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AHKkeTa moa0 xipyprii/Surgery Questionnaire ] Mg E
Im'si Ta npi3BuNIe NamieATa BT= °C
/Na/n% %f ;ﬁ%ient Tineku gt~ PR= xB./min./ %3
Z nepcomary oo M pryr. crosn,
JlaTa HApO/MKeHHs Pix Micsme Jlens /For staff only /mmHg
/Date of birth /Ym(/ﬁ ”:)‘mﬂ_‘/i W/ a/l;ay/ﬂ /ERHMEREAN RR=- xB./min./ %3
OKIB/ Y ears o
/EFRA (BEE) SPO2= %
3pict/Bara/Height/ Weight/ & » k1 ewfem kr/kg Crars/Sex/ {51 O Yonosiua/Male/ Bt O Kinoua/Female/ &Kt
Auneprii/Allergies O Dra/Food(s)/ B4
/7 LIL¥—DHRE O Jlikn/Medicine/ZE:

SIka cboroaui npobiema? (IToznaure Bee, 110 3acTocoBHo)/What is the problem today? (Check all that apply.)

/SRR EDE S BERNHY FTH, EHUHIARFEHRALTIESL, )

Ha6psx/Swelling/ . . - JInxomanka Temopoit akpen

= fERR O bins/Pain/ & O Tyns/Lump/L 2 Y = /Fever/ &8 o /Hemorrhoid/ % o /Constipation/ B
Kpos y kami Brpara Baru Brpara aneruty : : B.

O /Blood in stool O /Weight loss O /Loss of appetite [m] ﬂlar‘)eﬂ/Dlarrhea Hyz[OT,a__/Nausea J'I}OB.aI.IIISl =
/BIZmAE L B /EE D [BEATL /T /HER /Vomiting/IgHE

: e B 3acrpaBans ki y ropii

o P?ngrHeHHn 3B'5130K O Tpamtm/ln]ury 1 /Food stuck in throat o Inme/Other(s)
ISprain/ 2k & /18 JRERDEoMA S /Z O

O B inmiif kminini (JrikapHi) (a60 mix yac 3BHYaifHOr0 MEIOIIISIY) MCHI ITOPAJUIIN 3BEPHYTHCS CEO/IH.

/I was advised by another clinic/hospital (or at a regular check-up) to come here./thDEFRBEN S5 RET 5L 5 1CEH LN (BEED)

TTo3naure Bee, 10 cTOocy€eThest Bamoro kaiy./Check all that apply about your stool.

HEDHRIZCAL T E2ELY,

Cipysaro-Gimii Kopuunesuit Kpos'auuctuii Bostuncruii N
= //CJ;—?SEWME /Brown/ % O Hopunii/Black/ &€& O /Bloody/ In{& o /Watery/ 7K+ O Miuii/Soft/8{E
o Hopmanbuuii O Teepauit/Hard *YacToTa BUNOPOKHEHD HA JIEHb pa3(iB)/neHb
/Normal/ % & JHELME /Stool frequency per day/— B OHHEEIS : /time(s)/day/E]/H
Onuurits cBoi cumntomu./Describe your symptoms.
JEERICSOVWTZHBLET,
. Q00111 010 MICUE, 1€ BELIVBICIC SO, ABaCTe CHMITTOM Koun Bunnkae cumnrom?/When does the symptom occur?
[Circle the place where you are experiencing the symptom. KX EDES L& = M
[EROHBBRIOEH I TFEL, =
_ Ilin yac
Bpanui Jlennmii uac Bseuepi n.epeéyBaHHﬂ J
O \Morming/88 B Daytime/& O Evening/ 5% o While in bed
/EER
ix vac
HeperymsipHo
npoGyLKeHIA Inue/Other(s)
- O When waking up a I"eg"g' /ZF O
SRR /TEH

SAxwmii xapakrep cumnTomy?/What is the symptom like?
[ERIEEDE S BHEEFHE>TLETH,
O Mocriitumit/Constant/#& Z il 7Z: < . HHELITLVD
O Cumnrom 3'sBisieTbest 1 3HuKae/The symptom comes and goes
[ERD -V EZ-Y LTWB
O Cumnrom moctynoBo nocuitoersbesi/The symptom is gradually worsening
/BRIZVECHESTETD
O Inme/Other(s)/ Z MDth

SIKII0 omMcaTH CHMITOM 32 mIKaxoio0 Bix 1 10 10, HackiJIbKY BiH Bakkuii? O0BeIiTh KOJIOM HaBeeHe HIKYE YHCI0.
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/TDERDBEZHFTET L, EOSCOLVWTTH? TORFDLECHICOZEMIFTLIEELY,
3oscim Hi/Not at all/ £ < £ LY Vipaii Bamkuii/Most severe/HH 3 L L\
L | 1 | 1 | 1 | 1 | 1
0 1 2 3 4 5 6 7 8 9 10

Koon Bunuk neii cumnrom?/When did the symptom start?

