Vkpainceka moBa / Ukrainian / V2774 75k

Ankera mono opronenii/Orthopedics Questionnaire/ B/l BHEZE

Im'st Ta npizBHUIe NaLicHTA BT= °C
IN 3/“%%{;‘2th Tineku g~ PR= XB./min./%}
nepcoHaty P= MM pTyT. cTOBII.
JlaTa HAPOIKEHHs Pixc Micsius Hens /For staff only /mmHg
/Date of birth IVear/% /MO""T/E /B /ERMETARM RR= xB./min./ %3
/ﬂiﬂ':ﬁ B (BE) ( Poxis/Years old/ &) SPOI o
3pict/Bara/Height/ Weight/ 8 & - t6E ew/em xr/ke Crare/Sex/MERl O Uonosiva/Male/ Bt O Kinoua/Female/ Kt
Aueprii/Allergies O bra/Food(s)/ B~
/7 ULF—DOHE O Jlicw/Medicine/Z

SIxa cporoani npodaema? (Ilo3HauTe Bee, 1m0 3acTocoBHO)/ What is the problem today?(Check all that apply.)
/SEREDESBERMSHYEITH, (EHHLIABFERALTIESL, )

VckiaaHene 3STUHaHHs Cyriobis

Ha6psix . . JInxomanka 3arepruticTs PosTarnenns 3’130k

O . O Bins/Pain/fEH O O . O . . O /Difficulty bending joints
/Swelling/fERE . ) ) /Fever/ F& &k /Numbne.ss/ LUh . /Sprain/4a.As & RS AE I B A s
Tpasma CkyTicTs mui Ta mwiedei Busux TpyaHoi 3 pyxoM pyK Ta HIr

O . N O /stiff neck and shoulders [ . . R [0 /Difficulty moving hands and feet
/Injury/ [+ JBCY /Dislocation/ i F3 JERAEE(=<

O B inmiit kminini (Tikapi) (a6o mij 9ac 3BUYaifHOr0 MeIOTIIsTy) MEHi OpaJMIN 3BEPHYTUCS CION.
/I was advised by another clinic/hospital (or at a regular check-up) to come here./ D EFEMEEIN 522 T 5 LS ICBO Nz (BEZED)

0 Trme/Other(s)
/Dt

Onumiite cBoi cumnromu./Describe your symptoms.

/ERICODVTCEBLEYS,

O0BeiTh K0JI0M Miclle, /ie BiTYYBa€Te CHMIITOM.

Kouu Bunukae cumnrom?/When does the symptom occur?

[Circle the place where you are experiencing the symptom. 73 =
— 15 Z
DHBBA-—OERIFTFE [FEREEDE S G LEICHAETH,

ITin wacnepeGyBanHs

Bpanui Jennuit yac Bsaeuepi - -
0 Morning/#8 U Daytime/ & U Evening/5x U / %E;‘?;Wh”e inbed
B
Ilin wac npoBykenns Heperymspro .
[ /When waking up O /Irregular ;?;;%;her(s)
/EEERE /REH )
Sxwuii xapakrep cumnTomy?/What is the symptom like?
[FEREEDE S GHEEFH>TWETH,

O TMocriitauii/Constant/#E X M4 < . HHELVTLVD

Cumntom 3'sBisieTses 1 3uukae/The symptom comes and goes
[ERD Y HEZZY LTS

CumitoMm nocrynoso nocuioersest/The symptom is gradually worsening
/BRIZVELHELTETLD

O Iume/Other(s)/ Z D th

O

SIKIIO onmMcaTH CUMIITOM 32 mKAaJok0 Bix 1 10 10, HacKkiibKY BiH Bakkuii? O0BeiTh KOJIOM HaBeleHe HUKYEe YUCJIO0.
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/TDFEROBEEZHFTRT L, EOCHVTIDN? TORFDLEZAICOZEMFIFTLEEL,
3oscim Hi/Not at all/ £ £ £ LY Vkpaii Bamkuii/Most severe/BH B L LY
1 1 1 1 1 1 1 1 1 1 |
0 1 2 3 4 5 6 7 8 9 10

Konn Bunuk ueii cumnrom?/When did the symptom start?

