter
e ) o :
u . . Anschrift: Blut :
@) Woist die} AED 1 A8, 0, A8, (Rhe, o)
L ' ' Bitte benachrichtigen Sie:
a 0, @ Name:
/ DK : Angaben:
7) Auf- {97 Ich verstehe A Rufen Sie :
% schreiben! ﬁ nicht ' an! A B CDIEF G 11213
H Il JKLMN 4 56
A0\ 110 €D:+:1=7 119 | 119
Anrufen| Lo——q- Anrufen|® Anrufen OP Q RIS|TU 789
VWX Y|Z 0 0|x
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Wo tut es weh?

\\ J
r } |

weh

«@®

Tut nicht Tut weh Tut sehr

weh

Wo tut es weh?

weh

«@®

Tut nicht Tut weh Tut sehr

weh
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Welche Krankheiten hatten Sie bis jetzt?

Hirnblutung,
Gehirninfarkt,

Subarachnoidale
Blutung

Q D

L)
-

G

8%

) >

% Angina pectoris,

Epilepsie,

Konvulsion

Knochenbruch,

Blutung

Herzinfarkt, Bluthochdruck,

Lungenkrebs, Asthma

\

B
urte
&

M

NN

\; w

~t
/
© 54 Lebensmittelvergiftung, Allergie,
BT V)FHE | | Magengeschwirr, Magenkrebs, Hernia,
Gallenstein,
Schwangerschaft: seit Monate

Lenden-/Kreuzbein-
Uiberanstrengung,

Knochenbruch | | Hernia

Beine

\
54

Knochenbruch,

Blutung

51

Por favor

== sefala con su dedo E

Cuéntanos su estado

-~ N\
s <
o

No duele Duele Duele
muchisimo
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Por favor, senala con el dedo Por favor, senala con el dedo
Nombre y apellido: Fecha de nacimiento:
IIHH\ | ~ - | Afo Mes Dia Edad
B )éEn dénde @ Dénde . Traeme Direccion: Tipo de sangre:
@7 esta |\ % “ astoy? ' AED! A, B, O, AB, (Rh+,-)
" el bafio? j\ Y ' Informacién de su familia o familiares:
) s Nombre y apellido:
a ”"’ H Yo ¥ H Teléfono y direccion:
iHace . A jHace una
 una nota!| Jigig \® "M% L5 ilamada! ABICDIEIEIG] [112]3
H1[JIKILIM[N [4][5]6
D\ Teléfono | AO+)| Teléfono | (LHC@)Y Teléfono %
* 110 |fo—o! 119 |t " 119 NOPIQRISIT 7,89
UVWX|Y|Z 0/0[X
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¢ En donde su duelle ?

No duele Duele

Duel_e
muchisimo

¢ En donde su duelle?

Duel_e
muchisimo
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;. Qué enfermedades tiene?

@, éjj

%
Q D _
Hemorragia cerebral,| 32 Angina de pecho,

Infarto del corazén,

Infarto cerebral,

Hemorragia
subaracnoidea

Epilepsia,

Convulsiones

Fractura, Presién sanguinea alta,

Hemorragia| | Cancer de pulmones, Asma

Estomago

Intoxicacion de comida, Alergias,

Espalda

AN

\
|

Cintura
Cadera

N W
51

W W

H< 3- V) 35 'IlE Ulcera estomacal, Cancer del estémago,
Calculos biliares, Embarazada(2) meses

Hernia,

Fractura

Torceduras, distensiones, | | Fractura,
lesiones, o hernia

en la espalda Hemorragia

57

Per favore
indicaci
le tue condizioni

Nessun Doloroso Molto
dolore doloroso

ouerje)|
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Per favore indica con il dito

Per favore indica con il dito

Nome: Data di nascita:
Anno( ) Giomo( ), (e
Indirizzo: Gruppo sanguigno:

A, B, O, AB, (Rh+,-)

Informazioni di contatto della famiglia e dei parenti:

Nome:

/77 Dov'é il N 4 Dove mi Portate
g bagno? l trovo? un AED!
(y ”,,, £

-/~ Scrivere Non Capisco " &' Telefonata
OO\ Chiamare| &3+ Chiamare|, '[@) Chiamare
wwe 110 |lo—0o! 119 |t o 119

A B CDEF|G
H I J K LMN
O/P QRS TU
VWX|Y|Z

OIND =
O 100 |U1|N

: X [O |0V W

ouelje}
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Dove ti fa male? Dove ti fa male?

% i
\ J . =
e -/ \ s e -/ \ s =
S S -\
Nessun Doloroso Molto Nessun Doloroso Molto A S &
: >
dolore doloroso dolore doloroso 3

r:"'l ' I"’-“? i
) Y
&y W,
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Che tipo di malattia hai avuto finora?

£

§4
<)

2,

Emorragia cerebrale,
Ictus,

Emorragia
subaracnoidea

%
Q D

(o

-

NN

o

Anginosi, Infarto del miocardio,

Epilessia,

Frattura,

Convulsioni | | Emorragia

Alta pressione sanguigna,

Cancro polmonare, Asma

b

Avvelenamento alimentare, Allergia,
Ulcera gastrica, Cancro allo stomaco,

Gallstone, Incinta di Mese

D,

-t
) AN W
\ N
| o ¢
Ernia, Ernia lombosacrale, Frattura,
Frattura Ernia Emorragia

OTBevauTe, yKasbiBas

@ nanbuem o Bac u Bawem

CaMOYyyBCTBUMU

-~ N\
s <
o

He 6onur bonur OuyeHb 60nUT
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CoobuwuTte Ham, ykasbiBag nanbuem

CoobuwuTte Ham, ykasbiBasg nanbuem

Bawe nmsa n dammnus.

HaTta poxaeHus:

~/ Tne ) MpuHecute
@TyaneT? - j}\ fne s? i AED!

lon: Mecsu;: Yucno:

(Bospacr)

Appec:

‘pynna KpoBwu:

A, B, O, AB, (Rh+,-)

Komy coobuuTb?:

/ 3anucbiBaTb! | pre

nms, bammnusa:
Kyna coobwmnTb?:

Bbi3oB ED+C]|< Bbi3oOB |, EQ Bbi3oB
(@) 110 |‘o—o- 119 119

A B CDEFG 1123
H I J K LMN 456
O/P QRS TU 7,89
VW XY Z 010X

06
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Fne y Bac 6onut?

He 6éonut bonut

OyeHb
éonuTt

Fne y Bac 6onut?
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Yem Bbl 60nenu oo HacToswwero BpeMeHu ?

=

B MO3T,
NHcynbT
CAK

KposousnusHue

&1

rpynHaa
;/ KneTKa

anunencus,

Cynopora
nUuEeBoOro Hepsa

Mepenom,

CunbHoe
KpOBOTEUEeHUne

CreHokapaus,

MudapkT mmokapaa,

Bbicokoe paBsneHue,

Pak nérkux, Actma

Muwesoe oTpasneHue, Anneprus,

f13Ba xenyaka, Pak xenyaka, pbixa,
KamHu B xényHom ny3bipe,
BepemenHocTs (2) mecay

51

Mepenom
NO3BOHOYHUKaA

Mpbika

Paaukynut,| | MNepenom,

KpoBoTeueHue

/0
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