/S DEREWNONSHY ETH,

Pik Micsun Jenn Bix 6sm3bk0/From about H 10 mosy/tHs/am/ micast mostyaus/pm
/Year /Month /Day = -
- /F& — /A — /B FRT - FiR B FTHEMDL

Yu npuiiMaere BM Hapa3i sIKich JIiKH, Y TOMY 4HCJIi BiTaMiHu Ta Xap4oBi 100aBku?
/Are you currently on any medication, including vitamin and nutritional supplement?

/BRE. RATLIREHYEFITN? XEZ2SV, REH. YTVAVFIEHFET,

*[lokaiTh HAM CBOI JIKH 200 MeIMYHY KAPTY (KHUKKY).
Hi/No Tax/Yes Y Kapry ( )

vz D e

di i

/Show us your or record ( book)

/B, HLLE TEEFIR] 2RH-oTL3AHIE. RET(ESL,

Ha3ga nikiB Sk mpuiiMaTi aG0 BUKOPHCTOBYBATH JIKH Ha3ga nikiB Sk mpuiiMaTi a00 BUKOPHCTOBYBATH JIiKH
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/HBEDZR /BRHA - ENE /BEDZR /BRHF - NS
0] ®
@ @
®
@ ®
® ®
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IlepebyBaeTe BM HUHI 4H NepedyBa/iy paHile mijx onikoro Jikapsi?/Are you, or have you been, under the care of a doctor in the past?
/BEABRLTVAIRA. FLGBRTERL TV ECLREHYFITH?

SIkmo By Bkaszaan «Tak», BUOepiTh cTal 3 nepesiky i HANHIIITH HA3BY JIiKapHi, e Bac JiKyBaJH.

Hl/\N? - O TaK/Y\eS /1f you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
AT /1L /TR ELEAE, EBEY R FHASERL. ARL T :-ERNEEEENTES0,
Hazga 3axBoproBanHs (Bruurite Homep i3
Hanenmﬁ::ﬁj:;:};emxy) Xin nikyBanus/Treatment progress Hasga nikapni/Hospital name
DN s )
(Write the number from the following list) /BRAER /EREE A
/RBRZ (FREY R +FESH)
O Bunikysano/Recovered/ ;&% O Jlikyerscst/Under treatment/ TR 7E ;4
Tpuniicnis rikysani . g
O /Withdrawal of treatment/ 3 % 5 B O He micosano/Untreated/ i 4t
O Bunikysano/Recovered/ ;&% O Jlikyerscst/Under treatment/ TR 7E ;4
Tpuniicnis rikysani . g
O /Withdrawal of treatment/ 3 % 5 B O He micosano/Untreated/ i 4t
O Bunikysano/Recovered/ ;8% O Jlikyerscst/Under treatment/ TR 7E ;4
Tpunmicnis rikysani . g
O /Withdrawal of treatment/ 3 % 5 B O He nicosano/Untreated/ &t
O Bunikysano/Recovered/ ;&% O Jlikyerscst/Under treatment/ TR 7E ;4
Tpunmicnis rikysani . g
O /Withdrawal of treatment/ 3 % 5 B O He nicosano/Untreated/ &t

