Vkpainceka moBa / Ukrainian / V27715

AHKETA 00 AKYIIIePCTBA TA IHEK0JIOrii
/Obstetrics and Gynecology Questionnaire/ Elg ATl BE2E

Im'st Ta npi3BuLIe NanieHTa BT= °C

/Na/lil%e %f &aéient Tinbku ais PR= xB./min./ 4%
nmepcoHaxy _ MM PTYT. CTOBII.
JlaTa Hapox:KeHHSs Pix Micsin ﬂcr}lh /For staff only /mmHg
ar, /Day, = =
/Date of birth Nea (/ * ”‘;“““f/ fY e /ESMAAGEAM RR= xB./min./%}
OKIB/ Y ears 0
/EFEAB (FEE) SPO2= %
3picr/Bara/Height/Weight/ & & - b2 em/em xr/ke Crartn/Sex/1E 5] 0O Yonosiva/Male/ B O XKinoua/Female/Z T
Auneprii/Allergies O Dxa/Food(s)/ B
/7 LILX—DHE O Jliku/Medicine/%E:

SIxa cboroani npo6iema? (Ilo3HauTe Bee, o 3acTocoBHO)/ What is the problem today? (Check all that apply.)

/SEREDESBERAHYETH. ERHIAFEHRILTLESL, )

BaritHicTb Posnag MEHCTPYRJILHOFO Lty MeHcTpyanbHuii 6ims Bl’lﬂiﬁﬂiﬂﬂ. 3 IXBH AsoMarbHa Bar iHE\_fbHa Kposoteua BimT nin yac ceq.ony'cmm-m
O _ [0 /Menstrual disorder O X [0 /vaginal discharge [0 /Abnormal vaginal bleeding ] /Pain when urinating
[Pregnancy/ 3t 8% JRERE /Menstrual pain/ F #4% /BYHD /AEH i Ve: 3733
VIpynuene ceqonycKanHs Temarypist (kpoB y ceui) Iiypis (ruiif y cedi) Bucun na npomexuni IouepBoHiHHS Ta HAOPSK HasBricTs 601110
O /Difficulty urinating [0 /Hematuria (blood in urine) ] /Pyuria (pus in urine) O /Perineum rash [0 /Redness and swelling O /Have pain
/RATIZC /RIZIASELS /RIZEEARL D /ERBIZTELO /FRCEER TS /RBHDH D
Crep6ind/Itchiness Herpumanus ceui Herpumanus kay OnycKaHHS MaTKH Kotcynsauis 3 nikysauns BottoBass
O /DD & O /Urinary incontinence O /Fecal incontinence O /Uterine prolapse O Gesnizna/Consultationon Nomiting/ @R
/R /1;9&% - ) . R ) ten.xhty treatment/ 7R §E D48 5%
Hynora/Nausea OBCTeKeHH s HA BUSIBIEHHS B inmii xinini (ikapui) (a60 mix yac 3BMYaiHOr0 MEIOTIIALY) MEHI MOPaIHIN 3BEPHYTHCS CIOIH.
O /ll}llf‘z O omkonoriummx 3aXBOpIOBaHb [0 /1 was advised by another clinic/hospital (or at a regular check-up) to come here.
X [Cancer sereening/ KA /i DEFBEN BBBT HE S CBH LN (RBED)
Ture/Other(s)
O
/Z DA

51 6 xotiB po3nuTaTH Bac Npo MeHcTpyaabHi nukiau./I’d like to ask you about your menstrual periods.

