YTl / Nepali / %/ $— /L 3E

PIfSaIdisil UG/ Cardiology Questionnaire/fEBEE M2 E

fRrrftet 9 BT= LY
/Name of patient PR= Ae/mi
/BERA HHARIS! 1y A min./ 5
I o /For staff only BP= mmHg
o fufa e /ERMEA AR
/Date of birth ’Yea;/ = _q’_“:f"”‘“/ ﬁ/ |d/£w : RR= fife/min./4
g!|=il Years o
JEERB (FEE) SPO2= %
ST/ Height/ Weight/ & £ - cm kg forg/Sex/ 1 31 0 YW /mate/ it O Al ATremale/ %t
Q?ITrﬁ/Allergies O WHI(ex=)/Food(s)/T=_Et£ D
/7 UILF—DE R O shweh/Medicine/< 3 Y :
3Tl & GHHT B2 (AR §1 99 B¢ T4 )/What is the problem today?(Check all that apply.)
/SEBREDESLERNRHY EITH., EEHIAEFEHALTLESL, )
Sffafird ued SR SN BT HRIT I U TRl § Y 1 /1§
[ /irregular pulse /Chest %ﬁ O Eﬁdmﬂ*? O /Heaviness in chest O /Difficulty breathing O /Shortness of breath
/ARAELN B P m /A E L= L JBELE /B8N
TIE! §] TFPY G (38R, 71, W) ferel BTt g
[0 /Have a palpitation O dTg/Lightheadedness O /Swelling (face, hands, feet) O /Cold hands and feet
/ENENT B /AABL bH J/TCLH (BE-F-B) /FRMIET=0
0 QTS 31! fFafe/sRydrae @ Fafiid Je-3mmn gef 33 Ieare fRusm! R
/1 was advised by another clinic/hospital (or at a regular check-up) to come here./fth D EEMEEN S ZLT 5L S (CEH LN (BZED)
0 Y (%)
/Other(s) /% D1t
gfe duEa AIfYSY UyaT "Bl gES" BIIHA U, YETREHET el g0 ™al Mdl T4y | ¥l gETs §6 ?
/1f you checked ""Chest pain™ in the above question, circle in the diagram where it hurts. What is the pain like?
/ THIfE] ICRML-AIX, RADHIBAICOZEDFTTLEZN, ThIFEDKS GR/ATTH,
o SfeRg®! gus
= EEIE] g4Ig/Squeezing pain O /Burning pain

/O FoND LD BRHA IS

O 7% gaIs/Tingling pain 0 dIel gUT3/Stabbing pain
/B BELTEHEILEREH /RT K SEREH

O g% g@s/Dull pain/#iLNEH O 3T (GF)/Other(s) /7 D fib:

AEUT B ST @1 TSB?/When does the symptom occur?
[ERFEDE S BRICRAETH.

; s s
O i i O bk . O /while in bed [0 /When waking up O o
/Morning/&H /Daytime/ & /Evening/ % e e /lrregular/ A~ 7€ H#A
- e X IHIA SRTA WY < I el 3 EF)
/When going up and down stairs and slopes/BSERPIEZEH & & /Other(s) 1% o4t:
AEJUT HEN B ?2/What is the symptom like?
[EREFEDE S GHEERF>TLETH,
YPHT TEYY gal A&l U | LT TS X OIS
O RRR/Constant/# 2 %< . LTS 0 /The symptom worsens when feeling tired. 0 /The symptom comes and goes.

/BRFERLCERICVDELLED

JEERNHE-Y ., EX=Y LTS

RG] TEI0T IH §B | A& fow fafics TEOT LIS T TSR B |
[0 /The symptom gets better when sitting down. [0 /The symptom is gradually worsening. [ /The symptom is associated with meals.
/BB EITKY ., BITHD /BRRISVDELHES>TLVD /BEEERLTLS

i qUIES 1 - 10 Bt WhaHT AT 9 THg0 U, T&01 Hfd ™R T2 da@) Te=ar O a4l Bl TN |
/1f you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/ZDERDEBEEZRFTRT L, EOCHLLTTN? TORFDECAICOERITTLESL,
B¢ D/Not at all/2 < L R TR/Most severe/S £ B L LY
l | | | | l | | | | |
0 1 2 3 4 5 6 7 8 9 10