<Tlepesik xBopod/List of diseases/$&E 1) X k>

Cucrema xBopo6u/System of
disease

/REB DR

Hassu xBopo6/Disease names

/REB

3aXBOpPIOBAHHSI TPABHOI
cucremun/Digestive disease

a. BupaskoBa xBopoba

/Peptic ulcer b. 'enatut/Hepatitis

c¢. Lupo3 nedinku

/Hepatic cirrhosis d. Inme/Others/ Z D

sale s N /BT
[HIEBROESR |/ HERES = /R
XBopo6a crcTema b‘. Crenokapis/indapkr
q . . Miokap/a X X .
KpOBOOOIry a. l'inepronist . . c. Apurmisi/Arrhythmia  d. Cepuena HenoctaThicTs Lame/O
- ctoris . N . thy ()
@ [Circulatory system disease |/Hypertension/ & il iAnglnad;?elcfox'fls ) /AR /Heart failure/ iV R4 e. luue/Others/ € Dt
aRERO5E re
= IME - IDEA
3aXBOPIOBAHHS OPraHiB b. Xponiune obcTpykTHBHE
JUXaHHS 3aXBOPIOBAHNHA JICTCHD c. [TueBmoHist/Pneumonia d. Tybepxymsos sierens
©) 9 ) a. Actma/Asthma/Mi & /Chronic obstructive /ﬂ'rﬁ % /Pulmonary tuberculosis e. lnme/Others/ Z Dt
/§§$%? dl;g;;e pulmonary disease x Viiiit =24
P RDIRE /1S BAE SRR
HupkoBo-yponoriuni a. XpoHiuHa HEPKOBa b. Ceuyokam'sHa (HHpKOBOKa C. IH(eKLis ce40BHBITHUX
3aXBOPIOBAHHS HEIOCTATHICTh M'sHa) XBopoba LUISIXIB d1 /Oth
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection e ers/ T Dt
/B - BRBROEE /EBEETE /B - REWRER /PRERRESAE

3axXBOPIOBAHHS TOJIOBHOTO MO3KY Ta H
€pBOBOI CHCTEMH
/Brain and nervous system disease

/RHEROKRR

a. [lemiyHui iHCYIBT
/Cerebral infarction

/Rt E

/Cerebral hemorrhage

/B ifn

b. 'emopariunmii iHCyIIbT

c. Eninencisi/Epilepsy

T hotnd d. Inme/Others/ % D fth

EnnokpunHe a0 MetaboidHe
3axsoproBanHs/Endocrine or
metabolic disease

/ADBRBROEE

a. IlykpoBuii niabet
/Diabetes mellitus

/HEPRA

b. T'inepninigemis
/Hyperlipidemia
/@ RE M AE

c. Iopymenns $pyHkuii
HUTONOIGHOT 321031
/Thyroid gland malfunction
/IR RERE S

d. T'inepypukemis
/Hyperuricemia

/& R B ILE

e. Tuure/Others/ Z D

3aXBOpIOBAHHS KiCTOK 200
M 's3iB
/Bone or muscle disease

/B - BRAOKE

a. Pemaroinuuii aptputr  b. Octeonopos

/Rheumatoid arthritis /Osteoporosis
/BT TF /B HAERIE

¢. OcTeoapTpuT d. T'pmxki MikxpebieBnx

/Osteoarthritis aueis .
/Herniated intervertebral discs
/B RS R T AE SR IRAIL =T

e. [omarpa/Gout/ & /&

f. Trme/Others/ & D fth

AKyIIepChKO-TIHEKOIOT i 4Hi
saxpoprosanms/Obstetrics

a. Miomu MaTKi b. lucmeHopest

c. Besmmia/Infertility/

. /Uterine fibroids /Dysmenorrhea . d. Inme/Others/ Z D
and gynecology disease I3 EEGE /BB ERE TYERE
/ERARORE
XBopoba oueii/Eye disease |a. Karapakra/Cataract b. [naykoma/Glaucoma  c. Perunonaris
© /IRD&ESE /BRNE /BEAE /Retinopathy/ #8 IR iE d. Tnwe/Others/ Z 4

3705KiCHI YTBOPEHHS
/Malignant tumor
[EEES

a. Pax muryHka b. Pax ToBCTOI KUIIKK

/Stomach cancer/ 8 HYA/

/Colon cancer/ XEahtAs

c. Pax ne4iHKu/’KOBYHOTO MiXy
pa/miuLIyHKOBOT 3271031
/Liver/gallbladder/pancreatic
cancer

/B - BED S - A A

d. Pax Mos104HOI 3211031
/Breast cancer/ZELANAs

e. Pax matku
/Uterine cancer

/FENA

f. Pak nereus

/Lung cancer/Hif g. Inme/Others/ % D

TlcuxivHi 3aXBOpIOBaHHS

a. Jlenpecis/Depression b. Hlusogpenix

(D) /Mental disease /5% /Schizophrenia c. Inme/Others/ Z D fth
/FEROEER /#RE RRE
OroapuHroNOTiYHi XBOpo6H |a. IToripmeHHs ciyxy b .
. R R . 3aaMOpOYCHHS c. lllym y Byxax d. TTunkoBa asepris
@ /gli;;fge;; //Ig,é%:md hearing /Dizziness/ ) F L) /Ear noise/ B-1& /Pollen allergy/TE#}E e. Inwe/Others/ Z O fth
Lol e B i

