Vkpaincbka mosa / Ukrainian / 777 AJ &

(v} . oo . . W/ ~ =\
AHKeTa moj0 Heiipoxipyprii/Neurosurgery Questionnaire/ X #E5 5l B2 E
Im'st Ta mpi3BHILe NanieHTa BT= °C
/ Na/"; %_f ;aéient Tinbku it~ PR= xB./min./ %
= nmepcoHaixy — MM PTYT. CTOBII.
Mara Hapo:KeHHs Pix Micsu, o [For staff only /mmHg
/Date of birth ”(/ ® ’“;"“"f/ f’y W /EREBIRAM RR= XB./min./ %
'OKIB/ Y ears 0| 73
/EERB (AE) SPO2= %
3picr/Bara/Height/ Weight/ & & « (A& ew/em kr/kg CTaTl,/Sex/'riEIJ O Yonosiua/Male/ Bt O Kinoua/Female/Z 1

Auneprii/Allergies
/FULLX—DFE

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

Slxa cboroani mpo6.ema? (Ilo3naure Bee, mo 3acrocoBHo)/ What is the problem today?(Check all that apply.)

/GRIFEDEIBERDSHY FTH.

BaxkicTs y ronosi

TonoBHwuii 6inb

3amamopodeHHs

(ERHLAFERIL TS, )

BmoBanns

Hynora 3arepruticTs

o /Headache/5B%& o //HE;z%geadedness o /Dizziness/ & &E LY o /Nausea/MHt E &, o /Vomiting/M&nt o /Numbness/ L Ut
BRE
TpyaHoLIi 3 X000 TopymeHHs 30py (IBOEHHS B 04aX, Je(EKT MO 30py) arepnuticts y pykax i norax Binb nia gac pyxy wmeio Posian ceimomocti
O /Gait difficulty [0 /Visual impairment (double vision, visual field defect) [0 /Numbnessinhandsand [J /Pain whenmoving theneck [ /Disturbance of
JHTREE JEABE (EE - BBHRIE) feet/ FRMLUN D /EEBNT LB consciousness/ & FEE
CxagHomi 3i cixyxom JI3BiH y Byci I . VYr1pynHeHa/HediTKa MOBa
X X Lo apaimd . .
[0 /Difficulty hearing [0 /Ringing in the ear O /Paralysis/ BRI [0 /Difficulty speaking/Slurred speech
i1 /E1BY YSIs JEERHIZC L. BRAE S HL
0 B inHwiii krinini/nikapHi (a0o mijx yac 3BUYaifHOro MeJIOIIIsy) MEHi OPaHIN 3BEPHYTHUCS CIO/IH.
/Il was advised by another clinic/hospital (or at a regular check-up) to come here./fthDEEEEN 5 22T 5L S I1CEOH LN (BZED)
O Irme/Other(s)
/Z Dt

SIxmio 3ragaHnii BAMU CHMIITOM TPUBAE, KOJIM BiH po3novaBcsi?
/If the symptom you have mentioned above has been continuing, when did it start?

/ERERNEHE LTS AIX. COERIFVOMASHY TTH,

Pix Micsun Jenn Bix 6:3bko/From about 10 moJty/iHst/am/ nicast oy aus/pm
/Year /Month /Day e , . -
/& /B /8 &R - iR B NTHMD
SIxiio 3ragaHnii BAMYU BHIIlE CHMIITOM 10Ci TPHBAE, TO KOJIM BiH po3movaBcs?
/If the symptom you have mentioned above has been continuing, when did it start?
/ERERD—BHTH o AIF. COERIEWOLDIBEY VDD Y E LD,
Pix Micsun Jenn Bix 6:3bko/From about 10 moJty/iHst/am/ micJast oy us/pm
/Year /Month /Day . , . -
/& /B /8 &Rl - iR B NTHMD
Pix Micsun Jenn Bix 6:3bko/From about 10 moJty/iHsi/am/ micJ1st oy Hs/pm
/Year /Month /Day . , . -
/& /B /8 &Rl - iR B NTHMD

Sxuii xapakTep cumnromy?/What is the symptom like?

