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IS UYTdel/Dermatology Questionnaire/ EEE B E

S BT A BT= °C
/Name of patient PR= 3. /min. /%
/BERE Fad w€IH & fog A
/For staffonly  BP=
ST B IR “‘ by P /ESMEIRAM e
. Year/$f /Month/ A /Day/B RR= .
/Date of birth : gt ” /) f./min./ 4%
ears oi
[EERE (BB T PO2- v
HATE/aw/ Height/ Weight/ & - 6K em kg foim/Sex/HE 51 O I¥%/Male/ B 1% O Afgell/Female/ & 4
O HISF/Food(s)/ B~
/Allergies/ 7 L ILX—DEHE O <alMedicine/2:

3Tl THXT 4T 2 (\_!ﬁ ?I'I"]'\E?f 39 R A== TC 1)/What is the problem today?(Check all that apply.)
SHEREEDESBERDSHY FIhH, (EXHIAFERALTIEEL, )

Golat Ttchi g . I RIF R Nl §91E 8T HTID! & I
U /h\@{;ﬁcmness O /;E‘#-:/Eczema ) { d/Rash/F% [Circle the place where you are experiencing the symptom.
i ) ICO# M T
e/mi T @l T dar
O N /Hives [ /Dry skin ] /Atopic symptoms
/CAELA /RO /7 he—
wie, fad/Mole i
H /SPOtS/ L = o /Birthmark, bruise/ # &
/IZ< A
o TRE ARl WSl S,
n FSPIE o T O et
Insect bite/ B & & U /Wart/ LN E INotswesingnomaly
a1 ¥} fawrR
O Ef??—f?f ke [J  /Skin sensory disorder
thiete’s foo /EROBRES

3 3t o faraf-iep/eruaTar A @ Fraftia S & SRI) Tt o 31 g & ot
[ /1 was advised by another clinic/hospital (or at a regular check-up) to come here.

/MOBEFRBENSRETHLSICBO LN (BEED)
0O 3{J/Other(s)
/Z D :
i 31T 1 - 10 F THH W F&I0T BT 9ol R 8, A I8 fvean iR 32 R g 1T er o wiven @,
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/ZDERDEEZRFTERT L. EQOCOLVTIN? TORFOLECAIZOEMFTLLEEL,
foepa TEl/Not at all/2 < & LY g AP TTHR/Most severe/BbF L LY

L ] | ] | ] | ] | ] |
0 1 2 3 4 5 6 7 8 9 10

CT&IUT hd Y[R~ §311?/When did the symptom start?
/S DERENDDODSHY FIhH,

aﬁ H@T‘“ ﬁ? AU EW/From about : g@i’a/am/qm * q1¢/pm
/Year /Month /Day
- /FE /B — /8 R - & B HTHMB

7 39 ga A faerfr ok Moy wesh sR® afta FIE s A W@ &2
/Are you currently on any medication, including vitamin and nutritional supplement?

/RE. MATWREEHYETHh? XEL2ZY, £BH., v TVAV FLEARET,

! . +gH 3=l a1 U1 gaT &1 RPiS (Aleg®) femmi|
O qu/NO O Bl/Yes L Lo
/R J1Z L /Show us your medication or medication record (notebook).
/BE, LI THEFIR] 2Fo>TWLAAIL, RETLESL,
SRR &1 H SO AT B o AT ST Y SN &1 | ST a1 Y o AT ST Y
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDZHT /BRHF - EWNA /BEDRH /BR#HF - EWNE
@) ®
) Q)
®
® ®
®
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HT 3TY 'ﬂ?ﬁ fpdt STaer &t m t: | ?% %TIT ?% %'?/Are you, or have you been, under the care of a doctor in the past?
/BEBRBRLTVAIRR. TEEREICARLTWVECEREXHYETH?

