YTl / Nepali / %/ $— /L 3E

TR ITIdS UYTdAl/Gastroenterology Questionnaire/ Hibs T BEgE

farT et A BT= °C
/Name of patient PR= Rrre/min./4)
/BERA RIS @i a9 mn/
[For staff only BP= mmHg
o fafa at afe Ret /SRR A
/Date of birth Year/% a;MO”th/ A oa/8 RR= fife/min./4
( QRTV/Years old/#)
/EERB (BEE) SPO2= "
JATg/AId/Height/Weight/ & & - 4 E cm kg ﬁlﬁ’/SeX/‘Iﬂ:_EI] O 939 /Male/ B % O Tfgal/Female/ %4
Q?Iﬁff/Allergies O GHI(e=)/Food(s)/T=_Et£ D
/7 LLE—DHER O 3hweMedicine/ < 3 Y -

3T & THWT B2 (AF] §1 Fa Be T8 1)/What is the problem today?(Check all that apply.)
/SAREDKSBERLBHY FIhH, (EHHLIATEHALTLESL, )

grehaldh1/Nausea R BICIS]| IS Dicrdd il
O iz = /Vomiting,/ & it U Diarrhea/ T H /Burping/ 1 > R O IConstipation/{& O mT_?artburn
fegmr T T I/ Vomiting T TG I geg i @ Sl
H //?tluo{%‘y el H ? Il?uogéﬂ_’t < = //g%;t;’;%eiéoss - //\gg&lljss O JFood stuck in throat/ BEAD E[2 DM Z 3
0 QTS 3Hp! fa-ep/SRUdTad (a1 Fafird de6-30w) T8l 313+ Heame foua! |
/1 was advised by another clinic/hospital (or at a regular check-up) to come here./fh D EEMEE N R T 5 L5 I8H LN (BEZED)
. HY (5%)/Other(s) /
Z M
qUIE D! feaTH) IIRAT AR 1 TS Bie T8I I/Check all that apply about your stool.
HEDHRIZALTL &L,
B & CAl
. e eI HUBI/Bloody ; -IRH
O //(JBj_r(aélz white O JR/Brown/Z & O /Black/ 2 O @ O Udanwatery/7ké O 1Soft/ 8k [
= o PSlHard famm gy ufer fe= Ucdh (8% /fa
/Normal/ & & JRELME /Stool frequency per day/— B D HEEEEL : /time(s)/day/[B]/ B
ST ALJUTE qui— TlﬁﬁﬂllDescribe your symptoms.
[ERICOVWTZERILET,
d _||§ d SE/01 S TRRETUTS! 5_ e _” el THeT H&JUT B ST ST Ue52/When does the symptom occur?
[Circle the place where you are experiencing the symptom. p XEDE ST & =T ™
[FERDHEIHMAICOFFMFTT S, =
ICRE] & ATA/Evening/ AT
O /Morning/%H . /Daytime/ & u il O ‘;‘g%vg;le in bed
Rgial/When ff=afid S (B%)
O waking up O /irregular O /Other(s)
/REREF /R EH 1Z Dt
|EUT Bl © 2/What is the symptom like?
[EREEDE S LHEEFH >TOETH,
O RR/Constant/#E 2 7% < . #ELVTULS
= TEITT 3 T ST/ The symptom comes and goes
JEERDHIZYEZAZY LTS
= efur fowaR e mhe symptom is gradually worsening
/BRIZOVELBESTETLD
O S (8%)/Other(s) /< Dt
Tfe qUTSS 1 - 10 DI THAHT A&UT G g8 U, T&0T Bfd TR T2 dad! T O d@! T TN |
/1f you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/TDERDEBEZHFTRT L., EOCOLVLTIN? TORFOECAHICOEMITTLESL,
B¢ D/Not at all/2 < £ L R TIR/Most severe/B H B L Ly
l ] ] ] ] ] ] ] ] ] |
0 1 2 3 4 5 6 7 8 9 10
AU Higd ¢RA FS UAT?/When did the symptom start?
/S DIERIFTNOMSHY EFTH,
a'cf Il'%T-lT ﬁ:r I %@/From about : fagr/ ﬁﬁ/AM/PM/am/pm
IYear /Month /Day . . -
- /& _____ /B _—__ /H AT - & ¥ ATAHMDL
frerfE ¥ iy e afed, & quis s1a 31 ufy siufy fRrgg—o »
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE. RATWBEREHYFITHN? XEFZIY, RBEH. YTVAVLEERAFET,
gig-/No gl/Yes *E E ; a I (F1CgP).
SR 1 /1 /Show us your medication or medication record (notebook).
/BE, LLLIX TEBEFIR] 2H--TWLWSAF. RETLESL,
NPT 7| JuTE ! SIS et form a1 v T NPT A JUIE D! SIS st for ar v
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEEDLH] /BRHA - WA /BEEDLZHE] /BRHA - WA
@ ®
@ @
€)
@ ©),
®
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& qUTS fATTaHT YaT Sifgel STaev®! ATEHT §Ig=A12/Are you, or have you been, under the care of a doctor in the past?
/BREBRBLTVSER,. FLEBEICABLTW:CLEEHYEFTM?