/ARIZOVTHALLET,

O Cxinbku BaM GyJ10 POKiB, KOJIM Y BAaC MOYAIKCS MCHCTPYaLii? Bix/Age  Komm Bam Gyno 6mu3pko/When you were around
/How old were you when you started having your period?/ AN L L FE 2 1=DIEWLDTT h, /G poxkis/years old/i% & A
O Ckinbku BaM GyJ10 pOKiB, KOJIM y Bac Oyiia OCTaHHs MEHCTpYyarisi? Bix/Age  Komm Bam Gyno 6mu3pko/When you were around
/How old were you when you had your last period?/ B #&H' & 5 =D IEL\DTT Y, /8 poxkis/years old/#% = A
O CKinbKH JIHIB TPHBA€ BAIl MCHCTPYAIbHUH ITHKI? JICHHUI MEHCTpYaIbHUI IIHKIT Heperynsapuuii
/How many days long is your menstrual cycle?/ B #Z2 B #1(XfAI B T M, /Day-menstrual cycle/ B ! /Nrregular/ 7 E # THIE
O CKiJIbKM JIHIB B CEpETHLOMY TPHBAIOTh MEHCTPYaILii? TpuBaiicTh BAalIOro MEHCTPYaTbHOTO IHKITY Y JHAX
/How many days do periods last on average?/ - A 2 5E B I AT H T H. /Day-length of your menstrual period/ B ff]
SIxi y Bac 3a3Buyail BuainenHs?/What is your usual flow? Cnabxki/Light Hopmanshi .
=4 1t 0 B s Psicui/H Ly
D pgogzEncsnten. /DT Normal/#:8 O Prcniftleavy/&
O Yu GyBaroTh y Bac 00Ji I 9ac MEHCTpyartii? O Hi/No O Tax/Yes
/Do you have any pain during your periods?/ B #&5@lx&H Y £I H. ARV /IELy
Axmo By Binnosian «Tak» i npuiiMaere 3He00110BAIbHI JiKH, TO HANUIITH IXHIO HA3BY.
/If you answered "Yes" and take a pain killer, write the name of that pain killer.
MEg EEZXERT TLy 1% BNTLLEEW
3ueGomosanbhi iku/Pain killer/ B H :
O Koun y Bac Gyina ocTanHs MEHCTpyartist? Pix Micsus Jless
/When was your last period?/ & #& A fR(ZL\DTT M, [Year/ £ /Month/ B /Day/H

Yu 6yB y Bac KoJu-HeOyab cTaTeBuii akT?/Have you ever had sexual intercourse?
/FETIZHZBORRNHY T D,

Hi/No
VASIAY-4

Tak/Yes

O JIEL

O

Yu npoxoauiM BU KoJU-HeOydb TecT Ha pak MmaTku?/Have you ever had a uterine cancer test?

/FERABRBERITLCERBYFETH,

O Hi/No O Tax/Yes *SIkio panine y Bac Bke OyJia Xipypriysa onepauisi, BUMINITD ii aaTy.
VA1AY-4 /1Ly [If you had a surgery before, write its date./3 (3= C & MH B HITAFTEZRMNTL LS,
Pix Micsup Jlenn
/Year/ % /Month/ B /Day/ B

Yu npuiiMaan BH KoJIM-HeOyab npoTu3amiiani Tadnerkn?/Have you ever taken birth control pills?

/EIL (#123E) ZRATW=CENHYETH,

Hi/No
VASIAY-4

Tax/Yes
O i
Bu BariTHi un MozkeTe OyTH BariTHi?/Are you pregnant or possibly pregnant?

/BERLTWET D, F-EOMREEEHY FIH.

Tak/Yes/[Z LY
( Tuxni/Weeks/38)

Hi/No

i O He 3nar/Do not know/th 5 % LY

O

Bu roayere rpyaaio?/Are you breastfeeding?

/RE. BAPTIMN?

Hi/No
VASIAY-4

Tak/Yes

O J1EL

O
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$1 xoTiB 0 po3mUTATH Bac MPo MUHYJIi BariTHocTi. SIkuo By Beiu mMociOHUK 3 0XOPOHM 310POB'S MaTepi Ta IUTHHM i Yac CBOIX M
HHYJHUX BariTHocTeH, To 0yabTe roToBi mokasarm iioro./I’d like to ask you about past pregnancies. If you had Maternal and Child
Health Handbook(s) for your past pregnancies, please be prepared to present them.

[SEREIZOVWTHEAVLEIT XEBEDRIENRDBFFIRESFLOAZHFFFREABLTIESL,

V mene He Oy10 BaritHocTi/Have no history of pregnancy - . . . . .
O JHEHE U Fe = & AN L SIKIIO BU MO3HAYHIIN FaI0UKOI0 «Y MeHe Gylia BariTHiCTb», HAMKIIITE CBOKO ICTOPi0 BAriTHOCTI HIDKYE.
e & /If you checked "I had a pregnancy", write your pregnancy history below.

