AHKeTAa 111010 MeIMIIMHA BHYTPilIHiX 32XBOPIOBAHD
/Internal Medicine Questionnaire/R¥] 2R

Vkpainceka Mosa / Ukrainian / V277 A F 55

Im'si Ta npi3BuNIe MamieATa BT= °C
N a/ng %f g%lent Tigeku s~ PR= xB./min./ %3
Z nepcomary oo M pryr. crosn,

JlaTa HApO/IKeHHs Pix Micsne uu}-,ﬂ /For staff only /mmHg
‘ear, Mont /Day; - —
/Date of birth ™ (/$ /‘:’ “_'/i /) ’ /ER#@ERAM RR= xB./min./ %
OKIB/ Y ears o0
/EFRA (BEE) SPO2= %
3pic/Bara/Height/ Weight/ 5 & « {63 Crars/Sex/fRB O Yonosiua/Male/ B O Kinoua/Female/ %t

cM/cm

kr/kg

O Txa/Food(s)/B_Y:
O Jliku/Medicine/ZE -

Auneprii/Allergies
/7 LLEX—DFHE

Ska cboroani npoéaema? (Iloznaure Bee, mo 3actrocoBHo)/What is the problem today?(Check all that apply.)

/SERED &S BERMNBY EI D,

(EHHLIAREHALTESL, )

JIuxomanka Kauens/Cough O Hexuts MOoKpoTHHHS O Z;?zﬂ"ﬁ“ebﬂ:;:‘f‘"” O ::Lpp‘;l;x:::ﬁ:“c
11ficul TG 1N

[Fever/ 68 /% /Runny nose/ & 7K /Phlegm/ IasELL Palpitation/ 1%

Biguyrrs massocti [1IBuKa BTOMITIOBAHICTH 3 a/Shortness of 3 " Brpara aneruty B .

[0 /Feel sulggish O /Get easily tired ] bdnyy);:} = ’;J’] ;f” 0 ] /S]?a".mpf);?)g w [ /Loss of appetite ] /\J/“OB.‘“."H”/HEDi
JBARATE BN JEROF reath/ R izziness, JERAEE A omiting/ &
Kpos'sHucTHii Kan YacTe CeuOBHITyCKaHHS Kpos" rq cays : Binuyrrs cnparu/Feel S

N My POB'SIHUCTA ceya Brpara Baru/Weight : Tinepronis
S / . . S t

o //?flﬁ‘;ly stool O Preduent urination o /Bloody urine/Ifil R o loss/ RER L o t/hn};j;}fl;a < o /Hypertension/ 7 Il FE

O Tlapaniu O Ha6psix/Swelling O Bucunku/Hives O Besconns O Sarepmicth O Hynora/Nausea
[Paralysis/ FRf&E /T H /CAFELA /Insomnia/ ARER /Numbness/ L Ut /HER
Jliapes/Diarrhea CrepGin/lichiness ) » s i) (06 o lors sy v e g [rme/Other(s)

O O O bins/Pain/ & et i by anoter i hospial ot el cheskp) o come e O
/T /P I JEOERARA SERT S 3B MEEG /D

Tlo3naure Bce, 0 cTocyeThes Bamoro katy./Check all that apply about your stool.
MEOMRIZELTLEE,
Cipysaro-6immii Ko s K \ N B .
A ! pUYHEBHIT . POB'STHUCTHIT OZISHUCTHI S
ayish w Bt /Black, M /Soft,

[m] //?;é]i%“h"e /Brown/ & O Yopuumii/Black/E® O /Bloody/m{E IWatery/ K O M'sxuit/Soft/E{E
Hopmanbunii O Teepauit/Hard *YacToTa BUIIOPOIKHEHD HA JICHb pa3(iB)/neHn
/Normal/ & & /RELME /Stool frequency per day/— B DOHHEEIS : /time(s)/day/[E/ B

Onuuite cBoi cumnromu./Describe your symptoms.