[ERFEDE S GHEERF>TLET N,

O Tocriiirmit/Constant/4& % Fi%: € . ELNTND O CuMnToM noctyrnoBo nocumoerses/The symptom is gradually worsening.

/BRIZVEL 2 TETWLD

CumnroM 3'sBiisteThbed 1 3HMKae/The symptom comes and goes. O Tnme/Other(s)/ % DAt -

JERDNHEREYEZREZY LTS

Koy cumnTom Tpanisierbesi?/When does the symptom occur?
JERFED & S BEFICHEAET H.

ITix yac nepedyBanHs IIig gac npoOymKeHHs

Bpanui Jlennuit yac Baeuepi o o ; Heperynspuo

/Morning/ % /Daytime/ B = /Evening/ ¥ 5 = §§§E¥Whlle in bed = //\g]l;gﬂgakmg w [rregular/ A< 5€ #
O Inwe/Other(s)

/Z Dt

SIKII0 oMMcaTH CHMIITOM 32 mKaJok Bix 1 10 10, HacKiJIbKHY BiH Baxkkuii? O0BeIiTh KOJIOM HaBeJAeHe HUKYE YHCII0.

/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/ZDERDEEEZRFTRT L, EDOSCHLVTIAN? FORFDEZHITOZEMFIFTLIEEL,

3oncim Hi/Not at all/ £ < % L\ Vkpaii Baxknii/Most severe/Fx £ # L LY

L 1 1 1 1 1 1 | | | ]
0 1 2 3 4 5 6 9 10

Yu npuiiMaeTe BM Hapa3i AKich JiKH, y TOMY 4HCJIi BiTaMiHu Ta Xap4oBi 100aBKku?

/Are you currently on any medication, including vitamin and nutritional supplement?

/BE. RATVWRERHYFEITAN? XEFSV, REF, YTV AV LB EHFET,

*[okaiTh HAM CBOI JIiKH 200 MeIMYHY KapTy (KHHKKY).

/H[I'/\I\:'(z 2 "/F;’i;/l‘\ies /Show us your medication or medication record (notebook).
/BE. AL TEEFIR] 2F->TWSAIE. RETIEEL,
Ha3ga niki Sk npuiiMati a60 BUKOPUCTOBYBATH JIIKH Hasga nikiB Sk npuiiMati a60 BUKOPUCTOBYBATH JIIKH
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDRHI /BRHTT - ENE /BEDEHI /BRAHFT - LA
@ ®
@ @
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@ ®
®
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IlepedyBaeTe BH HUHI YH NepedyBaJiu paHilie mij onikoro Jikaps?/Are you, or have you been, under the care of a doctor in the past?
/BERBLTVEER., FREBEITEEL TV ERHYEITMN?

SAxmo Bu Brasaun «Taky, BUOEPiTH cTan 3 Mepeliiky i HANMUIIITH Ha3BY JiKapHi, 1e 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.
AT /I /TEL RBLEAE, EBEYR MASERL. ARLTU-ERRBAEENT LA,
Hassa 3axBoproBanHsi (Brmutite Homep i3
HABGICHOTO HIDKCIC MEPCILiky) Xin nikyBanns/Treatment progress Hasga nikapni/Hospital name
/Name of disease SapEiEE JEEHRE 2,
(Write the number from the following list) dEfdussee
/REA (FRYRMESH)
O Bunixysano/Recovered/ ;A4 O Jlikyersca/Under treatment/ I8 £ 34 & 5
TIpUIIHHEHHS JiKYBaHHS . Shay
O /Withdrawal of treatment/ ;& #% & it O He sixosano/Untreated/ F &
O Bunixysano/Recovered/ ;A4 O Jlikyersca/Under treatment/ I8 £ 34 & 5
TIpuniHenHs JTiKyBaHHs i s
O /Withdrawal of treatment/ ;& % & it O He sixosano/Untreated/ F &
O Bunixysano/Recovered/ ;A4 O Jlikyersca/Under treatment/ I8 £ 34 f&
TIpuniHeHHs JTiKyBaHHs i N
O /Withdrawal of treatment/ ;& % & it O He sixosano/Untreated/ F &
O Bunixysano/Recovered/ ;A4 O Jlikyersca/Under treatment/ I8 £ 34 &
TIpuniHenHs JTiKyBaHHs i s
O /Withdrawal of treatment/ ;& % & it O He sixosano/Untreated/ F &

