Vkpaiuceka mosa / Ukrainian / V27 A F 35

AHKeTa I1110/I0 TacTpoenTepo.Iorii/Gastroenterolo uestionnaire/;E{L 3% B2 E
Im'st Ta npi3BUIeE NaieHTa BT= °C
/Na/mé %_f éaéient Tinbkn pasi~ PR= xB./min./ %3
nepconany . M pTYT. cToBN.
JlaTa HapoIKeHHSI Pik Micsun Jlem, /For staff only /mmHg
/Date of birth N ear(/ﬁ /I\:)ontl.l//EY ld/ﬁ/[;a!/a /Eﬁ&ﬁﬁalﬁ RR= XB,/min,/ﬁ
/Eﬁﬁ E (EE) OKIB/ Y ears o SP02= %
3pict/Bara/Height/ Weight/ 8 - (A1 em/em r/kg Crars/Sex/fERl O YonosivaMale/ Bt O Kinoua/Female/ %t
Aneprii/Allergies O bra/Food(s)/ B~
/7 LILX—DEHE O Jlikuw/Medicine/ZE:

Sxa choroani npodaema? (Ilo3naure Bee, mo 3acrocoBHo)/ What is the problem today?(Check all that apply.)

/SRREDESHERABY EFITH, (EHHIHEEHALTLESL, )

O Hynora/Nausea O BrroBauHs O Jiapes O Binpixka 3akpen 0 Tleuisi/Heartburn

/tER /Vomiting/M& it /Diarrhea/ T i /Burping/ ¥ 2 5 = /Constipation/ & /Hxe 1+
Kpos" o~ bmopanus kpos'to Brpara aneruty Brpara Baru . .

O POBAHHCTH kat O /Vomiting blood O /Appetite loss O /Weight loss Sactparara fxi y ropai N =
/Bloody stool/ M {E JE < SRR IS /Food stuck in throat/ BEAD EIZDMNZ B

B iHmmiit kiiini/nikapHi (a60 mia yac 3BH4aiHOTO MEIOTJIsiLY) MEHi MOPaIA 3BEPHYTHCS CIOIH.

= /I was advised by another clinic/hospital (or at a regular check-up) to come here. /i DEREBMN 5L T 5L S ICEOH LNz (BEED)
O Trme/Other(s)
/T D -
ITo3nauTe Bee, 10 cTOCY€EThCsI Bamoro kaixy./Check all that apply about your stool.
MEDOMRICAL TL &L,

o /C(‘;pwg;oﬁ}iwﬁ Kopuunesuit g Hopuuii O Kpos'suucruit BogsiHHCTHIT O M'skuii
e e /Brown/ % /Black/ B8, /Bloody,/ 1l {E IWatery//KH JSoft/ 8k 1R
Hopmanbhauii O Teepauit/Hard *YacToTa BHIIOPOIKHEHb HA JICHb pas3(iB)/neHs
/Normal/ & i# JHEME /Stool frequency per day/— B OHHEEISL : /time(s)/day/E]/ B

Omuuith cBoi cumnromu./Describe your symptoms.

/ERISOVWTIZHEBLETY,

ObBeniTh K0J0M Miciie, e BiT4yBA€Te CHMITOM.
[Circle the place where you are experiencing the symptom.

D 12O FT (A

Koan punnkae cuvnrom?/When does the symptom occur?
FEDLSHEEIC b

Tlin uac

nepebyBaHHs
O ynixky

/While in bed

\ ) K /aES
\ TTin wac
o npoByKeHHs O ;[eperylmpﬂo o Tumme/Other(s)
i /When waking up rregu ar /%Dt
b (SRR /RRIRE /TER

SAxnii xapakrep cumnromy?/What is the symptom like?
FEDLS % 2T h

)|
i KL O Tocriiiuuii/Constant/$#E Z 7% < . #EULVTWLVS

U O CumrnroM 3'sBiseTbes 1 3aukae/The symptom comes and goes
JERDHI=VHEZZY LTWS

Cumnrom noctynoso nocumoerses/The symptom is gradually worsening
/RRIZVELBEH>TETLD

O Iume/Other(s)/ % D4th

0O Bpanui Jlennnii uac Bseuepi
/Morning/ % /Daytime/ & /Evening/ % 7

-

O

SIKIIO0 omMcaTH CHMIITOM 32 mKanoko Bix 1 10 10, Hackiibky BiH Baskkuii? O0BeaiTh KOJIOM HaBeAeHe HUKYE YHCI0.
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/TDERODEBEZBFTERT L. EOCHVTIA? TOBFDECAHICOFEMRITTLEEL,
3orcim mi/Not at all/ £ { 7Ly Ykpaii Baxkunii/Most severe/ LML LY
| | | | | | | | | | |
0 1 2 3 4 5 6 7 8 9 10

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

/CDIERIFNDODEHY EFFTH,

Pix Micsinb Henn Bia 6au3bk0/From about : A0 noayaus/am/ micas momyans/pm
/Year /Month /Day . . o
/4 /A —— /| FHT - F#R B RTHEMD

Uu npuiimaeTe BH Hapasi AKich JikH, y TOMY 4Hcai BiTaMiHu Ta xap4oBi 1o6aBku?
/Are you currently on any medication, including vitamin and nutritional supplement?