JERICSOVWTIEELET,

O6BeiTh K0J10M MicHe, jie Bil4yBaETe CHMIITOM. .
Koun Bunnkae cumnrom?/When does the symptom occur?

[Circle the place where you are experiencing the symptom. EEDES L E =[S ”n
[ERDHEBRIOFFHIFTTFEL, =

O Bpanuui O Jlennuii uac Baeuepi
/Morning/ 8 /Daytime/ B /Evening/ % /5
Tlipt vac

O npobyIxKeHHs 0O ;Iepe’qupuo O I[nme/Other(s)
/When waking up vyl /Z Dt
SR ERES /FEH

Axuii xapakrep cumnTomy?/What is the symptom like?
KIZED LS 1 2TL h

O Mocriitnnit/Constant/# Z 4 < . LTS

O Jmskasthr- Yz 1Y LTS

o /BRICVELE2TETWLS

O Tmwe/Other(s)/ % Mt

SIKII0 OmMCcAaTH CUMIITOM 32 1KaJioi0 Bix 1 10 10, Hackijibku BiH Bakkuii? O0BeiTh KOJIOM HaBeleHe HMKY€e YHCJI0.

/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/EDERDEEZHFTERTE. EDCOLVTIN? TORFDECHICOZERMIFTTLEEL,
3oscim ni/Not at all/ £ £ # LY

L 1 1 1 1 1 1 1 1 1 |
0 1 2 3 4 5 6 7 8 9 10

Ko Bunuk ueit cumnrom?/When did the symptom start?

/S DERENODEHY EFTH,

Pik Micsiub Jenn Bix 61u3nio/From about
/Year /Month /Day - N
____  /Eg — /B — /B R - B REBMD

Un npuiimaere BU Hapa3i sIKich JiKH, y ToMy unci BiTaminu Ta xapuoBi 106aBku?
/Are you currently on any medication, including vitamin and nutritional supplement?

/BRE, MATWIEZHYETH? XERIY, RBH. YTUAVFELEHET,

*TlokaxiTh HaM cBOi JIIKH 200 MeIMYHY KapTy (KHHKKY).

Min vac

nepebyBaHHs y
O nixky

‘While in bed

/BER

Cumnrom 3'sBisieTbest | 3HuKae/The symptom comes and goes

Cumnrom mocTynoBo nocuioersbesi/The symptom is gradually worsening

Vipaii Bamkuii/Most severe/J 4 M L LY

110 noayans/am/nicas moayans/pm

Hi/No Tax/Yes . ” oh ool
SN JiEL /Show us your or record ( ).
/B, HLLIE TERFIR] 2ROTLAAHIE, RETIESL,
Haspa nixis Sk npuiivati a60 BUKOPHCTOBYBATH JIKH Haspa nikis Sk npuiiMaTé 260 BUKOPUCTOBYBATH IiKH
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BRDBH /8RFHF5 - LS /BRED BT [8RHF5 - LN

0] ®
@ @
®
@ ®
® ®

NEMEZE 20224% 68K



Vkpainceka moBa / Ukrainian / V27715

IlepeGyBaeTe BM HUHi 4 nepedyBay paHinle mix onikoxo Jikapsi?/Are you, or have you been, under the care of a doctor in the
past?

/BEABRLTVAFER. FEBECEELTINM-CEEHYEITHI?

Sxmo By Bkasajan «Tak», BUOepiTh cTaH 3 nepeiky i HANMIIITEL Ha3BY JiKapHi, e Bac JiKyBaJIH.