51 mana BaritHicTs (BaritHOCTi)/Have a history of pregnancy TEE L =C ehH b cHEh-S L TOREREEEE a0
=T IR / S EHBBL IhEn EnEE R

Pix/Micsp/Jlens/Y ear/Month/Day Tonorw/Delivery/ 538 /Hf£ Z‘;z’::::g‘e‘t:’;m . :i?/al-[ :P;O:Ja:::;trl:;z:’cy Tuskni Barimocri.
/EAR SR D or not/ EE IR A /Weeks of pregnancy/ B £k
. IIpupozui nonoru is i
/1AR JE— AEHB/DaY/E o /CaesZrBeEn sTe:?ion/ﬁIﬂ]Faﬁ O AGopr/Abortion/ A L#E | O Hi/No/ 7% L e
. IIpupozui nonoru is i
e O R | Jamme [0 [
/2AB JE— AEHB/DaY/E o /Caesiresn section/ 7 E HIF O AGopr/Abortion/ AL #E | O Hi/No/Tz L e
. IIpupozui nonoru is i
um..%z%?mm ﬁii;ixj;;:ﬁi /5 = ;ii%?nia:l doeliT\::y/ BRIEN = /B;K;?;;:;M“Camage O Tax/Yes/&HY _ kT;I;!E:Hi
RAB JE— AEHB/DaY/E o /Caesiresn section/ 7 E LI F O AGopr/Abortion/ A L#E | O Hi/No/Tz L e
. IIpupozui nonoru is i
| s O e |0 Jam [0 Y [
/ANB JE— AEHB/DaY/E o /Caesiresn section/ 7 E LI O AGopr/Abortion/ A L#E | O HiNo/Tz L e
. . IIpupozui nonoru is i
e e T Ll el LR T I
/SAB JE— AEHB/DaY/E o /Caesiresn section/ 7 E LI O AGopr/Abortion/ A L#E | O HiNo/Tz L e

Yu Mayii BU podJieMH nig yac BariTHocTi a6o moJoris?/Did you have any problems during your pregnancy or delivery?
[BEITHHIED - FBRFHLREORERHY E LD,

*$IKII0 BM MOCTABHIIM rajouky 0ins «Tak», To Ho3HAaYTe HABeJeHi HUKYe 3aCTOCOBHI MyHKTH.
/If you checked "Yes", check the following items that apply.

/ TRV ICAEhi=Alk, TOREBTHUTRESIHDICS, ILTLESL,

Llykposuit niabet

ApTepianbHa rineprensis n X
O - [0 /Diabetes mellitus O
/Hypertension/ & il
ypertension/ & R

Mana npo6nemH 3i 3ropTaHHAM KPOBi
[0 /Had a problem with blood clotting
/HmAEFEY (Aot

Hi/No
AAAY#

Tax/Yes

O /12U

O

HaGpsix/Swelling 3arpo3a nepe4acHUX IOJIOTIB
/L H /Threatened premature delivery/ )8 8 B

O Kopu/Convulsion

/A O Inme/Other(s)/Z MDfth

SIximo BU BariTHi, XoTiau 0 Hapoa:KyBaTH y Wil JikapHi?/If you are pregnant, would you like to have the baby at this hospital?
/RO AFIFLBETOHEZRFEShETH.

Hi/No Tax/Yes
O ez B oo

Sxnii xapaktep cumnromy ?/What is the symptom like?

[ERFEDL S GHBEEF>TLET D,

O Mocrisui/Constant/ X M5 <. LTS 0 Gopsmon noetymono mocumocraca/ The sympiomis gradualy worsening
O Cumnrom 3'sBasteTses i 3Hukae/The symptom comes and goes. O Tume/Other(s)/ 2 D4 -

JERDEHEZYHEZZY LTS
Konu Bunuk ueii cumnrom?/When did the symptom start?

/S DEERIENDOMhEHY FTH,

Pix Micsun Jenp Bin 6am3bk0/From about H )i (1) noﬂynﬂﬂ/am/nicnﬂ nmoJIyAHs/pm
/Year /Month /Day e .. s -
/g8 —— /A — /B FHI - T B b TRy =)

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

/BRE, RATVWDERIHYFTHN? XELSV, XBH., YTUAVMLERAFET,

Hi/No 0 Tax/Yes *[Toka:kiTh HaM cBOI JIikKH 260 MeIH4HY KapTy (KHHAKKY)./Show us your medication or medication record (notebook).
/Bz /1EL /BE, HLLIE TRRFIR] 2H-oTVHAE. RETCEED,
Hazga nikiB Sk npuiiMaTi 260 BUKOPHCTOBYBATH JTiKH Hassa nikiB Sk npuiiMaTi 260 BUKOPHCTOBYBATH JTiKH
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEEDHHE /BRHTT - WS /BEEDAHE /AT - WS

) ®
) @
®
@ ®
®

ERANMEZE 20224 6AK



Vkpainceka moBa / Ukrainian / V27715

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
<Tlepeunik 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

ERARMBZE 20224
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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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