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Ankera mono negiarpii/Pediatrics Questionnaire//NEEl B E

Im'st Ta npi3BHILE NanieHTa BT= °C
/Na/mé%féaéient TinbKky 15 PR= xB./min./ %}
nepcoHajxy _ MM PTYT. CTOBIL

I[a’ra HAPOKEHHST Pik Micsiun Tlens /For staff_only /mmHg
/Date of birth ear/ f ! “::’“""/ /’1 1d/ﬁ)/DaY/ B /EMMEITEAM RR= XB./min./4}
okiB/Years ol
/EERAB (BE) SPO2= %
3pict/Bara/Height/ Weight/ B - (A% em/em Kr/ke Crarn/Sex/ 1R O Yonosiua/Male/ Bt O Kinoua/Female/Z 1

Auneprii/Allergies
/7 ULE—DFE

O Txa/Food(s)/B~4):
O Jliku/Medicine/Z& :

X By/abTe roToBi MO0KA3aTH NOCIOHMK 3 OXOPOHM 3/10POB'Sl MaTepi TAa ANTHHH i MeIMYHY KAPTY (KHHIKKY).

[Please be prepared to present the Maternal and Child Health Handbook and medication record (notebook).
[BTRETFIR, BEFEZ2BELOHIZ, THESESY,

SIka croroani mpodsiema? (Ilo3naure Bce, o 3actocoBHo)/What is the problem today?(Check all that apply.)

/SAREDESTERMAHY FTH, (EEHLIAFTEHALTIESL, )

O Jluxomanka/Fever/F%4 O Bims/Pain/fEH O Kamens/Cough/™% g Hewrm o O6eiin, 010M Micue, 1¢ BIAIYBACIE CUNMILOM.
/Runny nose/ & i [Circle the place where vou are experiencing the symptom.
Baxnanenicrs, toca BroBanns . . J Hynora/Nausea IO l b
O //Nsihgd*l ;o;gesuon a Nomiting/ME [0 iapes/Diarrhea/ T %1 O /ﬂ}i x5
o Kpos'ssuucruii kax O Kponus'suka o Exzema/Eczema o P OFYIMA HH”ME’,?”””K I/ f_//\. 7GR
/Bloody stool/ L& /Hives/ CAE LA Vet //Bg;*m ark bruise . g, 5 | |
) Cvxa mkipa/Dry skin Aroniuni cunIpOME _f}» e Iz' R\, /_i
O Yupsx/Boil/ TEHLD O Bucun/Rash/H% o ¥ parry O /Atopic symptoms e - ,‘f B
/BRI DR s i e o) \
3HENPUTOMHEHHS Tloraumit HacTpiii Brpara aneruty He n'e Mmonoko |'l { ' | I| X I'll }\ Ilul
O /Loss of consciousness [0 /Bad mood O /Loss of appetite [0 /Does not drink milk I" Jl. " | A I || !' |
/BEAB D /R BN B /2L EHERL K. ) ol 0
g Cyzosw/Convulsion o Biwyeyei D1 smnComtmimonasts  T1 oo Comtatonsnans A S T I Y J»UIB
/ T A /Earache/ BLJ& development/ F&ZE 4R % care/F J2AREE ) |;|! .lll I‘| |.| /
Koncynbranis momo aneprii B inmiit kiinimi/mikapHi (ao mix 9ac 3BUYaifHOr0 MEIOTIILY) MCHI IIOPaIIIN 3BEPHYTHCS CEOIHL. l!.l. ||: || r ::rl) .I
O /Allergy consultation [0 /1 was advised by another clinic/hospital (or at a regular check-up) to come here. ) Jll ! | B
/T LILE—DHEHK /MOERBENSRETHLIICBO LN (BBZED) Y I'il { Ilj {
O Bakuunanis/Vaccination O Iramre/Other(s) radld e
/99 F UEE /TDM

SIKII0 BU NO3HAYHIIM TAJI04KO0I0 «B iHmiii kiuinini/tikapHi MeHi nHopajin/im 3BepHyTHCS CIOH» Y HABEJEHOMY BHIIE UTAHHI, IOCTABTE raJO4YKH 0iJIs1 BChOI0, 1110 32CTOCOBHO, HHIKYeE.
/If you checked "I was advised by another clinic/hospital to come here" in the above question, check all that apply below.
/ T EREENISRBT LS5 CBO O (BBED) | ITHEShAIR, HTEEHILOEALTLESL,
AHoMaris B eeKTpokapiorpami Toranwuit HaGip Barn Binxunenns B ananisi cedi
[0 /Abnormality in electrocardiogram O O /Poor weight gain [0 /Abnormality in Urinalysis

