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od UHTddl/Dental Questionnaire/ti%} B E

TS BT A BT= e
it a PR- Rimin./5

% m BP: Q’H‘Q’H‘Qiﬁﬁ/mmHg

o Pl dRIG ad e ot IFor staff only
/Date of birth Year/ ai;ﬂ'fomh/ﬁ =% N RR= m/min./ 53
/EERAR (FEE) ( TR Years old/&) SPO2= %
TS/ T/ Height/ Weight/ 5 & - 6 E om kg fRiT/Sex/ 1 Rl O QW/Male/ Bt CIHfGH /Female/ &t
werSit 00 HISH/Food(s)/B~_#:

[Allergies/7 L L ¥ —n% & O gdl/Medicine/%E:

STl T FHAT %? (FIT{[@% arel gt &t \‘rﬁ%l)/What is the problem today? (Check all that apply.)
/AAREDESGERTELAELED, (EHEHAIFFEHILTLESL, )

Idee ESIRH e BT &g aId 4R BT P [NEAR] TS A G oM
O .y O /Gum pain e O /Loss of a tooth filling 0 /Loose teeth [0 /Bleeding from the gum
[Toothache,/ & /EEDEH /3aw pain/ S0 FEH JEEDWSE Nt JENT555F % JEED SO
O SR SR o TP g T s o A Y BT &g
/ANELREDLT L /Dry mouth/A A% < /Oral ulcer/@ A % /Oral swelling/ TZ 3 D [Tongue pain/ & &
at g aid Pre Bt gHA Ui aid THSBHT aidl &1 Tl
| ge i _ng?I [J /Dental bite problem O e [0 /Teeth whitening [0 /Teeth alignment
/Oral odor/ 11 = /haEhE Iplaque/ 8% JEiEE < Ll /i

g3 [t o= foafer/sruar 2 @1 Fafid sifa & GRM) T8t o &1 Jarg &f &t

= /I was advised by another clinic/hospital (or at a regular check-up) to come here. /i DEFEEENSRE2T DL S IT&EH NI (BEZED)
= 3{/Other(s)
/E D -

&I dd = §31?/When did the symptom start?
/ERERIFVONSHY EFTH,

EL g fea THIT S9H/From about : 1gﬁ'fﬁ'lam/ S(RT&/pm
/Year /Month /Day . . — -
- J)E ___ /R /B 4R - 12 B HTHMS

1 3MUH! fUsd STER A ﬂﬁi JHAT §€ %?/Have you had any problems with previous treatment?
/SETDHRBRELERKIC, AMRERXHYFEATLED,

T2¥/No gfives afe 3MuA g g1 8. @) @R 811 arelt FafiRad axgai #t s H31
— O [1f you checked ""Yes", check the following items that apply. /
/LR /1E L M2 ) CAESNEARFOBTRERLDIZ. BLTLEEL,
TR ¢4 H HhidTg 8l Jal Ul FER U1 Iadd1d Yh H S-S gl ol Ot
[0 /Had difficulty with anesthesia O [0 /Had difficulty stopping bleeding

% A 7=
IR Z (2L Ao T- /Had a fever/EAH N H 1=

O S3{</Other(s)/Z D1t :

T 39 gaq H ferfie oik ivur wath squR® afed $is ¢a1 a4 31 &2
/Are you currently on any medication, including vitamin and nutritional supplement?

/BE. RATWRERIHYETH? XEF2ZD, REH. YTUAVFLEAET,

/mAEFEY (S Mot

81/No . ESII/YeS gH 3u= gar a1 ga1 &1 Repis (=ﬁE§TF) ﬁET&I/Show us your medication or medication record (notebook).
/W R /1EL /B HLLIE TEBEFIBI £F>TVEAIE. RETIHEEL,
ST o 14 31T &al 4 o a1 SUTHT B 3STerT BT A1H 310N &al 4 o a1 SUGHT B3
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BED BT /BR#HTT - ENA /BFEDLHI /BRHF - BN
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T 3T 3cfid | fHt STaex &l m H ?% %"CIT ?% %'?/Are you, or have you been, under the care of a doctor in the past?
/BEBBRLTVSIRERK[. FEEBECARLTWV:-CLEHYFEFITM?