/CDERFNDOMSHY ETTH.

Pix Micsiun Henn Bin 6mm3bK0/From about : 710 notyHsi/am/ micast mostyaus/pm
/Year /Month /Day . R -
- /& /B — /H R - FiR B ATHMD

Yu npuiivaere BU Hapa3si AIKich JiKH, y TOMY YHCJIi BiTaMiHM Ta Xap4oBi 100aBKH?
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE, MATVWRREHYETH? XEFSY, XBH, $TVALLEEBHET,

*[lokazkiTh HaM cBOI JIiKH 200 MeAHYHY KAPTY (KHHKKY).

/HC/\I\&(:% O }'&(?\(es /Show us your medication or medication record (notebook).
/BE, HLLF TEEFIR) £H>TVIAR, RETESL,
Ha3Ba mikiB Sk npuiiMaTi a60 BUKOPHCTOBYBATH JIiKH Ha3Ba mikiB Sk npuiiMaTi a60 BHKOPHCTOBYBATH JIiKH
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/EEDHH] /BRHF - BN /BEDLH Vo - 45V
@ ®
@ @
©)
@ ©)
®
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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 Tax/Yes /1f you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/WWE 2ci / TEW] ZRLEAE, SBEYR FHASERL, ARLTOEERSNE ERNTIEEL,
Hazga 3axBoproBanHs (Bruurite Homep i3
HABCIEHOTO MIDKCIE NCperiky) Xin nikyBanus/Treatment progress Hasga nikapni/Hospital name
/Name of disease P JERAEE L
(Write the number from the following list) UERea3ES
/RBRZ (FRY R +FESH)
[0 Buixysano/Recovered/ ;& ¥ O Jlikyerscsi/Under treatment/IR7E ;AR &
TIpUNUHEHHs TiKyBaHHS . Ay
O Withdrawal of seatment/3 sk O He zikosaso/Untreated/F A 5%
[0 Buixysano/Recovered/ ;& ¥ O Jlikyerscsi/Under treatment/IR7E ;A &
TIpUNUHEHHS TiKyBaHHS . Ay
O Withdrawal of seament/3 sk 0 He aixoparo/Untreated/
[0 Buixysano/Recovered/ ;& ¥ O Jlikyerscsi/Under treatment/IR7E ;AR &
TIpUNUHEHHS TiKyBaHHS . Ay
O Withdrawal of seament/3 sk 0 He aixoparo/Untreated/
[0 Buixysano/Recovered/ ;& ¥ O Jlikyerscsi/Under treatment/IR7E ;A &
TIpUNUHEHHS TiKyBaHHS . Ay
O Withdrawal of seament/3 sk O He zikosaso/Untreated/F A 5%

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

Cucrema XxBopoou

/System of disease/ 8 D R

Hasu xBopo6u/Disease names

/RES

)