/DERERT /REEMT R /RBRERE

Yy no1muprooThes SKiCh XBOPOOH y Baliii K01, IUTAYOMY CaIKY YH B ciM'i?
/Have any diseases been spreading in your school, nursery or in the family?/22#CHEEH. FEATHITLTLWIERIEHY £TH.

CrioBiTbHEeHHH PO3BUTOK MOBIICHHS
[0 /Slow language development

/EEDEN

Husbkwii 3pict
/Short height/{E & &

. SIKuo Tak, TO NOCTAaBTe rajJo4yKH 0ijisi HaBeleHUX HUAKYE XBOPOoO (3ax ), AKI ThCSl HUHI.
O Hi/No _ O Taw/Yes /If yes, check the disease(s) below that have currently been spreading.
/Wi /0 / TBY I CRENEHIE, EOREMRT>TNDM, ALTEEL,
Bitpsnka Indexuiitamii ractpoeHTepHT CrpenTokoKoBa iH(eKis CauHKa Foun/Influenza XBopo6a pyk, Hir i poToBO1
[0 /Chicken pox [0 /Infectious gastroenteritis [ /Streptococcal infection [0 (eninemiunmii naporur) p . «oap [0 noposummm/Hand, foot and
/BFES5ZS /B EB /BEEBRIE IMurnps/ 85123 < v /A2 INT T mouth discase/ F & (1%
I'epnieTnyHa aHrina AneHoBipycHa iHdekuis Epurema indexiiiina .
[ /Herpangina O /Adenovirus infection [0 /Erythema infectiosum O l;_‘%”;;?éh.er(s)

/AR E—F JPT794 I RBGAE /Y AR

Koan Buank ueit cumnrom?/When did the symptom start?

/S DERIFVDONSHY FETH,

Pik Micsub Jenn Binx 6;mm3bk0/From about 110 noutyAHsi/am/ nicaist oty s/pm
/Year /Month /Day ., N -
yZ3 /B —— /|8 4| - iR B STHMD

Yu npuiimaere BM Hapa3i sIKich JiKH, y TOMY YHCJIi BiTaMiHM Ta Xap4oBi 100aBku?
/Are you currently on any medication, including vitamin and nutritional supplement?

/B, RATWREREHYETH? XEZS, RBEH. bTVAVLBEHFET,

*[loka:kiTh HaM cBOi JIiKH 200 MeAHYHY KAPTy (KHHIKKY).

O I/—IC/\II]’(\)i O }[a;{’\{es /Show us your medication or medication record (notebook).
/BFE. BLLIT TEEFE 2RoTVSHIL. RETIESL,
Hasga nikiB Sk npuiiMaTi a00 BUKOPHCTOBYBATH JiKH Haspa nikiB SIk npuiiMaty 260 BHKOPHCTOBYBATH JiKH
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication

/BEED R /BRH#HT - BN /BEDZTH /BRHF - NS
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Vkpaincbka Moa / Ukrainian / 72774} 3

Hanuuite npo cBiii cTaH nmix yac HapoKeHHs. X IIokaxiTh NOCIOGHMK 3 0XOPOHH 3/10POB'sl MaTepi Ta AUTHHH.
/Write about your conditions at birth. % Present the Maternal and Child Health Handbook.
/EFEhEBOCLE, BEELESY., XBTRRTFRESHLOAIL, FIRERZ Y IISELTIESL,
Yu 6ysin y Bac nipodJieMu mij yac nepeiivis a6o noJoris?/Did you have any problems during labor or delivery?
/SBBICRELRSHY T Lih,
O Hi/No/LMVR O Tax/Yes/IELY O He 3naio/Do not know/#>H 5 72 LY

Sxmio Tak, To onuiTh npodaemy(u)./If yes, describe the problem(s).