TN e Tfe amu gl A e B, o et @ RufY g4, 3R 3 ruaret o1 =1 ford st 3o IueR wre fbar um
0_ s /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/hhz /En / TEN EELE AT, BB UR FOSRRL, $RLTOEERREEERIT RS,
Rkl
Rk ksl iiiasj o8/ Narme of JUAR 1 W/ Treatment progress ST T [TH/Hospital name
(Write the number from the following list) [iBRRIER /B A
/RBA (FigY R FEST)
O SRIHG/Recovered/ A1 [0 SUER & SRAT/Under treatment/ B Heh
IJUIR AT S N
a /Wilhdj::oflrcalmcnl/‘;ﬁﬁ il u /Untreated/ F &t
O SRIHG/Recovered/ A1 [0 SUER & SRAT/Under treatment/ B Heh
IJUIR AT T S N
u /Wilhdj::oflrcalmcnl/‘;ﬁﬁ Gl u /Untreated/ &
O SRIHG/Recovered/ A1 [0 SUER & SRAT/Under treatment/ A Heh
IJUIR AT T S N
u /Wilhdj::oflrcalmcnl/‘;ﬁﬁ il u /Untreated/ F &
O SRIHG/Recovered/ A1 O SUER & SRAT/Under treatment/ IR Heh
IJUIR AT S N
u /Wilhdj::oflrcalmcnl/‘;ﬁﬁ il u /Untreated/ &
< BT FAVList of diseases/FHE Y R k>
T Y} o) System of disease T & AH/Disease names
/RBED R /RBA
CIEGE ﬂTI'Digestive disease | E. b® » ¢ S )
@ SEIEERDES /Peptic ulcer /Hepatitis /Hepatic cirrhosis d. 3f/Others/Z D4th
! - - Va4 Vi /HFRE
. . b.USTTS T YRR
ARERT T M Circulatory | oo /R e c. SFeTTeTaT S
@ system disease i L /Angina pectoris /Arrhythmia | SN e. 31/Others/ Z Dt
Y /Hypertension/ & Ifil £ sina p W /Heart failure/ i R &
/REBRROES ?rzgosc?_dial jnf;;c;ig:q / T EERR
IME - IDEATEE
G el IMT/Respiratory b-‘hﬁ?“";wﬁﬁw T A, P T e
® disease a. GHI/Asthma/ T B ili;;‘:c obstructive pulmonary e umonia /Pulmonary tuberculosis e. 3{/Others/ Z Dt
/ERFROKER /B EE R /Hfi% /Bt R%
TS 3R T el MKidneyand  |a. RRPTRI T[af AfSpaaT b, T vt . A T4 F TehHu
@ urological disease /Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 3/Others/ % Dt
/B - BRBROKE /BHEETE /B - RERE /RESRERAE
T IR ARSI |a. AR eI b. ARSI IeRTTd c. forft
® /Brain and nervous system disease  |/Cerebral infarction /Cerebral hemorrhage /Epilepsy d. 3f/Others/ Z D1t
/R OB /REE /Bt it /ThDA
STETdl a1 T a. AYHE b. TR fErr c. UTERIES Y Y TEt d. BEIRgRHIHEr
® |WEndocrine or metabolic disease|/Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction /Hyperuricemia e. 3{/Others/ Z Dt
/AR BRERDEER /¥ER A /@ Bg e /RIRIR RIS E /& PR Bk M fE
: 2. THCIZS AT b. AR o A EAMRERY 4 5Fis sevadea e
E@ T AU &1 A7/Bone |/Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs e. M3<¢/Gout/ & A
@ or muscle discase /B =T /BRERE /BT R B SRR =T
/B - BADKRE
f. 3=/Others/ Z D th
uﬁﬁ Td Tt [7T/Obstetrics and|a. THR HIESTS b. PG . TR
gynecology disease /Uterine fibroids /Dysmenorrhea h‘] fortility/ R HEE d. 3/Others/ % D fth
/ERAROKE /FEHE / R i@ Y
) qﬁW/Eye disease a. Tifaaeig b. 3G BT I ~ eX .E:i e N d. 3T/Others/ 2 DAt
/ERDEE /Cataract/ & A& /Glaucoma/ #k N & /Retinopathy/ #3 i
a. ST BT 3R b. ¥ BT IR o oy e o @1 3R 5 ey PN kil
@ ﬁﬁl’af SFR/Malignant tumor /Stomach cancer/ 8 H A/ /Colon cancer/ KEahYA /ﬂg}%/%angog 5Cf/g;él;?£ 4 Breast cancer/FL AN As /?te%ngf(zncer
/EMES
;Lung c'a:?er/ itz g S/Others/ Z Dty
: ) b. foEfEarRe g
(®) qﬂﬁa;;?{ﬁ/l\a/l)e’;[gdlsease 7 ;T; /Depression /Schizophrenia c. 31/Others/ Z Dt
" = /A KA
< é.w a T e b. FEDR T c. B PTIR d. TR & Telt
@ /EI;;T*;:IOS;;; //lgé%zred hearing /Dizziness/ 8 F LN /Ear noise/ B-1§ /Pollen allergy/fE3HAiE . SFOthers/ € O
IR T JE—— b. Afesfirar
® /Blood disease Anemia/ﬁfﬂl /Leukemia c. 31/Others/ Z Dt
/MBEDRE /B %
IR a. Wt sxAfefew b. AT (Tueie Bo)
(D) /Skin disease /Atopic dermatitis /Tinea (athlete’s foot) c. 31/Others/ % D fth
/RIS DEE /7 FE—tERIE % /EEHE (keR)
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T 3T BT Tt m’lﬁ %?/Have you ever had surgery?
/FSETITFHZELI=-CERBY FTH,