<TIlepesik xBopod/List of diseases/f&RE 1) X k>

Cucrema XBopoOu Haseu xBopo6u/Disease names

/System of disease/ & BB D R if

/RE%

@

3axBOPIOBaHHSI TPABHOI
cucremu/Digestive disease

a. BupaskoBa xBopo6a
/Peptic ulcer

b. l'enatut/Hepatitis

/BF%

c. Lupos nedinku
/Hepatic cirrhosis

d. Tnme/Others/Z Dt

/Kidney and urological disease

/B - REBRDESR

/Chronic renal failure

/[BHETE

/Renal/urinary stone

/B - RE#EE

/Urinary tract infection

/ PR S

d. Inme/Others/Z Dt

/HIEBRROER /L RES /RFREZE
XBopoba crcTeMa b.. Crenoxapisi/inpapkT
. . . Miokapaa . . .
KpOBOOOiry a. I'ineprowis . . c. Apurmis/Arrhythmia d. CepueBa HezocTaTHICTh
- S . N L1 /Oth
@ [Circulatory system disease |/Hypertension/ 7 il /E /Angina pectorts /TEERR /Heart failure/ iy R & e. lnme/Others/ Z D s
/?JEI;%%E?(D&' = /myocardial infarction
- - [BRIDIE + IDEEE
3aXBOPIOBAHHsI OPraHiB b. Xpouiure 06CTpyKTHBHE
JIMXAHHS 3aXBOPIOBAHHS JICTCHb c. THeBMonis/Preumonia d. TyGepKyab03 JIereHs
@ ) ) a. Acrma/Asthma/li B /Chronic obstructive /ﬂiﬁ)’" /Pulmonary tuberculosis e. Inme/Others/ & D fth
/Respiratory disease pulmonary disease * /FhdE%
/PR FRDEE /R RAE IS
HupkoBo-ypoioriuni a. XpoHi4Ha HUPKOBA b. Ceuokam'sHa c. [Hpekuis ceuoBUBiAHIX
3aXBOPIOBaHHS HEJIOCTaTHICTh (HHPKOBOKaM'siHa) XBOpo0a  LUISXIB

