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Questionnaire Sheet for General Health Examinations

TERRIRIRBE ORI GRS (IEFRIRIRGE) (CREfi ST 255,
Feh (BR)  RREFR S EEL L TSV, ik ain
Baid, i - B ARBAER L & BITMAT D IRBRE ~ ik
L. @ZHROEHIEAVZ LET,

Please enter the number, branch (sub)-number, and insurer number on
your health insurance card. We provide your insurer with the number
and branch-number along with your health examination results for the
insurer’s management of those results.

Fan=a
Number:

Fr (Bk) -
Branch (Sub)-number:

RBRE "

Insurer number:

FR - 244

Organization/Company
T EA
Department & Section:
K4
Name:
EEAHE £ 03 B File o MR B &
Date of Birth: Y M D Age: yearsold  Sex: Male/Female
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BEFEIE, EBEL O R MREEIR (FEeefbrcES5<HA)

Iy 2 e /EIET 66 46%5 | TICHE O S REMIH S A & LT, [AIES 66 50 5 1S & HEEBRIEEF I LTt Lo
BLRE S ORFE 24T 5 72O B2 E M & LU CRIERER 2 B b FEH 1TV LE T,

Medical history, work history, and subjective/objective symptoms (items pursuant to the Industrial Safety and Health Act)

Pursuant to Paragraph 1, Article 66 of the Industrial Safety and Health Act, the medical institution will provide your responses to your
employer. This information is necessary for the employer to consider regarding your work duties to protect your health, in accordance

with Article 66-5 of the same act.

|| SHETIE, EEDOBRLNOL L EERBRDH Y I | DI Yes
Have you ever handled heavy objects in your work? @urrz No
INETIC, MEOZWERE TOXEBRRRH Y T30, @I Yes
2 | Have you ever worked in an environment with lots of @@L vz No
rocks, sand, or dust?
THIVETIT, MUWRENZ 19 BB DV £7 7,
3 | Have you ever used a machine that vibrates at high speed in your Dl Xes
work? @Uu vz No
JEHSIE 4 | SHETEAEDAOBR Db 5 KB DY £T 7, | DIEL Yes
Work Have you ever handled a hazardous substance in your work? @z No
MO e, MROBE b 5 RS Y £, | O Yes
Have you ever handled radiation in your work? @z No
OFEFBE
Always on a day shift
. "
BUEOWS T, SO L5 AMBRHTI AT ESy, | DRI
6 What is your current work shift? Always on a night shift
) QXEH (AFHERHOEAHY)
On an alternative shift (Both day and night
shifts)
@ 6 BFfERE
SUEORSCO. B 17 AND | HibT Y O o5l | LOSIIN0s o
BRI L O < HNTT R, (RASOREIRIL bR | MRS | <0 0 M
gt o A or more hours and less than 8
, | sz oo

What are your average hours worked per day at your current
workplace during the past month (excluding lunchtime and break
time and including overtime)?

@ 8 B L 10 BrREIK
8 or more hours and less than 10 hours
@10 BRI E

10 or more hours

KIEEMDOBW - IR Db & TRIET DOHF 2487,

*Medication prescribed by a physician for treatment
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@ 3 BRERME
Less than 3 days
SUEORSTO, W1 5 AMO 1M by Py | D5 BMALSRMAR
o | BABEEDOCHNTI ays
What are your average days worked per week at your current 35 B/
workplace during the past month? 5 days
@6 AL
6 or more days
EfAG, A (MM, REFESE) (2o Tnd &
BEAEIEE bz BEEZ T EnH Y 30
Medical 9 | Have you ever been told by the doctor you have had a stroke Ol Xes
history (cerebral hemorrhage, brain infarction, etc.) and received @z No
treatment?
ERfiN G, DR (POOE, OFIZES) (ChnoTnd e
Wb | IBRESZ T ENH Y 30, DIEL Yes
10 | Have you ever been told by the doctor you have a heart disease @L 0 No
(angina pectoris, myocardial infarction, etc.) and received
treatment?
RS, BPERIEE OB AR Do TN D L btz
" V. IR (NLETRE) 22T TWETh, ®ILL> Yes
Have you ever been diagnosed as having chronic kidney disease or | @L V% No
kidney failure and received treatment (dialysis therapy)?
12 ER G, BllLE Wb I ENH Y ET0, DIELy Yes
Have you ever been diagnosed as anemic? @z No
RFEIE, MR J O— AR B 72 AR B 2 LT TE

FEE ~OFRIRMIFE N I2NG AR, BIERRE @SR O FRE ICRE W LET,
Medication history, smoking history, and general health questionnaire items
If you consent to providing your responses to your employer, the medical institution will submit them to your employer.