TNo ves afg S g R o e B, ot st W T e Rl
- O y /If you checked "Yes", write the history of your surgery. /
/Bz % TV [RALESEFIFRELRATS EEL,
T & ATH/Disease names SIS Tt T ATH Sl mﬁ’-ﬁ < STt ot TR g% ot
3 /When you had the surgery /Hospital where you had the surgery
/RBA /Name of your surgery/ Ffii £ JETE LT JE % U - ERSE
*ufg oTa ToRY Y W aRa S TR A Ffdya €1 &, < o < o
/If you are not sure about the exact date of the surgery, write the year or age.
/NELWEHASOM S GWREIE TER) . TFHLEE) TIHROERA,
47 3Ty Frafid = F YHU B3a 82/Do you smoke regularly?
/BRI, RS ERVDETH,
:@T/No O ﬁ/Yes O YHUTT DT UT/Used to smoke
JARIAY S /IE0n JARTIR > TLM=
RAe &1 37 PEERIE] 1 $faf¥i/Duration of smoking 8 T S I S ﬁo‘fﬂ
q q = /Year when you stopped smoking
/Cigarette consumption/B2fE = /RELIE AR JLYE £ Ot 1= &
e T/Year/
cigarettes/Day a'ﬁf/Ycar/ F
ENE! HEH/Month/ B

+qfg JmueY 3aft off YT Y 3nrea B, A oy af emum muTE BT on, 39 ad & IR & vy § v @reht B 31
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

BELREZRTTODIAE, BELODHEERXEROFFECLTEVTIEEL,

1 3y fafe 0 9 ha %.?/Do you drink regularly?

/BBRMICEEERAETDH,
:@T/No o _E)'\Tv/Yes o faftrd U I IRTE Wl UT/Used to drink regularly
JARIAY-4 /I&ELy /LARTERET S EENH o 1=,
0O fRR/Beer/E—L AU R/ml /Day/ B O f@ywhisky/™ 4 2%— A/ R/l /Day/ B
EIRISIEESICE .
O /Japanese sake/ B & 5E /ml /Day/ B O dgd/Wine/ 74 > /[d/ml /Day/ B
O S8{/Other(s)/ Z Dth TUS/f&/ml /Day/ B

g afgen &, ot -2 faw e usit & SwR &1 T sy mfah €, a1 vaw: mifad 32
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZEDADAHABEZLLFEEN, BIRLTOETH, F-ZOTEERHY ETH,

qﬁ/N" _E)'\Tv/Yes . . R
S #
o VARIAY o JlE O e /Do not know/4h & 75 LY

HT ST ST DT ?ﬁ %?/Are you breastfeeding?
/BE, BARTTH,

:@T/No o _E)'\Tv/Yes
JARIAY S /IEL

Tfe IRt & Tay A MUt FIS AR SR B, o) 9799 $i 3P B}
/If you have a special request concerning the consultation, check the box.
/RBTOCRELNHIEERE. MELTLESL,

H oo g fefdre el & aR & vgd ¥ gfed g1 agar 1

/1 want to be informed of my estimated medical expenses in advance. /H 5N L&, EREDBMHEEHATIELL,

o T guida S Jucre & ot H g guittar T e §1
/I want to have an interpreter if an interpreter service is available./BERMN H B FHEE. BREMFIFTIEZL LY,

[ 3f/Other(s)/ Z DAth :

AERHE, EMCEROBMRZEOESE S TERSNTEY 294 BERLHAEOERECLHEZOEWCL YBRROEOHECLBRICIE, BFBEEELLET,
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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