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Ankera mo10 odpranbmoorii/Ophthalmology Questionnaire/iREl B2 E

Im'st Ta Npi3BHINeE NamieHTa BT= °C
/Na/n% %f éaéient Tineku g~ PR= XB./min./ %
nepcoHaxy _ MM PTYT. CTOBIL
JlaTa HApOIKEHHS Pik Micsiun lens, /For staff only /mmHg
/Date of birth ’Ye"“(/ ¥ A y %’;“”” " /ERMEEAR RR- xB./min./4}
OKIB/ Y ears 0
/EFEAB (FEE) SPO2= %
3picr/Bara/Height/Weight/ & & - b2 ew/em kr/kg Crartn/Sex/1ER] 0O Yonosiva/Male/ B O XKinoua/Female/Z P
Auseprii/Allergies O bra/Food(s)/ B~ 4
/7 LLVF—DERE O Jlikn/Medicine/ZE:

Jle Bu BiquyBa€Te cUMNTOM, Yepe3 sikuii BU TyT?/Where are you experiencing the symptom you are here for?
/SHIFEDBUDERT ohELEL

Hagkono oueit

[pase oko JliBe oxo O6uznBa oxa . .
/Right eye/ R = /Left eye/ R = /Both eyes/ AR = 7;;’;;}% %e eves O Tosixw/Eyelid/ B

SIxa cboroani npo6aema? (Ilo3HauTe Bee, 10 3acTocoBHO)/What is the problem today?(Check all that apply.)
/SEBREDE S BERAHYFTH. ERHIAFEHRALTLESL, )

Po3murticts 30py

7 Buninenns 3 oueit CepOik Habpsix binb B ouax Cyxi oui/Dry eyes

N Arre JEye discharge/ B 01 T /lichiness/ A O swelling/ih O e pain/lRoma O w5

Bizuyrma uykopiHoro Tita JIBOTHHS B 04ax CrioTBOpeHHi 3ip Burpimeri oui Bosmmeri o4 BincyrHicTs 30py
[0 s oui/Foreign-body sensation in  [] /Double vision O /Distorted vision O /Glaring/ = & L LY /Watery eyes/SEHH! 2 O /Lacking vision

the eye/BRD R /B =EIZRZ % /IBEATRZS 8/ & , Y eves/a JRRBRITRZ %
0 IInMBy4e NTOMYTHIHHSA B O4ax 0 Bucun 0 qCpBOHi oui 0 Slckpasa muisiMa B 11071 30py

/Floaters in vision - /Bright spot in vision

RORKRA [Rash/ TEHLD /Red eyes/FEMl JRBIZFSES LIRNRES

Yy:xopiHe Tijno B oui HarumiTe Ha3By 4y»KOpiJIHOTO Tilla B OLi.
[0 /Foreign-body in the eye /Write the name of the foreign object in your eye.

/EROPIZEMADRA ST JIROFRICASF-HDEENTLL S

B inwmii kiiHini (JikapHi) (a6o mix 4yac 3BM4aiHOr0 MeJIOTIsiLy) MEeHI MOPAJIHIIN 3BEPHYTHCS CIO/IH. [nme/Other(s)
[0 /1 was advised by another clinic/hospital (or at a regular check-up) to come here. O /7D -

/OEREENSRBT HE S ICBH LN (BBEL)

Kosn BunHuK neii cumnrom?/When did the symptom start?

/S DEREVDODEHY EFTH,

Pik Micsiun Hennb Bin 6m3pk0/From about : 110 mostyaHsi/am/ micJast nosyaus/pm
/Year /Month /Day " , - -
/&8 — /B — /H PRl - F iR B HTHMD

Yu npuiiMaeTe BM Hapasi sKich JiKkH, y TOMY 4HcJIi BiTaMiHM Ta Xap4oBi 100aBku?
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE. RATVWRERHYETH? XELZIL, XEE. $TUAVFLERAFET,

*TlokasxiTh HaM cBOi JIikH 200 MeIMYHY KapTy (KHHIKKY).