Hi/No — O Tax/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
AL /i /TR ZRLEAR, REBEUR FHASBRL, ARLTOEERBBAESNTI RSN,
Ha3sa 3axBoproBanHs (Brmurite HoMep i3
HaBem;;(:;:::::;:ezzzemky) Xin nikyBauns/Treatment progress Hasga mikapui/Hospital name
Sy :
(Write the number from the following list) /B RRAER /EREREA
/ERER (TR R FESH)
O Bunikysano/Recovered/ ;A% O Jixyersca/Under treatment/IR7E & # &
TIpUITHHEH s JIiKYBaHHs : N
a /Withdrawal of treatment/ ;8 % & ¥ O He HIKOBaHO/Untreated/* ki
O Bunikysano/Recovered/ ;A% O Jixyersca/Under treatment/IR7E A E &
TIpuIHHEHHs JIiKyBaHHs : N
a /Withdrawal of treatment/ ;& % & ¥ O He HIKOBaHO/Untreated/* AR
O Bunikysano/Recovered/ ;A% O Jixyersca/Under treatment/IR7E A S
TIpuIHHEHHs JIiKYBaHHs : N
a /Withdrawal of treatment/ ;8 & & ¥ O He HIKOBaHO/Untreated/* BR
O Bunikysano/Recovered/ ;A% O Jixyersca/Under treatment/IR7E A # &
TIpUIHHEHHs JIiKyBaHHs : N
a /Withdrawal of treatment/ ;& % & ¥ O He HIKOBaHO/Untreated/* AR

< Tlepeunik xBopod/List of diseases/&B 1 X k>

C 6u/Syst f .
HeTeMa xBopobr/System o Ha3su xBopo6u/Disease names

disease

/REDZH

/RE%A

3axXBOPIOBaHHS TPABHOI
cucremu/Digestive disease

a. Bupaskosa xBopo6a
/Peptic ulcer

b. T'enatur/Hepatitis

/BF%

c. lupo3 nedinku
/Hepatic cirrhosis

d. Tnme/Others/ % D fth

/HIERRDKEE /HILERES /FFREE
XBopoba crcrema bli(?:::o:apnm/mvbapm
9 . . M it X
KpOoB0OOITYy a. 'inepronis K X ¢. Aputmisi/Arrhythmia  d. Cepuesa negocratuicts
- . N . Inmre/Oth D
@ /Circulatory system disease /Hypertension/ & L /E /Angina p.eCtlorls . /TNEAR /Heart failure/ i R & ¢ tHme ers/ T Ot
p——— /myocardial infarction
/BRIRBROKEE SEDE - DEIEE
3aXBOPIOBAHHS OpraHiB b. Xpowiuse 06CTpyKTHBHE
JIXAHHS . 3aXBOPIOBAHHS JIEreHb c. TTHeBMoHis/Preumonia d. Ty6Gepky1b03 JIereHb
® ’ X a. Actma/Asthma/li &2 /Chronic obstructive T ke /Pulmonary tuberculosis €. Inme/Others/ % Mt
/ ﬁ?ﬁ’&u‘;é?a‘;l;ze pulmonary disease /Mm% Vaiiit =17
B ROER /Bt AR R
HupkoBo-yposoriuni a. XpoHiuHa HUPKOBa b. Ceyoxam'sHa (HUPKOBOK  c. IHeKIis ceqoBUBITHUX
3aXBOPIOBAHHS HEJIOCTATHICTh am'sHa) XxBopoba LIIAXIB
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. Inme/Others/ & D
/B - MRBRDEE /EHETS /B - RERE /PREBRESAE

3&XBOpIOBﬂHH5{ TOJIOBHOTO MO3KY Ta H
€PBOBOI CHCTEMH
/Brain and nervous system disease

/B HRERDRR

a. liuemivHuii iHCYNIBT
/Cerebral infarction

/BHEE

b. T'emopariunuii iHCYIBT
/Cerebral hemorrhage

/BB

c. Eninencis/Epilepsy
/TADA

d. Tnme/Others/ Z MDfth

Engoxpunne abo meraboniune
3axsoproBanns/Endocrine or
metabolic disease

/AT BRERDEE

a. Iyxposwuii niabet
/Diabetes mellitus

/HERR

b. Tinepurinigemist
/Hyperlipidemia
/BB IE

c. [lopymenns dynkuii
IUTONOAIOHOT 371031
/Thyroid gland malfunction
/RARIREREPE R