I qurda B Bele YA ¥R, GHETE a1 BHIE THEN, ¥ qUTEe SUER THHTS! SRUATAS! A1 aefer|

/1f you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.

0 élg:l/No 0 ﬁ/Yes

/BWA /1Ly /TIEW] [CALEAE. EEAYR FALRRL, ARLTOEERBEL EROTIESL,
R A
= /lName ofdiseasei : SUTR WIfd/Treatment progress SRATAD ] -TH/Hospital name
:A\ > )
(Write the number from the following list) /BRI /EREEA
/EEE (g X FESAE)
O o 9P dl/Recovered/ ;a5 [0 SUER Sfid/Under treatment /B7E 48
SUAR ¢ TRUST NN i
L1 withrawal of treatment/ & ek O SYIR TIRTSDI/Untreated/ K & &
O A S9EDI/Recovered /a5 [0 SUaR SfRTd/Under treatment /B7EA#& P
JUER < TRTHT ITER W N
O /Withdrawal of treatment/ 34 % 1 B O /Untreated/ R 8 #%
O e fgdbdl/Recovered/ A H [ SUER SFRTfd/Under treatment /I8 4 5eh
IUEIR &< TRTHT o A,
O /Withdrawal of treatment/ & % th ¥t 0 3UER -I‘IINObI/Untreated/EE,ﬁJE
O A T9Fdl/Recovered/ ;a5 [0 SUER $faid/Under treatment /BR7E A%
IUER ¥ TRUSD! ITER :PTW N
O /Withdrawal of treatment/ ;& & & i O /Untreated/ R 8 #%
< INTEEDHY FAV/List of diseases/FEB Y R k>
T 1JIUFIT*i)[/System of disease INThT A8 /Disease names
/REB DRI /REA
BIEER] a. U@ SI@R b. BUTeTSfe™ c. gufes R S (Ot
® /Digestive disease [Peptic ulcer /Hepatitis /Hepatic cirrhosis /%@1’@(5 JfOthers
[EIEBRZRDIEE /BILRRERE /R3¢ VRS
A 5 b. TGS UdeIRY
@ | /Circulatory system d?:gase a. 3 &Y /‘A” n‘;?ﬂ;‘fﬁ;jf & c. TRufTan d. g&uard e. 31 (§%)/Others
. = H < i CNAS
JEIREZ %S /Hypertension/ = £ Jmyocardial infarction /Arrhythmia/ A~ 2k [Heart failure/ i A~ & 17 D
JBRIDE - IDFRIEE
RERI b PIE SR FEFAT ¢ d. BRI eI 357 (EEOth
® IRespiratory disease  [a. GH/Asthma/Ti 2. i - /Pneumonia /Pulmonary tuberculosis & ers
/Chronic obstructive pulmonary X 5 17 D,
/PR FZRDIER R disease/ 1@ 1A RS /MR /W