O ?Ll./\l\l].? B O ”/f?;ﬁes /Show us your medication or medication record (notebook).
/B, LT TEEFIR] 2BoTWHARK. RETIESL,
Ha3ga nikiB Sk npuiiMaTi a60 BUKOPUCTOBYBATH JIIKH Ha3ga 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
/BEDAH /BRHF - EWNE /BED LT /BRHFH - BWNE
@ ®
@ @
©)
@ ©)
®
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IlepeGyBaeTe BM HHHI 4M nepedyBasiu paHille M ommikolo Jikaps?/Are you, or have you been, under the care of a doctor in the past?

/BEARLTVSHER. FEEBRICHERLTWECEREHYFTM?

SAxmo Bu Brasaan «Taky, BUGepiTh cTan 3 nepeiky i HanuiTh Ha3BY JiKapHi, 1e Bac JiKyBaju.

O 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.
/WWA /g /TR SELEAR, EBEYR FOSRRL, ARLTO:ERBEEEEITES0,
Ha3sga 3axBoproBatHsi (Brmuite HOMep i3
HaBem;;:ﬁ::::;:;:zemy) Xin nikyBauns/Treatment progress Hasga mikapui/Hospital name
Sy :
(Write the number from the following list) BRRIEB /ERHEEA
/ERER (FRY R FESH)
O Bunikysano/Recovered/ ;A% O Jixyersca/Under treatment/IR7E A # &
TIpHIMHEHHS TIKYBAHHS . N
a /Withdrawal of treatment/ ;& % & ¥ O He HIKOBaHO/Untreated/* ki
O Bunikysano/Recovered/ ;A% O Jixyersca/Under treatment/IR7E A # S
TIpHIMHEHHS JTIKYBAHHS . N
a /Withdrawal of treatment/ ;& % & ¥ O He HIKOBaHO/Untreated/* ki
O Bunikysano/Recovered/ ;A% O Jixyersca/Under treatment/IR7E A # S
TIpHIMHEHHS JTIKYBAHHS . N
a /Withdrawal of treatment/ ;& % & ¥ O He HIKOBaHO/Untreated/* ki
O Bunikysano/Recovered/ ;A% O Jixyersca/Under treatment/IR7E A E &
TIpHIMHEHHS JTIKYBAHHS . N
a /Withdrawal of treatment/ ;& % & ¥ O He HIKOBaHO/Untreated/* ki
< Tlepeunix xBopod/List of diseases/&B 1 X k>

Cucrema XxBopoou

Ha3zsu xBopo6u/Disease names

/System of disease/ & B D R

/BES

3axXBOPIOBaHHS TPABHOI
cucremu/Digestive disease

@

a. Bupaskosa xBopo6a
/Peptic ulcer

b. T'enatut/Hepatitis

/BF%

c. lupo3 nevinku
/Hepatic cirrhosis

d. Tume/Others/ % D th

/HIERRDEE /HILERES /FFREE
XBopoba cuctema b‘i(?:::o:apm”/mq)am
9 . . M Jit X
KpOoB0OOITYy a. I'inepronis . . ¢. Apurmisi/Arrhythmia  d. Cepuesa negocratuicts
- . N . Inmre/Oth D
@ [Circulatory system disease |/Hypertension/ & Il £ /Angina pectoris /AR /Heart failure/i> R & ¢. lume/Others/ Z D4
JEBERDES /myocardial infarction
ki = [RINE - DB
3aXBOPIOBAHHS OpraHiB b. Xpowiuse 06CTpyKTHBHE
JUXaHHS 3AXBODIOBAHHA JICTCHE c. [TueBmonis/Pneumonia d. Tybepicysbos aeren
® ’ . a. Actma/Asthma/Mi &2 /Chronic obstructive /-ﬂfﬁ Py /Pulmonary tuberculosis €. Inme/Others/Z Mt
/Respiratory disease pulmonary discase ® SRR
/TFRIRRDEER /BRI
HupkoBo-yposoriuni a. XpoHiuHa HUPKOBa b. Ceuoxam'sna c. Indekuis ceuoBUBITHIX
3aXBOPIOBAHHS HEJIOCTATHICTh (HMPKOBOKaM'sHa) XBOpPoOa MLIIAXIB
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. Inme/Others/ (O
/B - MRBRDEE /EHETS /B - RERR /PREBRESAE