3axBOpIOBaHHS KPOBi
/Blood disease

/MEDERE

b. Jleiikemist/Leukemia

a. Anewmis/Anemia/ 8 Il /B

c. Tuue/Others/ Z Dt

IIkipHi 3aXBOPIOBaHHS
/Skin disease

/BB DKRE

b. JIumait (rpubkoBe

3aXBOPIOBAHHS HiT')

/Tinea (athlete’s foot)
BfEAE (KHR)

a. ATOIYHUIM JepMaTUT

/Atopic dermatitis
/T FE—HERE %

c. Tuue/Others/ Z D4t
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Bam kosin-HeOyabL poouin Xipypriuny onepaniro?/Have you ever had surgery?
/SETICFMELLEENHY FTH.

Sxmo Bu Bkasaan «Tak», HanuwiTe icropiro xipypriuHoi onepanii.

Hl/\N? _ O Ta;/Y\es /If you checked "Yes", write the history of your surgery.
/A /1L / TRV ZRLEARFIEHEE BT EE,
HasBu xBopo6/Disease names Hassa Bawoi xipyriusoi onepauii Ko BaM 3poduiu Xipypriumy ornepatuiio | Jlikapus, AR B 3pOGHIIH XipypriuHy onepartiio
/RS /Name of your surgery/ E /% /When you had the surgery /Hospital w}1ere you had the surgery
= el ESR AR5 ZifiE LI ERRY

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 Tax/Yes Panimre manus/maa/Used to smoke
ARIAY-4 /I& Ly /LVRTIR > TULV=
CroxuBaHHs curaper Tpusanicts naninus/Duration of smoking /YPiK’ Kt(:ﬂ“ i “”:"y“"d"aﬂ"z’_‘
/Cigarette consumpticzn/ @tﬁ% /TR IEE HA RS v Eé‘g ;_,og;.e_ Esmo e
curaper(-a, -1) Ha IeHb .
cigarettes/Day Pik/Year/ 4 +P ixc/Year/ &
4/H E— Micsius/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.
/BREIBREERITNDAIF, BEZODLFRXEMOTEICLTELTEEL,
Bu peryJisipHo n'ete ajkoroJbHi Hanoi?/Do you drink regularly?
[BREICEEERAETH,
O Hi/No O Tax/Yes O 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 Napanose sake/ B A mi/nens/ml /Day/ B O Bunro/Wine/ 74 > mi/nens/ml /Day/ B
O Tnme/Other(s)/ Z D4t mi/nens/ml /Day/ B

SIkuio BH KiHKa, JaiiTe BiNOBIAbL Ha HaBeJAeHI HIKYe 3aNIMTaHHs HUKYe. Bu BariTHI yn MoxxeTe OyTH BariTHi?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/EEDADHBEEASEE L, EIRLTOETH,, FLEOMREMEIREHY ETh,

Hi/No O Tak/Yes

SR SN O He 3uaro/Do not know/#hv 5 72 L

O

Bu roayere rpyanio?/Are you breastfeeding?

/BE., BAPTI D,

Hi/No Tax/Yes
VANAYV3 /&L

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

/BRBTOIHFENHZBEIE. BZF L TLIESLY,

51 xouy, 100 MeHe 3a3anerias iHhopMyBaly po rnependadyBaHi MEANYHI BUTPATH.

/I want to be informed of my estimated medical expenses in advance. /B 5N L. EREDWMEEHZ TIFL LY,
51 X04y MaTH IepeKiIafaya, SKIIO € IOCIyra IepeKIaaya.

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

AEME. EFCEROEMREDVEREZS T THERSNTEYFTH. BRENEDERCHEZFDOEN L YRROEVHSE CRIZIE. BREEZREELE

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.

Lleit ykpaiHChKuit MepeKIa HATOTOBICHO M/l HATIANOM JKAPIB, IOPUANUHIX eKCIIepTiB a60 iHuIIX 0ci6. Komu Gyab-1Kka PisHHLA B TIYMAYCHHI BUHUKAE Yepes HIOAHCOBY PI3HULIO
B CyMKHHX MOBAX a00 CHCTEMaX, ATIOHCHKOMY OPHTiHATY HATAEThCA MPIOPHTET.
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