TG X I T

a. TFie fawd

b. ot/ Tt ¢ 93 Ty AT d. 3T (B%)/Others

@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection 1% of
/B - RBRDEE /BEERE /B - RERA /PR BB %
AR Y| GOl AT |, geq gaprebrt b. AETeT TG c. foreft
/Brain and nervous system ) . . d. 39 (8%)/Others
® disease /Cerebral infarction /Cerebral hemorrhage [Epilepsy 1% Ot
wr / b % B N
SRR T (D R Jibd A /B H /TADA
SSIshIS dl HeTaliereh T o, meie At b. BRWRFATIS T . UrRIgS Uep! TR d. SRRy
® | /Endocrine or metabolic disease |/Diabetes mellitus [Hyperlipidemia [Thyroid gland malfunction IHyperuricemia e. 3 (8%)/Others/ % DAt
/R RBRDES /HERIR /T RE M e /FRARRREIE S /& PR E& M5
a. FACISS AT b. SNARIR c. sNfcaremiRigfe d. gFHacs g‘g’a’a‘aa%w
gS! a1 gigoRi [T /Rheumatoid arthritis /6steo orosis /B4R ERE IOsteoarthritis /22 - MEERI RS /Herniated intervertebral discs €. TTRSC/Gout/ & &
@ /Bone or muscle disease /BB 2 F P mE IiE /HERBRANIL=T
/B - BADKRE f. 3 (8%)/Others
/% Dt
T 3 T | a. Ui BESIES b. fewaRar c. Sishu= d. 3 (8%)/Others
/Obstetrics and gynecology  |/Uterine fibroids /Dysmenorrhea “' fertility/ TR AE 5 ' "
disease/ EIRAFIDKE |/ FEHE /B iR R nrerality E a2k
© 3{faT I a. Afdfe< b. DT c. Yfeaeh d. 37 (8F)/Others
[Eye disease/AR D & & [Cataract/ & N E /Glaucoma/ #k N & /Retinopathy/#8 & fE /ZF D1t

a. UCh! FTIR/Stomach

c. oo/ Aef/anfpares
b. DI HIER/Colon  FaRR/Liver/gallbladder/pancr 0. &I+ FIT-ER/Breast

e. UTSTR®! TR/ Uterine
cancer

EIGCAIEN cancer/ B AYA cancer/ KEaHYA eaticcancer ~  cancer/¥LA%A AR
/Malignant tumor /RFRE - BB S - BEREANA /FEDNA
/BES
f. I TR g. 3= (8F)/Others
/Lung cancer/ ftfifE 1% D,
b. R far
@ AR IMT/Mental disease ~ |a. %aﬂ:f N /Schizophrenia c. 39 (8%)/Others
/FEHDEKRE /Depression/ 5 D& 15 e S /7D
@ /E,\T:—Rgisggm a. HAUIRITeRT BHSIR §F b. ddh c. BT DI TSl d. URI Q@G" e. 3 (8%)/Others
JEEROES /tmpaired hearing/ % & IDizziness/ & FE L) /Ear noise/ BB [Pollen allergy/TERME /% Db
® ,B,zjj ;:;Zase a. X S{eydl b. Tgb for c. 37 (8%)/Others
IR & /Anemia/ & Ifl /Leukemia/ B IMj& /Z Dtk
BTl T a TaIfe gHersRew b. feffar (@uches! wen)
/Skin disease IAtopic dermatitis /Tinea (athlete’s foot) ¢. 3 (§%)/Others
/RSO /7 N E—tERE & /EEE (KR) /Z O
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& amiﬁ aﬂ%ﬁ RIS E )| TFj"-I'QH"ﬁ ©7?/Have you ever had surgery?