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

/BHRROKE

a. llemivyHuil iHCYIBT
/Cerebral infarction

/BiiEE

b. 'emopariunuii iHCYIbT
/Cerebral hemorrhage

/gl H it

c. Eninencist/Epilepsy
/ThhA

d. Tnme/Others/Z Dt

Ennoxpunne abo MerabomidHe
3axBoproBanHs/Endocrine or
metabolic disease

/AR BRERDEKEE

a. Ilykposuii niabet
/Diabetes mellitus

/HEPRIA

b. T'inepaninigemis
/Hyperlipidemia
/=g M fE

c. [lopymenns GyHKiii
IUTONOAIOHOT 3271031

/Thyroid gland malfunction
/RRIRBREIEE

d. l'inepypukemis
/Hyperuricemia

/& PREA I E

e. Tuue/Others/ Z D4t

3aXxBOPIOBaHHS KiCTOK
a0o M 's13iB
/Bone or muscle disease

/B - BRAOKE

a. Pepmaroinnuii aprput
/Rheumatoid arthritis

/B =T

b. Octeonopo3
/Osteoporosis

/B RARRAE

¢. OcreoapTpur
/Osteoarthritis

/BE R ERR B B AE

d. Tpmxki MikxpebLeBHx
JIHCKIB

/Herniated intervertebral discs

/HERRA L =T

e. TTonarpa/Gout/ 4% J&

f. Tume/Others/ Z Dt

AKyIIepChKO-TiHEKOJIOTIUH]
saxBopropanHs/Obstetrics

a. Miomu MaTku

b. lucmeHopes

c. besmmigasa

i i o d. I /Oth [0}
and gynecology disease //U;teg%;f;gmlds //Dgg%lgga [Infertility/ A~ $ESE wue/Others/ € 0¥
/ERARIORE
XBopoba oueit/Eye disease |a. Karapaxra/Cataract b. Tnaykoma/Glaucoma  ¢. Pernnonaris
® /IRO%ER /e /BRmMIE [Retinopathy/@igze & 1Mue/Others/ T Ot

3105IKiCHI YTBOPEHHS
/Malignant tumor
/B

a. Pak mutynka
/Stomach cancer/ B A3 A,

b. Pax TOBCTOI KUIIKK

/Colon cancer/ K HSAs

¢. Pak medinKu/’KOBIHOTO
MiXypa/miIuITyHKOBOT 3271031
/Liver/gallbladder/pancreatic
cancer

/BYEE - BED S - EEA A

d. Pak MOJIOYHOI 3a5103H
/Breast cancer/ELASA

e. Pak matkn
/Uterine cancer

/FEMA

f. Pak serens
/Lung cancer/ fifif&

g. Tnme/Others/Z D fth

Tlcuxiuni 3aXBOpIOBaHHS

a. lenpecis/Depression

b. lnzodppenis

@ /Mental disease /58 /Schizophrenia c. Inme/Others/ Z D fth

/RO 5 /AR B

OrosapuHroNoriuHi XBopooH |a. [ToripuieHHs ciyxy b.3 .
. . . . 3anaMOpOYEHHs c. llym y Byxax d. Iunkosa anepris
® /g;;jg;;; //Ign;pﬂ:red hearing /Dizziness/ & FE L /Ear noise/ E.0& /Pollen allergy/ 1€ #}iE e. Inme/Others/ € D
3aXBOpPIOBaHHS KPOBI L .

® /Blood disease a. Anemis/Anemia/ 8 Il ‘t/).;;[legmm/uukemla c. Inme/Others/ Z Dt

/MRDIKE

IIkipHi 3aXBOpIOBaHHS
/Skin disease

/BRBDEE

a. Aronivynuii jepmaTut
/Atopic dermatitis
/7 FE—ERIE R

b. JImmaii (rpubkoBe

3aXBOPIOBAHHSI HIr)

/Tinea (athlete’s foot)
BfEHE (KR)

c. Inme/Others/ Z D fth
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Bam kos1u-HeOyAbL poouau xipypriuny onepauiro?/Have you ever had surgery?
/SETITFHZELECEAHY FTH,

Sxmo BH BKazaan «Taky», HANKIITE icTopilo XipypriuHoi onepanii.

O I/—Il/\N(\) - O TaK/Y\'es /If you checked "Yes", write the history of your surgery.
Lz /15l /TN CBLEAETICEREE BT LS,
Hassu xBopo6/Disease names HasBa Bauioi xipyriuxoi oneparii Ko Bav 3poGumi Xipyprivny onepaiiio | Jlikapis, 1€ Bam 3poGumi Xipypritity onepaitiio
REZ /N £ VEX T3 /When you had the surgery /Hospital where you had the surgery
— S [FHE LI-BH /4% UT- Bt

X SIKII0 BH He BIIEBHEHI 11010 TOUHOI JaTH XipypriuHoi onepauii, ykaxirsb pik a6o Bik.
/If you are not sure about the exact date of the surgery, write the year or age.