3&XBOpIOBaHH5{ TOJIOBHOTO MO3KY
Ta HEPBOBOI CHCTEMH
/Brain and nervous system disease

/B HRERDRR

a. liuemivHuit iHCYNIBT
/Cerebral infarction

/BHEE

b. 'emopariunuii iHCYIBT
/Cerebral hemorrhage

/BB

c. Eninencis/Epilepsy
/TADA

d. Tnme/Others/ Z MDth

Engoxpunne abo meraboniune
3axsoproBanns/Endocrine or
metabolic disease

/AT BRERDEE

a. Iyxposwuii niabet
/Diabetes mellitus

/HERR

b. T'inepurinigemist
/Hyperlipidemia
/B BRIE

c. [lopymenns dynkuii
IUTONOAIOHOT 371031
/Thyroid gland malfunction
/RARIREREME R

d. T'inepypukemist
/Hyperuricemia

/& RER M

e. Inme/Others/ Z D1th

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

a. PeBmaroinnuii apTput
/Rheumatoid arthritis
/g IR TF

b. Octeomnopos
/Osteoporosis

/BRRRE

c. Octeoaptpur
/Osteoarthritis
/ERE R

d. T'proki MiskxpeOLeBnx
JIUCKIB
/Herniated intervertebral discs

/HBRAIL=T

e. llonarpa/Gout/ & /&

/B - BADKRE

f. Tre/Others/ % M fth

AKynIepchKo-TiHEKOJIOT 19Hi

a. Miomu MaTku

b. lucmeHopest

. Besmui
3aXBOPIOBaHH,I/Ob,S tetrics /Uterine fibroids /Dysmenorrhea & DA ’ d. Tnme/Others/ Z Mt
and gynecology disease | 2 mgpe /iR /Mnfertility/ T YESE
/ERARDEKSE
XBopoba oueit/Eye disease |a. Karapakra/Cataract  b. ['naykoma/Glaucoma — c. Petunomnatis
© JROEE R SR [Retinopathy, S5 d. Tnme/Others/ % Mt

3I105IKiCHI yTBOPEHHS
/Malignant tumor

/EEES

a. Pak nurynka
/Stomach cancer

/BNA

b. Pak TOBCTOI KMIIKH
/Colon cancer

/RIENA

¢. Pak neuiHKku/5KoBYHOTO
MiXypa/miIuTyHKOBOT 3251031
/Liver/gallbladder/pancreatic
cancer

/BFRE - BEOD S - RO A

. e. Pak matku
d. Pak MOJIOYHOT 3271031 Uter
5l 1E erine cancer
/Breast cancer/ZLHYAs «
/Fahh

f. Pak neress
/Lung cancer/ fifif&

g. Inme/Others/ Z D th

IcuxivHi 3aXBOPIOBAHHS

a. Jlenpecisi/Depression

b. HInzodpenis

@) /Mental disease /558 /Schizophrenia c. Tnue/Others/ Z Mt

/REHDEKRSE /B RBIE

Oronapunrosnoriuni xeopodu |a. I[loripmenns ciyxy b. 3amamo .
. . 8 . POUCHHS c. lllym y Byxax d. IunkoBa aneprist
@ /Eﬁajge;; //l;]}zred hearing /Dizziness/$HFE LY /Ear noise/ E-05 /Pollen allergy/TEME e. Tuue/Others/ € 4
= 8 i
3aXBOPIOBAHHS KPOB1 L .

® /Blood disease a. Auemis/Anemia/ 8 [l ?;{E&ngﬂ/Lcukala c. Inwe/Others/ & Mt

/MBRDES

IIxipHi 3aXBOPIOBaHHS
/Skin disease

/BRIEDES

a. AtonivHuit AepMaTuT

/Atopic dermatitis
/7 FE—ERE S

b. JInmaii (rpubkoBe
3aXBOPIOBAHHS Hir)
/Tinea (athlete’s foot)

E#ERE OkR)

c. Inme/Others/ Z Mth
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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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