AU Higd gqe YAI?2/When did the symptom start?
/CDFERITVONEHY EFTH,

ad wfgT fe= T Sf-/From about e / R4/ AMiPM/ AMIPM
Year /Month /Day - . R -
- /& /B ___ /H 481 - F& ¥ PTHEMD
freTfE ¥ Tyl e afed, & quis g1a 31 ufv siufy g »
/Are you currently on any medication, including vitamin and nutritional supplement?
/BRE. RATWSEREHYEITHI? XEFZID, REH. HTVAVLLERAET,
*gritaTs quise! Siufy a1 siufire! Yo s T@eIey (Aeg®).
0 Eﬁ%:[/No O 8l/Yes / — .
SR JIE Show us your medication or medication record (notebook).
/BE. L TEEFIR] ZH->TWSAIK, RETLESL,
3y AT JUE ! SN BT o a1 T T SNSfAT A JUE ! NN BT o a1 T T
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEFEDET /BRHF - VA /BEDET /BRHF - VA
@ ®
@ @
€)
@ ©)
®
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& auré farawT sryar GI'[%ﬁ STFeIH! %WIFFIT W?/Are you, or have you been, under the care of a doctor in the past?
/BEARLTVSAK[. FEEBERIHEBRLTWECERHYFTH?

BI=/No Bl/Yes Tfe quIga "B Bl THUAT YA, JHIEIE ATRIT BHIE TR, ¥ AU d SUDR THHTH! SRUATASR! ATH aege |
[ _ O /1f you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/WWZ /IEL / TV IZBLEAR, RBEYR FASERL, ARLTOERSEL BT EEN,
DT A
(e &/NE aam'ea ;ﬁ:eis@e 8 SUAR W/ Treatment progress ATAD! -TH/Hospital name
:A\ S )
(Write the number from the following list) /":' ﬁﬁ@ /Eﬁﬁéﬁa %
/EEE (FEEU R MESHE)
O & Y dI/Recovered/ A [ JUDR 3Fafd/Under treatment /3R 7E 4 & R
JUER o< TRUDT IR HTWHOA[ N
[ /Withdrawal of treatment/ 34 & /b 1 [ /Untreated/ & 8 %t
O T Y9 PI/Recovered/ ;4% O] IUDIR 3f=Fid/Under treatment /357 34 & o
IUER §< TSB! IR Wﬁ'@ N
O /Withdrawal of treatment/ 34 & & it [ /Untreated/ K8 5
O ! YdhdI/Recovered/ A [0 JUDR 3Fafd/Under treatment /3R 7E 4 & R
JUER o< TRUDT IR HTWHOA[ N
[ /Withdrawal of treatment/ 34 & o 1 [ /Untreated/ & 8 %t
O T Y9PPI/Recovered/ 345 [0 IUDR 3f=Fid/Under treatment /I8 7E 34 % o
[ SRS RS [0 SUER FIRUS/Untreated,/ 5 498