/SETIZFMmzL=C

EBRHYEFTH,
gfe qursa g Beile YAl YA, 3T Jeafehard! gfaen degeN |

ural / Nepali / 78—V 35

O /E Ll 5\ Ll/\N_O O E?Ir{iYLe\S /1f you checked *"Yes™, write the history of your surgery. /
A [V ICELEARFICFEREEBL TS,
INTh! ATH/Disease names qUES! XediehaTe! ATH PRl TS BT 12l When you had el TP STEATe
ISR, /Name of your surgery/ i & the surgery /Hospital where you had the surgery

/F Mz L=

/F i E L - EREE

gfe quTs Treafpare! Tl fafa ar Ay gaga v_, af a1 SR aegEN |

/1f you are not sure about the exact date of the surgery, write the year or age.
/RFELOFERBELSLOLGNESE TER) . TFHLEFE] THLEOLFEEA,

& quTs il S Uar YHu™ THg-52/Do you smoke regularly?
/BEMIC, IEZERONETH,
él%ﬂ/No Bl/Yes CLIG] Tf/Used to smoke
/L‘L‘Z /1Ly /LRI > TV
ﬂ'\ﬁ? qud ?:{EI'CIFIﬁ 31afe/Duration of smoking iy E éhé T %dl ai
/Cigarette consumption/E2{E & /TR YEE A Fi] carwhen you stoppec smoking
g P =7 /BT 08 - 4
RIc/faA o/ Year/ &
cigarettes/Day __ ddivear/&
&/ Hfg-T/Month/ B
gfe quUIS! 3 Ui YU T4 a1 B YA, dUTRd YUU DISH! quD! YYHT STt Sigdery|
/1f you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BELBREEZHKETTVIAR. BEZOHEEEERMOFEFICLTENTLESL,
& ?ITITsc rafia suar IR HET?-f ﬁlﬁ &9 ?/Do you drink regularly?
/BEMICEEEZRAETD.
0O 8Ig4/No O Bl/Yes Fafira fUsa ml/Used to drink regularly
JARIAY-4 /IE L /UBIERET 2B BN H o 1=,
[0 fSuR/Beer/E—IL faf/fGa/ml /Day/B O I/OE;;:’QN:QEW Afe/fes/ml_/Day/H
0 /\_rlElll:I;:Sﬁ/Japanese sake RIRIR/ml /Day/B 0 ﬂ/Wine/'?«r S /R /ml /Day/ B
[ 34 @%)/Other(s) /% DAt fafer/fa/mi /Day/ B

AfEETS! WU AT, TADT UHETE D! WaT® (eI | & aurs THad! §I5-0, a1 avad THadl §95-97

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

/EEDADHBEEALLIESL, BIRLTUWET ., £H-ZFOREEEIETHY £TH.
Eﬁ"s’:[/No Eﬁ/Yes \ 5 A
O S E O JlE O 2ﬂfw’T%_'f/Donotknow/#*nf; 57N

& qUTS WU TRTSS g~ 2/Are you breastfeeding?
/BRE. BEHPTIT D,

O élsﬂ/No Eﬁ/Yes

ARV /IE L
gfe TUSHT WRRie! TRAT ARV RIY © 41, T I T |

/1f you have a special request concerning the consultation, check the box.
/BRTOCHENHIEEE. MELTLESL,
T IR ST Fifdrd Tde! SRAT 3R THSHR! U8 a6-g |
/1 want to be informed of my estimated medical expenses in advance. /B> L&, EREDWMEZHZ TIFL LY,

Tl 3Jaled Il IUA © HH H 3Jalcd Id o A6 |
/1 want to have an interpreter if an interpreter service is available./;{@ERM H B IHE (L. BREFFIFTIELLY,

O 3T (8%)/Other(s)/ % D th :

a

YEIHA, ARLEH

DEE g 50
ﬁ E %lshl% }bfl%gf%)s ggngé% mc’f ?eli E) esu /%Jri&lséfo —gzd:’bctors legal experts Or 0 ers ﬁhenﬁ g&%%rﬁnbc\é |nﬁn{e$pﬁgt)|6§ \rlf%:esibecause ofanuanced’ d% eren c in ﬁgéd
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