/BE. MATLRREHYETH? XELZSY, KBE. $TUAVFIEHET,

*[lokaxiTh HAM CBOI JIIKH 200 MeANYHY KAPTY (KHHIKKY).

O I;C/\I\l{? 2 O }"a;/ges /Show us your medication or medication record (notebook).
/B BLIE TEEFIRI 2H-oTWSAR, RETCESL,
Hasga nikis Sk npuiivaty a60 BUKOPUCTOBYBATH JIIKH Haspa nikis Sk npuiiMati a60 BUKOPHCTOBYBATH JIiKH
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDAR /BHF - ENE /BEDAH /8RHF - NS
©) ®
@ @
®
@ ©)
®
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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?

/BREABLTVSHER. FRIBEICHABELTWV=CLEHYEITN?

SAxmo By Brasaiau «Tak», BuOepiTh cTan 3 nepeiky i HANMIWIITL HA3BY JliKapHi, 1e Bac JiKyBajH.

O Hi/No - O Taw/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/DA /&L / TEW FALEAE, SBEY R FASERL, ARLTOEERREEEFNTEEL,
Hazga 3axBoproBanHs (Bruurite Homep i3

HABEJEHOT0 HIDKYE MEPEiKy)
/Name of disease

Xin nikyBauss/Treatment progress

Hasga nikapni/Hospital name

/Withdrawal of treatment// 34 %% 7 Bi

Sy > f
(Write the number from the following list) ARRAER /BRI
/RBRZ (FRY R +FESH)
[0 Buixysano/Recovered/ ;& ¥ O Jlikyerscsi/Under treatment/IR7E ;AR &
TTpUIHHEHHS TiKyBaHHS . ia
O Withdrawal of reatment/ s 855 857 O He sixosano/Untreated/ & 5
[0 Buixysano/Recovered/ ;& ¥ O Jlikyerscsi/Under treatment/IR7E ;A &
TTpUnHHEHHS TiKyBaHHS . ia
O Withdrawal of reatment/ s 855 857 O He sixosano/Untreated/ &4
[0 Buixysano/Recovered/ ;& ¥ O Jlikyerscsi/Under treatment/IR7E ;AR &
TTpunHHEHHs TiKyBaHHS . iay
O Withdrawal of reatment/ s 855 857 O He sixosano/Untreated/ &4
[0 Buixysano/Recovered/ ;& ¥ O Jlikyerscsi/Under treatment/IR7E ;A &
[ e iKysatin [0 He nikoBano/Untreated/ & ;& 5

<TIlepenik xBopoo/List of diseases/#HB ) X k>

Cucrema xBopoou/System of

disease

/REB DR

Hasu xBopo6u/Disease names

/RES

3aXBOPIOBAHHST TPABHOI
cucremu/Digestive disease

a. BupaskoBa xBopo6a
/Peptic ulcer

b. I'enatut/Hepatitis
/BF#

¢. [lupo3 nedinku
/Hepatic cirrhosis

d. Inme/Others/ % D fth

/Kidney and urological disease

/B - MIRBROEE

/Chronic renal failure

/EEETRE

/Renal/urinary stone

/B - RERE

/Urinary tract infection

/PRERRESRAE

/HIEBRRDER /HIERRES /FFREZE
XBopoGa cucTeMa b.( Cl;eu:xap;{m/md)ap](r
. . . MiOKap/ . . .
KpPOBOOOIry a. I'inepronisa . . c. Apurmisi/Arrhythmia  d. Cepuesa nenocrarnicts
- S . N . Inme/Oth (1)
@ /Circulatory system disease /Hypertensmn/.%lﬂl& ;Anglnad}’?ei:t‘orfli " / FEAR [Heart failure/ID £ ¢ frme ers/ T Dt
P ‘myocardial infarction
/ERBZRDEE Sl - DEEE
3aXBOpK)BaHH$I OpFaHiB b. XpoHiuHe 06CTpyKTHBHE L6
3aXBOPIOBAHHS JICTCHb . . d. Ty6epkynbo3 nierennb
® AHXAHHA a. Actma/Asthma/li B /Chronic obstructive ;Hg fBMOHm/Pneumoma /Pulmonary tuberculosis €. Inue/Others/ Z Mt
/Respiratory disease pulmonary discase ® e
/PRBROKE /BB R i
HupkoBo-yposnoriuti a. XpoHiuHa HUPKOBa b. Ceuokam'ssHa c. Indexis ceqoBuBigHMX
3aXBOPIOBAHHS HEJIOCTAaTHICTh (HMPKOBOKaM'sHa) XBOp0oOa LIISAXiB

d. Inme/Others/ % D fth

3aXBOPIOBAHHS OJIOBHOTO MO3KY
Ta HEPBOBOI CHCTEMH
/Brain and nervous system disease

