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(1) Sex 

Address of patient

Type of outpatient

Name of diagnosis

Payment method of

medical fee, etc.
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Confidential Patient Survey
Ministry of Health,

Labour and Welfare

*Health Center Code

Facility No. D -
Do not fill in the fields marked by *.

Patient No.

Fundamental statistical survey based on the Statistics Act

All possible measures were taken to protect the

confidentiality of the questionnaire information.

Dental Clinic Questionnaire 

Worker's or occupational accident

compensation insurance

Act on Securing Compensation for

Automobile Accidents

Act on the Prevention of Infectious Diseases and Medical Care for Patients with Infectious Diseases

Public Assistance Act (Medical Assistance)

Union health insurance or Mutual aid

associations insurance (family)

Union health insurance or Mutual aid

associations insurance (principal)

(Health insurance and others)

Date of birth 3  Showa 4 5

Orthodontics

Other disorders of teeth and supporting structures

(Including specified

medical care coverage) (Medical care system for the latter-stage elderly)

Medical care system for the Elderly05

07 Gingival abscess (GA), other periodontal diseases

08 Pericoronitis of wisdom tooth (Perico)

09

1 Outpatient visit

1 2

Inside the prefecture of the hospital1

Male Female  (DD)            (MM) (YY)(2)

Outside the prefecture of the

hospital

Prefectural

government

5

Names of diagnoses (circle one that applies from the following diagnoses.)

2 Home-visit consultation

Enter the month and date for “3” to “5”.
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it 3 Outpatient visit

4 Home-visit consultation

Home visit by person other than

dentist

Date of the last medical consultation or last visit

04 Alveolar abscess (AA), radicular cyst (WZ)

05 Gingivitis (G)

06 Chronic periodontitis (P)

01 Caries (C)

02 Pulpitis (Pul), pulpal gangrene (PuGangrene), pulpal necrosis (PuNecrosis)

03 Periodontitis (Per)

10 Decubitus ulcer (Dul), stomatitis (Stom), others

11 Other diseases of jaws and oral cavity

12 Prosthodontics (crown prosthesis)

13 Prosthodontics (bridge, denture, implant)

1 Treatment at one’s

own expense
I

15 Damage due to external causes

16 Examination or health check-up and other healthcare services

14

　Circle all that apply.

　When the patient is

covered by long-term care

insurance simultaneously

using health insurance and

public expenditure,

indicate both.

02

03

12

(Including in-home care

support plan)
10

11

01

Other public expenditure

II (Public expenditure)
3 Long-term care

insurance
09

2 Health insurance,

public expenditure 04 Retiree Health Care System

Act on Providing Comprehensive Support for the Daily Life and Life in Society of Persons with Disabilities

(Medical aid for children with potential disabilities, Medical rehabilitation service, Outpatient mental health care)

08

06

07

Others

National Health Insurance

Government

statistics