/Withdrawal of treatment/ ;& & & i

< INTEEDHY JA/List of diseases/ZHE Y R k>

T 1;IUIWﬂ/System of disease INThT ATHEX=/Disease names
/TRED R /REA
BIEER a. UfPd SR b. BUTCT(H c. TUTfes R d. 3T (8%)/Others
@ /Digestive disease /Peptic ulcer /Hepatitis /Hepatic cirrhosis /%0)1’@
/HILBRRDER /HLERER /RE% /FFREZE
. b. TS UIRY
OIRE=ROT gume IRT AANPTEAT BT -
@ | [Circulatory system disease 7H3?tension/?ﬁul£ /Angina pectoris ;:A]r\jj:r hmia/ A~ 2k 7Heart failure/ I A £ €. 917 (F)/Others/ < Ol
/RIRBRZ2DEE P = Imyocardial infarction n =
JIRIDE - IDERIEE
SR T b IR SR I v . PUBT &R
©) /Respiratory disease a. GH/Asthma/ T 2 IChronic obstructive pulmonary /Pneimonia //F';%I!r;c;r;ary tuberculosis e. 3{ (83)/Others/< DA
/VEIR 25 % D K disease/ BRI R s /M %
T R 9 AT a. TN fawma b. forTien/ el TS c. T Y HshH d. 3T (8%)/Others
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection 17D
/B - WIRBRDEE /BEETRE /B - IRERR /PR AE
TETS X WG YOIl RWT/Brain and |a. IS SHTHA b. TR YaTATd c. ot d. 3T (8)/Others
® nervous system disease ICerebral infarction /Cerebral hemorrhage /Epilepsy / % Ot
/R R R D /BB /it /T hohAs
SeIohIe a1 Heeierd I |a. AYHE Afce™ b. BRI ¢. YRS URIPI Trst d. BTEuRgRE R
® | /Endocrine or metabolic disease |/Diabetes mellitus /Hyperlipidemia IThyroid gland malfunction /Hyperuricemia e. 3 (8%)/Others/Z% DA
/R RBRDEE / HEBR iR /&R /R IRR A B S /& REL ML AE
, » i T b, RATRIR ¢ MedemRrERe d. 5 dgada fowm
Bébf 91 gigu=h [T /Rheumatoid arthritis /Osteoporosis /Osteoarthritis [Herniated intervertebral e, TT3C/Gout/ fE &
@ | /Bone or muscle disease |/BE Y I¥F /B HRE 125 T i A B i discs /HERIIR A~ L= 7
=, < =&
[B-BAOKE | (@F)/Others
/D
b. FeTa-Ifan .
m RGN a. THIYY BTEsIgS /Dysmenorrhea c. ST d. 31 (8%)/Others
/Obstetrics and gynecology |/uterine fibroids | B 4R R e /infertility o
disease/EIR AT DIEE /FEmE / IEGE
® 3{1aT [T a. T b. T T ¢. Yt d. 37 (8F)/Others
[Eye disease/BRM R E |/Cataract/ A AE /Glaucoma/ #k I f= /Retinopathy/ #8 i& fiE /Z D
c. St/ Aefepares aeeE :
2. UTH! TR b. FIA IR TR d. T TR e. FAR/Uterine
Yldh AR /Stomach cancer/ B HYA,  /Colon cancer/ KB&hASA,  /Liver/gallbladder/pancreatic cancer /Breast cancer/ZLA%As ;a;?'irbfh
/Malignant tumor JBFE - BB S - BRANA 2
/EHES
f. BIRIID! TR g. 3T (%)/Others
/Lung cancer/ fififE 1% DAt
® HHRY® I/ Mental disease [a. f30 b. Ryl c. 3 (8)/Others
/EERD &R /Depression/ 5 D ¥R /Schizophrenia fEERFE /2@
® /Egﬁiﬂe N &1 b g c. P I SIS d. TR Ceref e. 3 (8%)/Others/ % D
= /Impaired hearing/ £ §& /Dizziness/ & & L) /Ear noise/ H1& [Pollen allergy/TE#}ME '
/EBROEKRE
® G AT a. Tadfeud b. c. 3 (8%)/Others
/Blood disease/Mi&DFEE |/Anemia/ & Ifl ILeukemia/ B 9% /Z Dt
BTl T a. W siersiey b. R (wueliess) @z
/Skin disease /Atopic dermatitis /Tinea (athlete’s foot) ;ﬁ@)/OtherS/
/B8 D & /7 b E—tERE % /EfEE (kR)
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& am{ﬁ aﬁ%ﬁ et ar na‘trqaﬁ ©7?/Have you ever had surgery?
/SETICFHZLECENHY FTH,

é|$‘_‘|/N0 gT/Yes ‘Jﬁilqliél 8" BHIe Tlﬁ"-l"ﬁ Y, 3T QIWleﬁgﬁﬁWJ
/L\L\K /(ib‘ /1f you checked ""Yes", write the history of your surgery. /
/IEV ] ICHLEARTICFHMEZENTESLY,
INTeh! ATH/Disease names JUR D! Aeicharen! 91H PIE U] cbaI Hal/ DT HEPT SHAIC
JEBZ, /Name of your surgery,/ i % When you had the surgery /Hospital )N'_here you hz?d the surgery
/FifizE LB /F % L - ERHERS

gfe qurs weafpare! T8t fafa IR fAfda g9ga ¥R, o a1 3R AsgeN)|
/1f you are not sure about the exact date of the surgery, write the year or age.

