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% EH OB th 25 % B UD E BR E 57 #3E B0 Dr Ole Juul

Dear Recder,

It is my pleasure {0 work with Dr Wang Kai and support
his effort in developing this book so that we can better under-
stand each other particular in the event of a medical emer-
gency or even for a medical consultation,

For any expairiates to go to a foreign hospital is not an
easy decision to make and often the patient may be sicker
than expected because the patient ignored the symptoms in
fear on the unknown going to see a foreign doctor through this
delay the situation could now be a crisis situation before see-
king medical attention due to the lack of understanding of the
local hospital system. | believe that this book will greatly as-
sist both the patient but also the medical staff to get the mes-
sage across to the patient and visa versa for what the prob-
fem may be and then deliver the prompt and right care.

At times whilst we ail try to communicate in English because
of our native languish the sound may not be the same and some-
times it may be difficult to clearly understand each other. This off
course is made more difficult when the patient is ill or injured and
the medical staff is trying its best to help. This will cause frustra-
tion and sometime anger but | believe that this book will greatly
gssist the patient in understanding the condition but also for the
medical staff to apply effective and prompt medical care as ex-
pected by international standards.

Through the many years of my travei and work in many
foreign countries | find that all medical staff are so committed



to they work in helping others and the only different is often a
misunderstanding in the translation on how one have initially
been taught English. When entering into the medical field this
is then compounded by new words which is not day to doy
conversation in your native languish let alone in a foreign lan-
guish. Therefore, | commend Dr Grant's efforts in getting this
book together to breach the gap in understand each other of-
ten in a critical situation.

As times goes on, this book and many others develop and
expands as the need arises and therefore, | urge all who read
this book to further develop the books and included many situ-
ation which you normally will not think about and thereby
helping others to understand what is happing and reduce the
anxiety and frustration for the patient and the caring medical
staff who is only trying to do their best.

| wish this book all the success and look foerward to see
future edition expanding on Dr Wang Kai's idea and vision for
this book.

Regards

Cle Juul BHs (PHC)

Sydney Australia

20 November 2008,
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the doctor for oneself
HAHCHEME

1;]- iﬁ 1 Make an appointment with

Nr E¥F T

3 Nr. Good morning. This is Doctor Grant’s office. This is Nr
Wang speaking. What can | do for you?

TE.EE?F:{:' %.t%g EE% GrOnt Eﬂi’j}@go ﬁﬂEEE?P:t!
BEHATERITHID?

O Mrs. Stan: Yes, this is Mrs Stan. I'd like to make an appoint-
ment to see the doctor this week.

Stan AKX: HE Ston KX, HEMAXEAER.

¢ Nr. Well, let’s see. I'm afraid Dr. Grant is fully engaged on
Monday and Tuesday.

EMPL+. W, BB Grat EEXFEH —FNEH _HE
ZWWMAHRT »

3 Mrs. Stan: How about Thursday?
Stan KXX. EEmEAR?

O Nr. Sorry, but | have to say he is also occupied on Thurs-
day. So, will Wednesday be O. K. for you, Mrs. Stan?

B+, HEk, BN ELWAHB T, Stan KA, EH
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O Mrs. Stan: | have to work on Wednesday. By the way, is
Dr. Grant available on Saturday?

Stan Ak: EM=REB LM, MEE—TF, Grant EEEH
ANEZG?

01 Nr. I'm afraid the office is closed on weekend.
EHHE . BNART LM,

O Mrs. Stan. Well, how about Friday?
Stan AKk: M4, BHAEWME?

O Nr. Friday. Let me check. Oh, good. Dr. Grant will be availa-
ble on Friday afternoon this week.

E¥P L. tBRE—TF. KHT, Grant EExFAEHAT
FAHS,

00 Mrs. Stan. That's fine. Thank you, I'll come then.
Stan AK: AFT. HiER, BNRERN,

: i?]' iﬁ Make an appointment for
one's family member
IF AWML

O Mrs. Stan. Can | speak to Dr. Grant, please?
Stan kK. 50 Grant EEAEL?

O Dr. Grant: Yes. This is Dr. Grant speaking. What can | do
for you?

Groant B4 . BRE, BHA4ZERITHD?
O Mrs. Stan. Hello. This is Mrs. Stan, Dr. Grant.
Stan A& . Grant B4, IT®E Stan AKX,
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0 Dr. Grant: What’s happening, Mrs. Stan?
Grant B4 . BEARERT, Stan KK?

O Mrs. Stan. Oh, no, it's not me. My son Bill is sick.
Stan AX: B, &, F&H., BHILFBIIRFT,

0O Dr. Grant. What's wrong with Bill?
Grant R4 ;. LE/RUBJLAEFBR?

O Mrs. Stan: He has red spots on his arms, on his shoulders. . .
Stan Xk #hFEEBEL. BELEKTOK,

0O Dr. Grant: Does he have red spots all over his body?
Grant R4 : HHETR & EFHR T

O Mrs. Stan: Yes, he does.
Stan AX: 2o

O Dr. Grant: Does he have a fever?
Grant B4 . thBERBERRAR?

O Mrs. Stan: Yes, he does. This morning his temperature was
39 degree centigrade.

Stan KK: B, M7, 4XBEMkEs 7 39C,
O Dr. Grant: Well, that's too bad.
Grant B4 . 0F, MAET .
O Stan XK. Whats the problem with Bili? He cried all day.
Mrs. Stan: KX, Lk RREEAT? HEEE, BRR,
0 Dr. Grant: He has measles .
Grant B4 . tHEHEKZ T,

= Mrs. Stan: Measles? Oh, dear.Can you come and see
him now?



Dialogues onth

SizaxiEC
Stan AK: HEZ? XM RIAET RS HIZ?

Dr. Grant. I'm going to have an operation this morning. But |
can come this afternoon.

Grant B4 . S X EFRBARADFR, TFRT UK,
Mrs. Stan. Thank you, Dr. Grant.

Stan KA. #HR, Grant B4,

Dr. Grant. Please remember, do not scratch the red spots.
Grant B4 . i0fE, TR LI,

Mrs. Stan: | won’t let him do that. See you this afternoon,
Doctor.

Stan AK: BRASiILBMB, TFR, EX,

Dr. Grant: Goodbye.
Grant E&. B,

R—Receptionist (§i2A) P—Patient (I/A)
O R. Do you want to see a doctor?

SR BEEBERD?

O P. Yes, where shall | register?

mA BH, EBILES?

0 R. Here, have you been here before?

SR XL, RMBIRE?
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0 P. Yes, ayear ago (No, this is my first visit)
BA BH, —Fuikid. C&F, XRHEKXK).
 R: Do you have a registration card?
SiZR. REESIEE?
0O P. Yes hereitis. (No, | forget to bring it. )
mA: B, EXILR, C8F, RsiL#H7T)
2 R. Do you remember your card number?
SR RCHBRNESIESHLG?

O P. Yes, it is D dash one, seven, six, eight, four, three.
{No. | can't remember it. )

mA: L, & D-176843, (FiLKB T o)
O R. When did you come last time?
SR ERRMTAREEHN?
& P. About a week ago.
BA: RAE—RBE.

O R. Then !l find out for you. Are you working in the universi-
ty”?

SiLR. WL, RAEREE, REXKFETHEL?
O P. Yes. I'll be here for three to five years. 'm a teacher at. ..
BA BN, BEEXILR=ZEEZFRR - B,
O R. Please show me your identity card.
SR EHRENS MBI,
= R. I'll make a medical record for you.
SR REALRB—HHHD.

0 R. Please write down your full name in print.