3aXBOPIOBAHHST TPABHOI
cucremu/Digestive disease

a. BupaskoBa xBopo6a
/Peptic ulcer

b. I'enatut/Hepatitis

i

¢. [lupo3 nedinku

/Hepatic cirrhosis d. Inmre/Others/ Z Db

/HIEBRROER /HILR#RiES /FFREZE
XBopoGa crcrema b.( Cl;eu:xap;{m/md)ap](r
. . . MioKap . . .
KpOBOOOIry a. I'inepronisa . . c. Apurmisi/Arrhythmia  d. Cepuesa nenocrarnicts
. /A toris . N e. Inwe/Others/ Z Dt
@ [Circulatory system disease |/Hypertension/ & flFE nema pecions /FEERR /Heart failure/ i &
E = /myocardial infarction
/fE E%%@ﬁlu JEDE - DEEE
3axXBODIOBAHHS OPraHiB b. XpoHiuHe 06CTpyKTHBHE
pzmxal—mﬂ ’ 3AXBOPIOBAHHA JICTCHE c. [TueBmonis/Pneumonia d. TyGepiywos sierens,
©) g . a. Acrma/Asthma/MiB&  /Chronic obstructive kg /Pulmonary tuberculosis €. Inme/Others/ Z Mt
/Respiratory disease pulmonary discase /% R
rat%
/"FRIEFRDERE /Bt E RS
HupkoBo-yposnoriuti a. XpoHiuHa HUPKOBa b. Ceuokam'siHa c. Indpexist ceqoBuBimHMX
3aXBOPIOBAHHS HEJIOCTaTHICTh (HMPKOBOKaM'sHa) XBOP0oOa MLIISAXiB d1 /O
. th D
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection Hie ers/ T Dt
/B - WREBFRDEE /EHETRE /B - RERE /PRERRESRAE

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

/REROKRER

a. liemiyHui iHCYIBT
/Cerebral infarction

/RRAE 2

b. I'emopariunuii iHCYIIBT

/Cerebral hemorrhage

/R 1f

c. Eninencis/Epilepsy

/Thhh d. Inme/Others/ % D

Ennoxpunne abo merabosiuHe
3axBoproBanHs/Endocrine or
metabolic disease

/AR BRERDEE

a. [lykposuit niabet
/Diabetes mellitus

/HEPRA

b. I'inepninigemis
/Hyperlipidemia
/B RE M AE

c. [opyuenss yHKuii
IUTONOAIOHOT 3a]1031
/Thyroid gland malfunction
/IR REIE S

d. T'inepypukemis
/Hyperuricemia

/& PRE& MSE

e. Inme/Others/ % Dt

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

/B - BRADKE

a. PeBmaroinnuii apTput
/Rheumatoid arthritis

/BEEY T F

b. Ocreonopo3
/Osteoporosis

/B RBRRIE

¢. OcTeoapTpT d. I'prxki MixxpeOuesnx

/Osteoarthritis awekis .
/Herniated intervertebral discs
[ ER R EE SRR~ LT

e. Honar‘pa/Gout/fi?EL

f. Tuure/Others/ Z D4

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  ¢. Pernnomnaris
® [ROES /BRI /AT Retinopathy/f@gE & IMe/Others/ T Ot

310sIKiCHI yTBOPEHHS
/Malignant tumor

[BIEERS

a. Pax mnynka
/Stomach cancer
/BHA

b. Pax ToBCTOI KMIIKK
/Colon cancer

/REBH A

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

/BFER - BB S - BEEEA A

/Breast cancer/FLASAs

d. Pak MostouHOi 3211031

e. Pak matku
/Uterine cancer

/FENA

f. Pax nerens
/Lung cancer/ fifif&

g. lnme/Others/ % Dt

Icuxiuni 3aXBOPIOBaHHS

a. Jlenpecisi/Depression

b. uzodpenis

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

/FERDRE /#i & RRIE

OTo1apuHIoJIOTIYHI XBOpoOH |a. [ToripiieHHs 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 3
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)
BfE OKR)

c. Inme/Others/ & D fth
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Bam kosin-HeOyabL poouin Xipypriuny onepaniro?/Have you ever had surgery?
/SETICFMELLEENHY FTH.

SIxmo Bu BKazanu «Tak», HanumirTe icropiro xipypriunoi onepamii.

O I/_Il/\N(z _ O }[ai/Y\'es /If you checked "Yes", write the history of your surgery.
Lz L / TR CBLESGFILERELEOTEEL,
X PR Koum BaM 3po6uim Xipypriusy omnepariio JlikapHsi, 7ie Bam 3po6uIH Xipypriusy onepaiiio
H 8
BlebR XBO?ggzease names /;13 5d Ban;m XIpyanm/oq,:H?%agu /When you had the surgery /Hospital where you had the surgery
# ame of your surgery/ i /FHiE LI [ LT EARsE

3 SIK110 BU He BIIEBHEHI 11010 TOYHOI JaTH Xipypriunoi onepauii, ykaxirs pik a6o Bik.
/If you are not sure about the exact date of the surgery, write the year or age.