BE, a2 b c OFEEFEHL THET R
CRIERTOBWT - 1RO S & TREFOFEEFRT,)

Are you taking the following medicines at present?

(9 LRSR (*Medication prescribed by a physician for treatment.)
i) | M2 T 23K DILL> Yes
(Medication a. Medication to reduce blood pressure @Uyr % No
history) |, | b. Mg % T 233 A > A Y gt DILL> Yes
b. Medication to reduce blood sugar or insulin injection @WL % No
5 [ ¢ = VAT m— LN & T D 3K DIEL Yes
___L.c. Medication to reduce your level of cholesterol or of neutral fat @z No
BUE, 72X 2 2B EMICH > TOET D,
G THUE, BHEMICIEL TS H ) Lid. G 1 &M 2 2/
- HTH D,
FfE1 1 r A% > T D
(5 BRI G2 AJETE » HBBLEW - T D, T AFH 100 RLL E - T
JEE) 6 | V) DIEL Yes
(Smoking Are you currently a heavy smoker? @urvz No
history) (*“A heavy smoker” is defined as an individual who meets both Conditions 1
and 2 below:
Condition 1: Has been smoking over the past month
Condition 2: Has smoked for at least 6 months or a total of over 100
cigarettes in their lifetime)
ﬁ‘gﬁ”” 1 | 20 BOBDEEME 10kg LRI LTV ET D, Dl Yes
weight gain Have you gained over 10 kg from your weight at age 20? @urvz No
18] 30 ZpPA Eo@<iF &< HEEZE 2 ABLE, 1 4L
18 RERLTOET D, OF{AN S
Are you in a habit of doing exercise to sweat lightly for over 30 | @L VX No
minutes a time, 2 times weekly, for over a year?
FIRTED) A BRI W T T XIS O S RTEE 4 1 B 1 KL
Physical 19 FEhi LTV E T, DI Yes
activity In your daily life do you walk or do any equivalent amount of | @U VX No
physical activity for more than one hour a day?
FUEIR TR ORIVE & FoBk L C < AR T v, DiELr Yes
20 li z;)ur walking speed faster than the speed of those of your age and @L 0 No
i DARTE 21 | BEENPATERDIEOREIZ LTS TUTED 370 ORTILMATERSZENTESD
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Teeth Which of these best describes your condition while eating and I can chew on anything.
condition chewing on food? QEVPECE., MHhbERERIZH
BEADBHY . DAHITL NI ELD
%)
Sometimes I have difficulty chewing due
to problems of tooth, gum, or occlusion.
QEFLAENDEL
I can hardly chew.
A& HlE LT R B MR A T, DEL Qicker
22 . . @525 Normal
Is your eating speed quicker than others? @EL Slover
ERTO 2 BHURICY BZ LD LM 3 BELEH Y
gy | ETH DIELy Yes
A Do you eat supper two hours before bedtime more than 3 times a | @L Y% No
Dietary week?
habits D% 8 Everyday
oy | PEY O 3 RUSMIFRSCH VIR E I L TOET D @ 4 Somet imes
Do you eat snacks or drink sweet beverages between meals? QIFELAEEMLAL
Rarely eat
25 FEZHE< T ERBEIZ 3 BIBLEDH Y 30, DI Yes
Do you skip breakfast more than 3 times a week? @ % No
Bitd (AAM, BERL, ©—/b, R E) 13 E DRLOHEE TR
HETD
Gx TRDz) Ll WEICH 1 EILLEOB R 2 BIEIEAS % B Everyday
HolFHED OB T 1M P ZER L TWRNE) @B 4 Somet imes
26 Howdoften do you drink? (sake, shochu, beer, wine, whisky, or BIEL AERELL @D
brandy, etc. R .
(*“Quﬁt drizlking” is defined as the state of an individual who Rarely drink (Cannot drink)
HOE D previously drank habitually at least once a month but has not
S consumed any alcohol for the past year or longer.)
A B R 0> 1 A % 7= 1 DI T & DT \
consumptio AAE1E (TAVa—LEH15E-180ml) OHE: B
N —»«ﬁ5§-5oqm1xmm«mz5g-%110m1x
74/(M%éﬁ'ﬁlSOfﬂ)\?42%~(M%BE' @1 &% Less than 180 ml
60ml), HF=z—rA (ASE-K500ml, [{7E- @1 ~285%kE 180 - 360 ml
27 | #9350m1) e
How much do you drink per day? ®2 : 3 iiw'li;ﬁ 362 - gjg m:
Sake (15% alcohol, 180 mL); beer (5% alcohol, 500 mL); Shochu @3an ore than m
(25% alcohol, approx. 110 mL); wine (14% alcohol, approx. 180
mL); whiskey (43% alcohol, 60 mL); canned Chuhai (5% alcohol,
approx. 500 mL; 7% alcohol, approx. 350 mL)
03 28 IER CIREN 0 T ET D, @I Yes
Sleeping Do you sleep well and enough? @ % No
OHETZD2H Y IFAEL
Don’t want to
QHETH2LYTHS (Bita6hnA
LIR)
Do want to (within 6 months)
@IEWNSBIT iR 1 MALR) HET
323YTHY. HLIDMHTL
)
AemaE | 29 BEEHCARAESEOATEFIEZUEL LY LB THETH, Want to improve in near future (within a
] Do you want to improve your life habits of eating and exercising? month) and began to start
o @R IcREICHYBATLNS (6N A
D1§p051t10n %3)
tl(i) f:r]]f; rboi\t,: A;:ziilgs)trying to improve (less than 6
OEICHEICRYMBATNS (6N A
LLE)
Already trying to improve (over 6
months)
AETEBIEOYUEEIZOWT, ZIVE TICRERBEE 252 15 7
% ZEBRHYETH OF{AN S
Have you ever received specific health guidance regarding lifestyle | @LMYZ No
improvements?
Z DAt g1 | MPREBECOWTHR LI Z L0 B Y £, O[F{AR{R
Other Do you have any health issue on which you need consultation? @iz No
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IR ORI AR 2 B
ARIEE L, BIEE O~ OEERRE @EZSHEEN O EEE | RREFICRMIT S 281350 A, 2720, RUHEEEIC
RS 2 EIEH ORIZEOEAL S I B (10 ALLERGICRD,) (2o T, KO REEHVEICELE U oS
DYCEFEDT-OFH,EL | REEE? LIRS S - 7oA 13, [ESHE O HEE | RREFICRIE L ET,
THHEOERIZOWTZOEHORGE LTZLL 2WGEAIETF = v 7 2 AN T IZEW,
Question regarding women’s health issues
The medical institution will not provide your individual responses to these items to your employer or insurer. However, if requested by
the employer or insurer, the medical institution will provide them with anonymized, aggregated results for respondents belonging to the
same organization (provided that there are 10 or more of them) so they can improve the workplace environment by considering women’s
health issues.
Please check the box if you do not want your response to be included in the aggregated results.