/XELOWFHA LI SAWNESIE TEH] . TFHLEZE] TEHEVLEEA,

Bu nanure peryasipuo?/Do you smoke regularly?

/BEMIZ, I ZERWVETD,

Hi/No Tax/Yes Panime nanus/mna/Used to smoke
AAIAY /IE LN /LA o TLV=
CroxuBaHHs cHraper Tpusanicts maninss/Duration of smoking /Yl;:;’ KEZ: B: K:tzy“:d“;“n';g‘n
/Cigarette consumption/B2JE & /LI HA R V&;@’égﬁ,;)pf:g =
curapet(-a, -1) Ha JACHb .
cigarettes/Day Pix/Year/ 4 v PI;KAY ea;// EH
- t
*/8 icsis/Mon
*$IKI0 LIe MaJIuTe, TO 3aTMLITE MOPOKHE Miclle y MUTAHHI NPO PiK, KOJIM B KHHYJIH IAJTHTH.
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BELREEZHKTTVEAHIF, BEZOCHDEFEFERMOEFICLTENTLEEL,
Bu peryasipHo n'eTe ajikoroibHi Hanoi?/Do you drink regularly?
/BERNICEBEZRAET N,
Hi/No O Tax/Yes O Panime perynsipao nus/na/Used to drink regularly
JARIAY-4 /IE JUBIERET HEIBNH o 1=,
O TIluso/Beer/ E—JL mi/nens/ml /Day/ B O Bicki/Whisky/ ™74 R ¥— mi/nens/ml /Day/ B
SImoHChbKe cake . .
O JJapancse sake/ B A mi/nens/ml /Day/ B O Buno/Wine/ 74 > mi/nens/ml /Day/ B
O Tume/Other(s)/ & Dtk mi/nens/ml /Day/ B

Sxuio BM kiHKa, 1aiiTe BiANOBiAb HA HABeJeHi HIKYE 3ANIMTAHHS HIKYe. Bu BariTHi un Moxkere 0yTH BariTHi?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?
/ZEDADHEEZEZLTLES W, IEIRLTWET A, F-Z2DOaEEHEIEHY £9H.

Hi/No Tax/Yes

e JiE0 O He 3naro/Do not know/tHH 5 7E LY

O O

Bu roayere rpyaaio?/Are you breastfeeding?

/BE. BIPTYA,

Hi/No 0O Tak/Yes
VARIAY-4 /1ELy

SIkio y Bac € 0c00J1MBi M00aKaHHA 1I0/10 KOHCYJIbTaNlil, BRAKITh.
/If you have a special request concerning the consultation, check the box.
PETOCHFENHDBAIF. MELTLESL,
51 xouy, mo6 MeHe 3a3janeriab iHpopMyBau po nepeadadyBaHi MEJHYHI BUTPATH.
/T want to be informed of my estimated medical expenses in advance. /H oM L&, EEBEOMEEHZI TIFLLY,

51 xo4y MaTH TiepeKIajaya, SKILO € MOCIyra IepeKiafaya.
/T want to have an interpreter if an interpreter service is available./3BERM & D IG A (L. BEREMF(FTIZL LY,

O Iuure/Other(s)/Z D :

AEHE. EFOCEROFEMRENEBES T THERSATHEYETA, BRENBEDEEOCHESOEVNICK YRROEBVAECLEKCZE. BRBEELELET,
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.

et ykpaiHCBhKHiT IepeKsiajl i AroTOBJICHO ITijl HATIIAI0M JiKapiB, IOPHANYHHX eKcriepTiB abo inmmx ocib. Ko Gy/ib-ska pisHHI B TIyMadeHHi BAHHKAE Yepe3 HIOAHCOBY Pi3HHLIO B
CYMIKHHMX MOBax abo CHCTeMax, ATIOHCHKOMY OPHTiHaTy Ha/[a€Thes IPIOPHTET.
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6 A hi