/ TIEW I2BEhEEE. EQLSBRERH - ENBNTIESL,

Ta30Be mepeieKaHHs TleTs1st MyNKOBOTrO KaHATHKA Kecapis po3run Acikcis HOBOHAPOKEHHX
/Breech presentation/ & S i /Loop of umbilical cord/FE###& /Caesarean section/ 7 E Y /Neonatal asphyxia/#7 4 R {5t
Hapomxennsi/Birth/ H 2 B

TiKHi BariTHOCTI MPH HAPOJUKEHHS TrxIeHb Hi

nutunn/Weeks of pregnancy at childbirth : . Bara/Weight/{A& r/g

b B A /Week/ 18 /Days/ H

. . . OKpYXHICTb TOJIOBH . OKpyXHICTh Tpy/ei
Spic/Height/# : _____cwem /Head circumference/S8EH § ——owem /Chest circumference/ B em/em

Yu npoxoauid B JIIKYBaHHS B Oyab-siKiii iHIIii JikapHi 10 wiei Jikapui?/Have you been treated at any other hospital before this hospital?

/EBRIZEDETIZ, EhDRKREICHADNSIE LED.

Hi/No Tax/Yes SIKIIo Tak, TO HAMHIIITE Ha3BY(H) JiKapHi YM JiKkapeHs, y fAKiii Y1 y AKAX BH JiKyBaJIHCh paHinle.
VARIAY-4 ViF4A /If Yes, write the name(s) of hospital(s) that you have been treated before./ TI&L\] IZMLT=AlX, ABRL TV -ERBMEZFRFNTIEIL,
Jlata KoHCYNbTarii Haspa nikapni/Hospital name Penent/Prescription
/Date of consultation/5%2 A /EREEA /BB DHE
- O Tax/Yes/HY
O Hi/No/#% L
@ O Tax/Yes/HY
O Hi/No/#% L

HanuumiTe yci 3aXxBopioBaHHsI, Bil IKHX BH JIKy€Tecsl B JaHUI 4ac, a TAKOXK yci 3aXBOPIOBaHHSI, IepeHeceHi y MHHYJIOMY.
/Write all diseases that you are currently being treated for and any past diseases.

/BEARRR, FLEBEOFRIROIEEEE (LS,

SIKImo Tak, TO HAMHLIITH HA3BY(M) JiKAPHi UM JiKApeHb, y AKii UM y IKAX BH JiKyBaJIHCh paHile.

Hi/\N(z — Tal(/Y\'es /If Yes, write the name(s) of hospital(s) that you have been treated before.
/i /1EL / TIEWN IZRUEAR, BT :-ERMELZERIT EEL,
Hassu xBopo6/Disease names Tlepe6ir nikyBanus/Treatment progress Hasga mikapui/Hospital name
REA [IBEAER /EFRHEA
@ O Buikysano/Recovered/ ;BT O Jlikyerscs/Under treatment/IR7E A H
TIpunuHeHHs JTiKyBaHHS . N
o /Withdrawal of treatment/ ;8 & & Bt O He xixosaro/Untreated/ K&
® O Bunikysano/Recovered/ ;BT O Jlikyerscs/Under treatment/IR7E A H
TIpunuHeHHs iKyBaHHS . N
o /Withdrawal of treatment/ ;& % & Bft O He sikosaro/Untreated/F &7

OnuuiTh cnocio ronyBanns./Describe feeding method.

/BEDBEOHBEEHZTLLESL,

O T'onyBanus MoOKOM Tinbku rpyHe roIyBaHHS O I'pyaHe MOJIOKO ILIFOC MOJIOYHA CYMIIII O Tinpku MoJIOYHA CyMiI
/Milk feeding/ & %L /Breast feeding only/f}FL54¢ 7 /Breast plus formula milk/JE & 52 /Formula milk only/ A\ T.5¢%&
wi/nens/ml/day/ B pas(u)/nens/time(s)/day/[El/ B
Jlutsiye XapuyBaHHsl L Lo . IV . s
/Baby food/B3, & O Tlepmmii nepion/First period/#) O [pyruit nepioa/Second period/ 1 #A O Tperiit nepion/Third period/ & A
*YacroTa npuiManb i . .. . . S
/Meal frequency/ B E1% O Pas3 na aens/Once a day/1B1[H O [Iiui na nens/Twice a day/1H2[E O Tpuui na nens/3 times a day/1 B 3[E]
O Jlomatkose mosoko/Follow-up milk/ 7+ A—7 v F 2 LY
wi/nens/ml/day/ B pas(u)/nens/time(s)/day/[El/ B
O Teepna ixa/Solid food/E &
* T Tl
*lactora npufivais bxi O Pas3 na aens/Once a day/1B1[H O [Iiui na nens/Twice a day/1H2[E O Tpuui na nens/3 times a day/1 B 3[E]