32 | MR ORERRE (3 RNEHE, ARAPERE, HEHE | Oy @0vni
ERE) THRICBW TR TWD Z ERH Y T, (1) Yes (2) No
Are you experiencing any difficulties at your workplace due to
women’s health issues (e.g., dysmenorrhea [menstrual cramps],
PMS, or menopausal disorders)?

*ARMRZ IR, LR EEICIES EMRERDIE & EilE O EROMRICE T 2ERICES S EREZEDHEA &
RIS FEfE T D88 0. IRHERRIZETT,

ok TR PERA ORBGREICAR D2 ] OERIC W TIE, T MEReA ORFGREIZ 95 M2 IR 2 kB I~ = = 7
] RO TR ORI T 22 2 L e o REFHEIXBEER~ =27 1) 2 2ZRIEI 0,
https://www.mhlw.go.jp/stf/newpage_68776.html

*This questionnaire is presented in a standard format for cases where the periodic health checkup under the Industrial Safety and Health
Act and the specific health checkup under the Act on Assurance of Medical Care for Elderly People are conducted simultaneously.

**To conduct “medical interviews on women’s health issues,” please refer to the “Manual for Medical Institutions Regarding Medical
Interviews on Women’s Health Issues” and “Manual for Health Management Support Utilizing Medical Interviews on Women’s Health
Issues.” https://www.mhlw.go.jp/stf/newpage 68776.html