/REROKRER

a. liemiyHui iHCYIBT
/Cerebral infarction

/RRAE 2

b. 'emopariunuii iHCYIIBT
/Cerebral hemorrhage

/R 1f

c. Eninencis/Epilepsy
/ThAh A

d. Tnme/Others/Z D fth

Ennoxpunne abo MerabosiuHe
3axBoproBanHs/Endocrine or
metabolic disease

/AR BRERDEE

a. [lykposuit niabet
/Diabetes mellitus

/HEPRA

b. I'inepninigemis
/Hyperlipidemia
/& RE M fE

c. [opyuenss pyHKuii
IUTONOAIOHOT 3a51031
/Thyroid gland malfunction
/BRIRER M REIE S

d. T'inepypukemis
/Hyperuricemia

/& PRE& MSE

e. Inme/Others/ & D fth

3axBOPIOBaHHSI KiCTOK
abo M '13iB
/Bone or muscle disease

/B - BRADKE

a. PeBmaroinnmii aprput
/Rheumatoid arthritis

/BEEY T F

b. Ocreonopo3
/Osteoporosis

/B ABRRIE

c. OcreoapTpur
/Osteoarthritis
/E R R EE

d. I'prxki MixxpeGuesnx
JIMCKIB
/Herniated intervertebral discs

/HEBRAIL=T

e. Honar‘pa/Gout/fi?EL

f. Tuure/Others/ Z D4t

AKyIIepCchbKO-TiHEKOJIOTIuHi
3axBoproBanHs/Obstetrics

a. Miomu MaTku

b. Jlucmenopes

c. besmminns

and gynecology disease //th_e%r%% %)rmds //Dﬁy;g;;r;liea Mnfertility/ 4T 52 d. Inmre/Others/ Z Db
/ERAEORSR
XBopoba oueit/Eye disease |a. Karapakra/Cataract b. [naykoma/Glaucoma  c¢. Pernnomnaris
® [ROES /BRI /AT Retinopathy/f@gE & IMe/Others/ T Ot

310sIKiCHI yTBOPEHHS
/Malignant tumor

[BIEERS

a. Pax mnynka
/Stomach cancer/ B ASAs

b. Pax ToBCTOI KMIIKK

/Colon cancer/ KEaH A

¢. Pak nedinKku/KoBIHOTO
MiXypa/miAuuTyHKOBOT 351031
/Liver/gallbladder/pancreatic
cancer

/BFER - BB S - BEEEA A

. e. Pak matku
d. Pak MosouHOi 3211031 N
/Uterine cancer

/Breast cancer/ZLASAs JE S

f. Pax nereus
/Lung cancer/ fifif&

g. lnme/Others/ Z Dt

Icuxiuni 3aXBOpIOBaHHS

a. Jlenpecisi/Depression

b. uzodpenis

(D) /Mental disease /5% /Schizophrenia c. Inme/Others/ Z M fth

/FERDRE /#i & RRIE

OTos1apuHIroJIOTiYHI XBOpoOH |a. [loripieHHs ciayxy b.3 .
. . . . 3anaMOpOYEHHS c. [llym y Byxax d. ITunkosa asnepris
® //EI?I\EI";:?;S;;; //lg;;;lred hearing /Dizziness/ 8 & L) /Ear noise/ B-1§ /Pollen allergy/ 7€} e. Inme/Others/ € D4
=7 2 i3
3aXBOPIOBaHHS KPOBI L .

® /Blood disease a. Anewis/Anemia/8 ?‘élﬁl’l‘;if““"/ Leukemia . 1.1 1e/Others/ % 04t

/MBEDEE

IIkipHi 3aXBOpIOBaHHS
/Skin disease

/BREBDESE

a. ATOIIYHUM JepMaTuT
/Atopic dermatitis

/7 FE—MRE%

b. JTumaii (rpubkose
3aXBOPIOBAHHSI HIr)
/Tinea (athlete’s foot)

BEE OK®R)

c. Inme/Others/ & D fth
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Bam xo1n-HeOyab po6uin xipypriuny onepaniro?/Have you ever had surgery?
/SETICFHELECERBYETH,

Sxmo Bu Bkazaiau «Tak», HanumiTe icTopilo Xipypriuxoi onepauii.