/MELVWFRESLOOGVMESE TEi) . TFHLEE] TEHEVLEEA

& qUTS (afid FUET U9 T4§-82/Do you smoke regularly?
/BB, IEZEZRVET D,

O gI3/No O gl/Yes O WU&/Used to smoke
JARIAY-4 /1E Ly /AR > T LV
ﬂilE 4qUd ?;JEICII-'-@-I 3{afe) duRd YHUM Blshl oy
[Ci . £ = f K & H /Year when you stopped smoking
Cigarette consumption/E2 & & /Duration of smoking,/ B2 1E £ s D % oo - £
ci aretgg—g{aﬁq I/ Year/ & __ d@diYear/#
’ A/H ’ qfg-/Month/ B

gfe quIs®! 3R U YU T T B YA, dUSd YUUT SIS®! auid! Uy Wrell Sigde |

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

/BELEBEZHRITTLSAE, BEZOHERZRMOEFICLTENTLEEL,

& ?ITIT§ Frafe s IRy uerd ﬁr";[ 8§ ?/Do you drink regularly?

/EBENICEBERATT M,
EﬁBT-VNo 0 Bl/Yes 0 ﬁﬂﬁﬁﬁ?ﬁﬂa’msedsto drink regularly
/L‘L‘Z /1Ly /URIEGET 2B ENH 1=,
[1 fooR/Beer/E—IL fafer/fea/ml /Day/ B O /i /ré’\W;\Eis_ky Afa/fes1/ml_/Day/H
O /Emizgﬁ Napanese sake ffy/R/ml /Day/B O <&@ Wine/ 74 > fafer/Re/nl_/Day/B
[ 3R @) /Other(s)/% Di: faferfe/ml /Day/ B

HigaT®! WUS A, TADT UYGE D! ofdTh feJei | & qurs THadl §98-9, a1 avHad miad! §15-9°

/1f female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZEEDFDHBEZASESYD, HIRLTWETH, FL-ZORREEEHY FIDH.

/él,ls\:'l,/\ '\;(-3 E’T{iYL e\s O UTeT &9/Do not know/ 4> & £ L\

& EI'CH%" WU RIS 8§18 97?/Are you breastfeeding?
/BE, BEAPTID,

élé:i/No Eﬁ/Yes

/L\L\z /li(.\

i TUEHT WRRie! IAT ARy SRIY T WA, 9169 BHIC TN |

/1f you have a special request concerning the consultation, check the box.

/ERTOIHRENHZIBEIX, MEL TS,

IR S fafdbc Ted! IRAT W TSR U 6 |
/I want to be informed of my estimated medical expenses in advance. /B 5N L&, EEREODBEZHZ TIZLLY,

gfe 3rarg® Jdl IUAs & Y4 T 3fgdIadh Ydl foH de-g |
/I want to have an interpreter if an interpreter service is available./S@iRMN H DB E (L. BREHFITTIZLLY,

O 3/ (8%)/Other(s)/ % Dt -

%?u% il%r}%ﬁs g na%fsfi?:)1 w@g%;%%&iﬁ%ﬁ% Vs bcﬁ'y—q% ytc?s—gpl?g\al expze'grtgglt of ers ﬁvean% 21{1;/ |¥Pere :I {eﬁlif)?&o?lon l'a\r%js\eibléc%@lﬁflgnuggéé%% eren c in %a—g—ed
ﬁmmwmﬂﬁamﬂmﬁ?ﬁmﬁfmﬂmmww FFIFPT HINT o7 JUMNE®HAT G fHeoTTehl HROT SHEITAT Fof fHeTall 3Tt Ea,
STy :Ha?vn'é grafAehar ﬁsﬁﬁl
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