/Meal frequency/ B 25 @] 31
IocTaBTe rajouKu y HaBe/eHiii HiuK4e icropii Bakuuuanii. ITokaxiTe MeAMYHOMY NePCOHATY MOCIOHMK 3 OXOPOHH 3/10POB'Sl MaTePi Ta AUTHHM | KHHIKKY 00JIKY IIenieHb.
/Check the vaccination history below. Show medical staff the Maternal and Child Health Handbook and Vaccination Record Book.
197 F L EEEEZ TRICBEN TSIV, BFFIR, VZFUFIREZBFHLOLIZ, AFZy ZICAETIEIN,

. . paz(n) Potasipyc paz(n) TTHeBMOKOK paz(n)
O Hib/Hib /time(s)/[E] = /Rotavirus/ B & /time(s)/[E] = /Pneumococcus/ fiti # Bk /time(s)/[E]
. . L . Terpa-Bakuuna (DPT-IPV) . TpuBaneHTHa BaKIIMHA .
O g\inm(a ;eg:fl?l‘méug\n‘éspmm) _pélij(l/l)v / [0 /Tetra vaccine(DPT-IPV) —pélij(l/l)v / [0 /Triple vaccine (DPT) p?j(l/l)v /
umps/ # 1= 5 /time(s)/[@] JAFEEE (DPT-IPV) /time(s)/[E] /322 (DPT) /time(s)/[E]
O Tenatut B pas(u) O %’?JI“’H"I'_" HomoBlpye pas(u) O BIDK/BCG pas(u)
/Hepatitis B/BE! T % Jtime(s)/ ] g Jtime(s)/ ] /BCG Jtime(s)/ ]
O }f%“:’_‘%‘if‘zﬁ"'ﬁ_“@iof‘ipy‘; pas(u) O Baxuuaa MR pas(u) O Tenatut A/Hepatitis A pas(u)
/ ;?fﬁl},érek S;{OWM /time(s)/[B] /MR vaccine/MR /time(s)/[E] /AZIRT 3 /time(s)/ Bl
O Bitpsina Bicnia pas(n) O Kip/Measles pas(n) O ;}fmlm"f("ﬁ eﬂuﬁfl’la?i? pas(u)
/Chickenpox/7K#& ftime(s)/[E] /55 ftime(s)/[E] i ftime(s)/[E]
YepBoHA BHCHIIKA paz(n) paz(n) Trmre/Other(s) paz(n)
O Rubella/ A5 fime(sy/@ 0 MMRMMR fime)/E 0 /zot0TsF Jtime(s)/ [

SIKIIO y Bac € 0CO0JIMBI MOGAKAHHS 11010 KOHCYJIbTALl, BKAXKITD.
/If you have a special request concerning the consultation, check the box.

/BRTOCHFENHIBEIE. BELTEEL,
o 51 xouy, mo6 MeHe 3a3naineriap iHpopMyBaIi IPo nependadyBaHi MEJUYHI BUTPATH.
/I want to be informed of my estimated medical expenses in advance. /H M L8, EREDMEEH I TIFLL,
51 xo4y MaTH nepekIiaaya, AKIIO € NOCIIyra MepeKiataya.
/Il want to have an interpreter if an interpreter service is available./SBERMN H B IHFE (X, BREMFITTIZLL,

O TInme/Other(s)/Z Dt :

]

AARE, EFCEROFEMRENVELEZS T THERSATEYETA. BALNEOEELHEZOEVICLYBROZBVAE CLBICE, BREEZBELLES.

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.

e yKpaiHCHKHi{ MIGPEKTAZ MATOTORMICHO M HATANOM TiKapiB, IOPHAIHIX CKCTIEPTIB aG0 iHIINX 0ciG. Ko Gyb-fika PISHHLA B TIYMANCHH| BUHIKAC HCPE3 HIOAHCORY PI3HHIIO B CYMPKHIX MOBAX
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