d. T'inepypukemist
/Hyperuricemia

/& RER M

e. Inme/Others/ Z D1th

3axBOPIOBaHHs KiCTOK ab0
M 'S13iB
/Bone or muscle disease

/B - BADKRE

a. PeBmaroingnuii apTput
/Rheumatoid arthritis
/Y IR TF

b. Octeomnopos
/Osteoporosis

/BRRRIE

c. Octeoaptpur
/Osteoarthritis

/Rt BB AE

d. T'proki MiskxpeOLeBnx
JIUCKIB
/Herniated intervertebral discs

/HBRAIL=T

e. llonarpa/Gout/ & /&

f. Tre/Others/ % M fth

AKynIepchKo-TiHEKOJIOT 19Hi

a. Miomu MaTku

b. lucmeHopest

SaXBOPIOBaHHﬂ/Ob.S tetrics /Uterine fibroids /Dysmenorrhea b EC?HHIHHﬂ/Infcmhty/ d. Trme/Others/ Z Dt
and gynecology disease R BB JRREERE G
/ERARDEKS
XBopoba oueit/Eye disease |a. Karapakra/Cataract  b. ['naykoma/Glaucoma — c. Petunomnatis
® JROER /i SR [Retinopathy, S5 d. Trmme/Others/ % Dt

3I105IKiCHI yTBOPEHHS
/Malignant tumor

/EEES

a. Pak nurynka
/Stomach cancer/ B AV A/

b. Pak TOBCTOI KHIIKH

/Colon cancer/ KEzhS A

c. Pak neqiHKH/’KOBYHOTO Mixy
Pa/miLTYHKOBOT 3271031
/Liver/gallbladder/pancreatic
cancer

/BFHE - BEOD S - R A

d. Pak MoJI04HOT 371034
/Breast cancer/ZLHYAs

e. Pak matku
/Uterine cancer

/FENA

f. Pak neress
/Lung cancer/ fifif&

g. Tnme/Others/ % D fh

IcuxivHi 3aXBOPIOBAHHS

a. Jlenpecisi/Depression

b. Hnzodpenis

@) /Mental disease /558 /Schizophrenia c. Tnue/Others/ Z Mt

/REHDEKRSE [#RE RBIE

Oronapunrosnoriuni xeopodu |a. I[loripmenns ciyxy b. 3amano .
. . 8 . pOUEHHS c. Illym y Byxax d. Munkosa anepris
@ /Eﬁajge;; //l;]gred hearing /Dizziness/$HFE LY /Ear noise/ E-0& /Pollen allergy/TEME e. Tuue/Others/ € 4
= 8 r
3aXBOPIOBAHHS KPOB1 L .

® /Blood disease a. AHemisi/Anemia/ B Ifl b. Jletixemia/Leukemia Iuwe/Others/ Z Dt

/mBDESE /B

2 ey

IIxipHi 3aXBOPIOBaHHS
/Skin disease

/BRIEDES

a. AtonivHuit AepMaTuT

/Atopic dermatitis
/7 FE—ERE S

b. JInmaii (rpubkoBe
3aXBOPIOBAHHS Hir)
/Tinea (athlete’s foot)

B#ERE OkR)

c. Inme/Others/ Z Mth

NEMEZE
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Vkpaincbka Mosa / Ukrainian / V277 A )5k

Bam kosin-HeOyabL poouin Xipypriuny onepaniro?/Have you ever had surgery?
/SETICFMELLEENHY FTH.

Sxmo Bu Bkasaan «Tak», HanuwiTe icropiro xipypriuHoi onepanii.
/If you checked "Yes", write the history of your surgery.

/ TIEW IZELEB R TFICFEHELZENTSREEL,

Tax/Yes
/I

Hi/No

/WWE o

Koy BaM 3p0o0mIIH XIpypriuHy ONepaLiio
/When you had the surgery
E 0k Ol

Hasga Bauoi xipyriunoi onepaii
/Name of your surgery/ F i

HasBu xBopo6/Disease names

/RBA

JlikapHsi, e BaM 3pOOHIIH XipypridHy oneparico
/Hospital where you had the surgery

FiE LB

3% SIKII0 BH He BIIEBHEHI L1010 TOYHOI IATH XipypriuHoi onepanii, yka:xirs pik a60 Bik.
/If you are not sure about the exact date of the surgery, write the year or age.