O Hl/\N(\) - O TaK/Y\CS /If you checked "Yes", write the history of your surgery.
A /1L / TN CELESRTICFREEBNT AL,
Hassu xBopo6/Disease names HasBa Bauioi xipyriusoi oneparii Ko Bam 3po0Ouimit Xipypritiy onepaiiio. | Jlikapis, e sam 3poGui Xipypriuny onepatiro
JERA /N £ JE 4 /When you had the surgery /Hospital where you had the surgery
— i bl Tii% |t [Fi% L1-EREH

X SIKII0 BU He BIEBHEHI 1010 TOYHOI JaTH XipypriuHoi onepauii, ykaxirs pik a6o Bik.
/If you are not sure about the exact date of the surgery, write the year or age.

/XRELVWFRASADAS TSR TERI . TFRLEF] THHRLFEA.

Bu nasnure peryiasipao?/Do you smoke regularly?

/BREIC, IS EROETD,

O Hi/No O Tax/Yes Paninre nanue/na/Used to smoke
/LR /IELy /R > TV
CroxuBanms curaper TpuBanicts nanians/Duration of smoking /YI;I;":‘;ZZ B:u“s":zy“:d“::nzf{‘;‘n
/Cigarette consumption/B2JE & /P IE AR Eé,frb;)pf—g £
curaper(-a, -1) Ha JCHb ]
cigarettes/Day Pix/Year/ & _ Pix/Y car/ £
—_— Micsis/Month/ B
A/H
*SIKIo me najanTe, TO 3a/IHILTE MOPOKHE MicHe Y MMTAHHI PO PiK, KOJIM BH KHHYJIH NAJHTH.
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BELREEZRITTODIHIE. BELXZOHEEERMOEFICLTEOTIEIL,
Bu pery.asipno n'ere ajakorosibHi Hanoi?/Do you drink regularly?
/BREICEBERAETH,
O Hi/No O Tax/Yes Panimte peryiaspHo nus/ia/Used to drink regularly
AAIAY- /1ELy /LRGBS 5 BB H o 1=
O Muso/Beer/ E—JL __ wu/nens/ml/Day/H O Bicki/Whisky/™2 4 R¥— __ wu/nens/ml /Day/H
SInoHchbKe cake . N
e —_  MJUACHB/Mml L —_  MJUACHb/Mml L
[m} Japanese sake, A ma/ness/ml /Day/ B O Buno/Wine/ 74 > ma/ness/ml /Day/ B
O IHIHC/Other(S)/% Dith mi/nens/ml /Day/ B

SIkuro BM kiHKa, JaliTe BiINOBiIb HA HaBe/IeHI HIKYE 3aNMTAHHA HILK4Ye. Bu BariTHi Y MoxeTe OyTH BariTHi?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

[EEDEDHAEEALEE, BIRLTOETH, FEEOAREEEHY FTH.

Hi/No Tak/Yes

NS ALY
ey [m] /i O He 3nat0/Do not know/tHH 5 %L

O

Bu roayete rpymaro?/Are you breastfeeding?

/RE. BRILPTED.

Hi/No Tak/Yes
O ez B e

SIku10 y Bac € 0co01MBi M00AKAHHSA 00 KOHCYJIbTaIlil, BKAKITH.
/If you have a special request concerning the consultation, check the box.

/BRTHOCHENHSBPEIE, MELTLEZL,
51 xouy, 1100 MeHe 3a3/ajeriip iHhopMyBaIH PO nepeadadyBaHi MEIUYHI BUTPATH.
/T want to be informed of my estimated medical expenses in advance. /& M L&, EREBDMEEHZ TIZLLY,
5 X04y MaTH MepekiIajiaya, SKIIo € MOCIyra NepeKiaaaya.
/T want to have an interpreter if an interpreter service is available./ RN H BHZE L. BRZEMF(FTIEL LY,

O Tume/Other(s)/ % Mt

AKEARE. EMCEROBMRFOEBES TTHERSATEYFTA, BALHEOEECHEZOENCK YBROEVSE CLRICE. BAEEELEELES.
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.

Leit ykpainchKuii nepeknan miar N7 HArIs0M JTiKapiB, OPWIHMHNX CKCIEPTIB a60 iHIIX 0ci6. Kot Gyb-aKa PIsHHIU B TyMauCHH BUHUKAE CPE3 HIOAHCOBY PI3HHIO B
CyMIKHUX MOBaXx abo CHCTEMAX, AMOHCHKOMY OHTIHATY HATAETHCA MPIOPHTET.
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