/XELOWEME OO BMESIE TFK) . [FHLEE] THRVEEA,

Bu nanure peryasipuo?/Do you smoke regularly?

/BENIC, FRECERVETH,

Hi/No Tax/Yes Paninre mamus/ma/Used to smoke
ARAY /I& Ly /UARTR > TULVf=
CrioxuBanmns curaper Tpusanicts naninns/Duration of smoking /YPiK’ K}‘l”m i K":Hy““d"a”"?
. . = €ar when you stopped SmoKin;
[Cigarette consumption/E2{E S /PRI AR /uﬂé %0 ;)pf: P €
curaper(-a, -u) Ha JIeHb .
cigarettes/Day Pi/Year/ £ Ve P IXZ ea;l/f;
- t
x/H icsits/Mon
*$SIKIO 1€ MAJINTe, TO 3aJHLITE MOPOKHE MicIle Y MMTAHHI MPO PiK, KOJIH BH KHHYJIH MAJHTH.
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BREIBREERITNDAIF, BEZODLFRXEMOTEICLTELTLEEL,
Bu peryJisipHo n'ete ajkoroJbHi Hanoi?/Do you drink regularly?
[BREICEEERAETH,
O Hi/No O Tak/Yes Panimme perymspuo nus/na/Used to drink regularly
VARIAY /IEN /URIEREYT 2 BB H o 1=,
O Muso/Beer/ E—JL mi1/zenp/ml /Day/ B O Bicki/Whisky/ 7 4 R ¥— wi/nens/ml /Day/ B
SInoHchKe cake . . ]
O Japancse sake/ H A mi/nens/ml /Day/ B O Buno/Wine/ 74 > wi/nens/ml /Day/ B
O lee/Other(S)/% Dith mi/nens/ml /Day/ B

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

[EEDADHBEASEE L, EIRLTOETH, FLEOMREEIREHY T,

Hi/No O Tak/Yes

A Jizin O He 3unaro/Do not know/#3hN 5 7% LY

Bu roayere rpyanio?/Are you breastfeeding?

/BE., BAPTI D,

Hi/No Tax/Yes
O iz S
SIK1I0 y Bac € 0c00IMBI MO0aKaAHHS II0/I0 KOHCYJIbTANIl, BKaXKITh.
/If you have a special request concerning the consultation, check the box.
/CRTOCHRENHHEHEIT. HELTLESL,
51 xouy, 06 MeHe 3a3aaneriap iHbpopMyBaIn Mpo nepeadadyBaHi MEANYHI BUTPATH.
/T want to be informed of my estimated medical expenses in advance. /&5 L&, EREBEOBEEHZ TIZLLY,

5 X0y MaTH TepeKIajada, AKIIO € OCIyra MepeKIaiaUa.
/T want to have an interpreter if an interpreter service is available./ RN H B HEIE. BRZEFMF(FTIEL LY,

O Inme/Other(s)/ % D1t :

AERE, EMCEROFMRFOEBES TTERSATEYETA. BALHEDSECHEFORICK YRROZOAE CRICE. BABEEELLES.
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 ykpaitcnii nepexa mir i1 HATAOM TiKaPiB, IOPHMMHNIX eKCHIepTiB a60 iHmmux 0ci6. Kon Gy/tb-fka PisHUIA B THyMauCHHI BUHHKAE 4epe3 HIOAHCOBY PISHNLIO B
CYMIKHHX MOBax 260 CHCTEMAx, AMOHCHKOMY OPHTiHATY HAlA€ThCA NPIOPHTET.
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