/XELODEMBADMSBIMESRE TFil) . TFMLAEF] THHVLERA,

Bu nanure peryasipuo?/Do you smoke regularly?

/BENIS, ZECERVNETH,

Hi/No Tak/Yes Panime manus/na/Used to smoke
ARAIAY-4 /1E Ly /LRI > TV
CroxuBaHHs curaper Tpusanicts naninus/Duration of smoking /Yle)::v:fl(::: B:u“:::y“‘;‘d“:fn':i"i‘n
/Cigarette consumption/E2EE /PR HA R @é £ ;;pf_ P g
curaper(-a, -1) Ha IeHb .
cigarettes/Day Pik/Year/ 4 +P ixc/Year/ &
4/H Micss/Month/ B

*$SIKIO 1€ MAaJINTe, TO 3aTHLITE MOPOKHE MicIle Y MMTAHHI MPO PiK, KOJIM BH KHHYJIH MAJHTH.
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BELREZRTTVIAHIE, BEZPCHOEERXERMOETHICLTELTLESL,

Bu peryJisipHo n'ete ajkoroJbHi Hanoi?/Do you drink regularly?

/BRAICBEERAETH,

O Hi/No O Tax/Yes Panime perynspro nus/na/Used to drink regularly
AAIAY-S /IE JURTERGES 2 BEA H o 1=
O Muso/Beer/ E—JL mi1/zens/ml /Day/ B O Bicki/Whisky/ ™24 X ¥— mi/nens/ml /Day/ B
SInoHchke cake . .
O JJapancse sake/ B A mi/nens/ml /Day/ B O Buno/Wine/ 74 > mi/nens/ml /Day/ B
O Tnme/Other(s)/ Z D4t mi/nens/ml /Day/ B

SIkuio BH KiHKa, JaiiTe BiNOBIAbL Ha HaBeJAeH] HIKYe 3aNINTAaHHs HUKYe. Bu BariTHi uyn MoxxeTe OyTH BariTHi?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?
/ZEEDEDAHAEEZALLESY, BIRLTUWET S, F£-ZOREEIEHY 35D,

Hi/No Tak/Yes

SR SN O He 3uaro/Do not know/4hv 5 22 L

Bu roayere rpyanio?/Are you breastfeeding?

/BE., BAPTI D,

Tax/Yes
/I

Hi/No

o /WWE

O

SAxio y Bac € 0c00.14Bi No0akaHHsI 010 KOHCYJIbTaNil, BKAKITD.
/If you have a special request concerning the consultation, check the box.

/BRTOCHRENHEBEIX. BEL TS,
51 xouy, 1100 MeHe 3a3anerias iHhopMyBaly po rnependadyBaHi MENYHI BUTPATH.
/I want to be informed of my estimated medical expenses in advance. /B 5 L, EEREDHWEEHZ TIZTL LY,
51 xouy MaTH Tepekianaya, SKIIo € MOoCIyra nepeKiiagaya.

/T want to have an interpreter if an interpreter service is available./BERA B BI5E (E. BREF(FTIELLY,
O Iame/Other(s)/ Z D1 :

FEME, EFCEROEMREDERE S T THERSATEYETAN. BREAEDERCHESOENC L YRROEVLNE CRICE, BABEEEE LET.
This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced difference in related
languages or systems, the Japanese original shall be given priority.
it it i1 HAMAOM TiKapiB, IOPHMMHNIX eKCMIepTiB a60 iHmmux oci6. Kon Gy/tb-fka PisHUIS B THyMauCHHI BUHHKAE 4epe3 HIOAHCOBY PISHNLIO B

i y OPHTHATY HATACTHCA NPIOPHTCT.

Ml epeKIaj miar
MoBax abo

REMZE 20224

6 A hix