TN ghy gfe e g A fhan B, o gt A FRARY g7 3R 39 srearer o1 4 ford St 3mua Su=R urwd foba
0_ | €s /1f you checked ""Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/WWZE /1ELy / TEW] ISBLEAE. REREUR FHLBRL. ARLTO-ERMEEL BT ESL,
mﬁ” ngw Rordt SUAR &1 WA/ Treatment progress HI T T HTH/Hospital name
/Nam?f)ﬁf disease /BERIER /EEEA
(Write the number from the following list)
/HEEE (TR R FEET)
[0 W gHaTdl/Recovered/ A [] IUER & ST /Under treatment/ B 34 % o
ENISECERT 3I§q?|Tﬂ_d N
O /Withdrawal of treatment,/ 34 5% & Bt u /Untreated/ ;8
O Wy élalalallRecovered/iﬁ#?ﬁ [ SR & 3fcfiTd/Under treatment/H 7E 4 # th
ST 8¢ BT 3I71TI?|Tﬁ_cf N
O /Withdrawal of treatment,/ 34 & = 7 O /Untreated/ KR8
[0 W& giHardl/Recovered/ ;A% [0 ST9R & 3iHTa/Under treatment/ 3R 7E 34 8 o
ENISECERT 3I§Eﬁ|Tﬂ_d N
O /Withdrawal of treatment/ 34 %% H B u [Untreated/ 3R &
[0 WX gHardl/Recovered/ ;4% [ SUER & 3fcfiTd/Under treatment/7E 4 # b
S §¢ BT 3anm N
O /Withdrawal of treatment/ 3 %% o Bt O /Untreated/ R 8%
<IN &Y FEAV/List of diseases/ZEEBY R k>
ARG SRt & A
/System of disease/ & B M R #f /Disease names/f& £ 4
U AT 20D wTel b e c. 20fee RRIRM
® /Digestive disease IPeptic ulcer /He atitis/FF % /Hepatic cirrhosis d.3/Others/ Z D th
[HIEBROESE | HLERS P * iz e
_ . b.TSTTEAT Ui
GIREROT & I R [REURNT e . SHTETaT L R
@ |/Circulatory system disease /Hypertensi on/SMfE Angina pectoris IArrhythmia IHeart failure/ ity ,FE él T e 3Ru/Others/Z Dt
/RIRBRZRDEE : /myocardial infarction / EERR
JIRIME - DEREE
.. b. dd I A% BHa!l o
o Haeht R FHTAT c. g d. S P &R
©) IRespiratory disease  |a.GHT /Asthma/l/S2.  /Chronic obstructive /Pneumonia /Pulmonary tuberculosis e.37=d/Others/ % Mt
ind| ZDEE pulmonary disease Vit /ImEs#%
MRS /BRI I 8 e
TS SR g Taeh 1T afiReIee el Afesaar b, 1&m v C.TF UY & YhHUT
@ | /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 31 /Others/Z M it
/B - RBROESE /EHEBETRE /B - RERR /PR BE RS AE
R ok AR aEn  |a. HRKTSh ATeH b. ARTSH g Iqadd ¢ faRAft
(®) | /Brainand nervous system disease |/Cerebral infarction ICerebral hemorrhage  /Epilepsy d. 3{/Others/ Z Mtk
/R ORE /BB EE /i H 1f /Thhh
jrgf)ﬂn?or metabolq?;-r a.mﬁl’s' b. §1% C URRIES R Bl TR d. ¥ ﬂ e
® disease /Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction /Hyperuricemia e. 3{</Others/Z D1t
/RS R EHRDES /¥ERIR /&R fiE /BRI FR M BEfE /= R B I fE
. YR[H
_ _ aTHeRs T b. SRR ¢ fefey O O deva e
gg)[ g1 Wﬁﬁﬂff DI aT[ /Rheumatoid arthritis /Osteoporosis /Osteoalj‘f:rritis /Herniated intervertebral discs e TTfGAT /Gout/J&E R
@ | /Bone or muscle disease |/B&i) o< F /BAREE B R R B /HERARAN L =T
/B - ADESR
f.31<0 /Others/Z M th
U T WA |2 e wrEsits b, wEa o ST
SIetrics gy Y |/Uterine fibroids Dysmenorrhea - ] . ers
/Obstetrics and gynecology |/Uterine fibroid / h /I‘nfem“ty/;FHﬂ.E d.319 /Others/ % M th
disease/ EIRAFIDEE |/ FEHE / B EE#E
® CIE LR a Aifcarfde b.31R@ T AT c. JfeAteft 4. 3 /Others/ Z Db
[Eye disease/BRM & E |/Cataract/ 2 HRIE /Glaucoma/ #k N & [Retinopathy/ #8 iEJE '
. . c. TeraR/ o=y 3= &1
a AMRE HTHR  b.UT BT HIW R o B Breast e TTHTRRT Tels IT
Afcrdie eER /Stomach cancer /Colon cancer /Liver/gallbladder/pancreatic ENNA /Uterine cancer
SN oo cancer/ LA AN
/Malignant tumor /BHA /KEBIA cancer o e /FELA
/3 S /RFE - BB S - BEEAS A
7Ry 71 .
EPREBBR ooz o
/Lung cancer/ fifif
I a. AdYla/Depression b, Gp HPR T q
a /Mental disease /5 i fa®R/Schizophrenia c.31<0 /Others/ % D th
/FERDERE /4 KR
ST A 2 faTS! e b. TFH c. HF BT TR d. TRTT § Tasif
@ /ENT disease /Ianaired hearing SFDizziness/$E > /Ear noise/EIE JPollen allergy/ TR e. 31/Others/ Z D th
/ERFOKR /EERE
o AT e Aeof .
® /Blood disease 7Anemia/§£tﬂ ?'Emﬁ [Leukemia 3{/Others/ £ D th
/& DK E
& AT aUof® safefe b, A (wudhe wo)
/Skin disease /Atopic dermatitis /Tinea (athlete’s foot) c.3{J/Others/ Z M1
/REDEE /7 FE—EE# /BEE (KR)
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T 3T HH Joid Wﬁ' 82/Have you ever had surgery?
/SETITFMELECENBYFETH,

fgdl/ Hindi /e > F 4 —i&

; ‘" gfe 3y g AP fHar 3, A 3=t Jeidt &1 sfae ford|
O :%)f/NO_ O gl/Yes /If you checked ""Yes", write the history of your surgery. /
AR /1L [0 (2@ Ui S FICEMEE BT & L,
SR P T TP Foid BT AH S STt ol g% ot SRl it T i g o
/Disease name/ & B % /Name of your surgery/F 7 % /Wh?;}%u;ag ;Ei};;;gery /HOSp'/t;I‘%-geg ::éa%g%urgery
XIS Sy Aol BT HaTeh ARG b AR & [A13d el 8, a1 a9 a1 3% Fora |
/1f you are not sure about the exact date of the surgery, write the year or age.
/XELWEHRANOISLZWEEE TR . TFHLEE] TERBVLWEEA
a1 3y Frafid ¥9 F Ygu™ Fd 82/Do you smoke regularly?
/BEMIC, IESZRVNETH,
0 81/No 0 gl/Yes YHUTT hdl Yl/Used to smoke
JARIAY-S /IEL /LARITIR © TLV=
BUNACARECE] YUUT P1 3dfY/Duration of smoking f;ﬁmnﬁfoipe‘d ?joﬁj
H i el G —N [
/Cigarette consumption/ 2 1& & /TR AE R BT % Ao - 4
Re/feq I8/ Year/4E
cigarettes/Day dy/Year/ £
ENJE HeH1/Month/ B
*ge ATUDT AN W YHUTT DI 3Ted €, df 917 a¥ TT YAUT BIST UT, 39 a4 & aR § U% § T @all BIS S |

/1f you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/RELEREEHFRITTVIAHE, BEFZOHEEEERMOFFICLTENTLEEL,
&1 31y fAufia 9 ¥ TR1E Wi 82/Do you drink regularly?

/BEMICEEEZRAETH,
o T81/No 0 Bl/Yes fafiid =u 9§ RS W1 Yl/Used to drink regularly
ARIAY-4 /IE Ly JURIERET 58BN H o 1=,
0 §RR/Beer/E—IL wqud/feq /ml /Day/ A O f&@whisky/™ 4 R ¥— wAud/fe/ml /Day/ B
SIT9T T . .
H /Japanese sake/ B A<H AU/ f&/mi /Day/ B O XRE/Wine/ T4 > gHud/fe/ml /Day/ B
O 3{Y/Other(s)/ Z Dtk wHud/fé/ml /Day/ B

gfe Afgen g, a = few vy & Iu= S1 1 3y wvadt & ar Hyaa: mefadt 82
/1f female, answer the questions below. Are you pregnant, or possibly pregnant?
/ZKEDEDABEZLLESIL, HRLTWETH, F-ZOREEEREREH Y FI 5,

O :Iﬁ/No ﬁ/Yes

o o [0 A81 SFd1/Do not know/H A 5 £2( )

O

T 3TY FIYTH B a1 %'?/Are you breastfeeding?
/BRE. BILPTTH,
O :Iﬁf/No_ B\Ty/Yes
ARIAY-4 /1L
gl SIS TN IR & JaY T Hig a9 1Y 3, df 1 Bl Db B
/1f you have a special request concerning the consultation, check the box.
/BRTOCHFENHSEEIE. MELTLESL,
T 3o ST fafdhe Wa & aR & ugd ¥ gferd g1 918dl §
/I want to be informed of my estimated medical expenses in advance. /& oM L&, EREDMEZTZH Z TITL LY,
- gfe gy Ja1 Iudsy & o & U g a1 =gl §

/I want to have an interpreter if an interpreter service is available./S@RMNH BB E (X, BERZEFFITTIZLLY,
O 3f=/Other(s)/ % D1th :

O

AEHE, EFMCEZOBEMRFOEBEZS TTERSNTEYETH., BRENEDTELFHESDENCL YEROBVAECRICE, BREEZEBEELET,

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.
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