AUTelt / Nepali / %7 8— /L 3E

S1d1 fa3= UYTaell/Dermatology Questionnaire/ E &% B E

R 9 BT= °C
/Name of patient - .
/BEKA e i 7o PR fAe/min./4>
" o o /For staff only BP= mmHg
/Dj:o‘fmﬂth /Year/4E /Month/ A /Day/ R /Eﬁ%ﬁ%ﬂlm RR= ﬁlﬁf/min./ﬁ
( o RV Years old/ &)
/EEAB (BB SPOD= %
AT/ Height/Weight/ & & - #hE cm k forg/Sex/ 1431 O W/Male/%'l’_{ O q%aT/Female/tC'l‘i
Q?Wlﬁ/AllergieS O m@)/FOOd(S)/T:&:BO) .
/T ULILX—DHE O 3fvel/Medicine/< 3 U -

TS & AT B? (AF] 1 9 BIE T4 )/What is the problem today?(Check all that apply.)
SAIFEDLS BERNHYFETH, (EEHIFFEBAL TS, )

A itchi - AUTS T T&I0T ST TRIGTHTD! SISHT T TS Teiy |
[ /h\wa‘;ltchmess O /B [Eczema [0 <FT/Rash/%% [Circle the place where you are experiencing the symptom.
i FROHEBRICOFFFIFTTTFILY
e T BTl wCIite AEuEE
1 / L‘l/uilHLi\f;S 0 /Dry skin [0 /Atopic symptoms
/R IE DELIR /7 FE—
SR, 918
O QNTex=/Spots/ L & 1 1/%:;/<M%Ie L1 /Birthmark, bruise
/HE
0 ?quz;‘mp'es 0 f’f_?fo‘;” O SR@Bum/4(4 &
R T T AT URAT 3138
l . 1 . [0 /Not sweating normally
/Insect bite/ RE Eh /Wart/ UME SEMTHE LS
O A O Zlfﬂﬂa'cﬁ disord
/Athlete’s foot/ 7K B / lelr%sg)n ,;;% ;ﬁg o

TdTs 3feh! fFafe /srRudrad (@ fafia de-3mwn) T8l 33 Jeag fausm!
O /1 was advised by another clinic/hospital (or at a regular check-up) to come here.
/MOEFEEENSZZTHLSICBOLoN BZED)
H(g¥)/Other(s)
= 1% D
i qUTRSH 1 - 10 DI THETHT AEHUT FUM TG-S HH, &0 B IR T2 dad! T O a4t 8l ey

/1f you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/ZTDERDEBEZHFETRTE, EOCHVTTHA?2 TORFEDEZAICOZEMITFTLEELY,
Be DF/Not at all/£ < £ L RN TR/ Most severe/SB 4 B L Ly
| | ] ] | | | ] | | |
0 1 2 3 4 5 6 7 8 9 10

defur Higd @ qo YAI?2/When did the symptom start?
/SDERIZVOMSHY FTITH,

CL] Afg= fea T 3RA/From about : fem / 3/ AMPM/am/pm
[Year /Month [Day N , - .
/)& ___ /B _—_ /B HI - Fik B PTHMDL

e ¥ Tty Re afed, & quis g1a o4 uf+ sty fgg== 2

/Are you currently on any medication, including vitamin and nutritional supplement?

/BRE. BRATWSEEFHYFEFTMh? XEESY, REBH., YTVAVMELEHET,
C BI3/No 0 Bl/Yes . ; l a N Il (Flcg®).

/Show us your medication or medication record (notebook).

i /e /BE, HLIE THEER 2Ho>TOAHE, RETIEEL,
SNNTerpT e UL AN HE fer a Gt 71+ 3NTerepT e UL AN SO fer an Gt 71+
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication

/BED BRI /BRHF - WA /BED BRI /BRHF - WA
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& dUTS fITaHT SrUar Sifge STaeIP! gIaTgHT
/BREARBLTVSIRESK. FLEFBERICEHEBRLTW:CLIEHYEITH?

IS qurEd B BAle THHA ¥R, GAETE JERIT BAE TR, Y TUES SUAR THHTH! SRUATAS ATH FETe |

?/Are you, or have you been, under the care of a doctor in the past?

YTt / Nepali / %/ 3— )L 3E

O /L L/\N_O O ?T{in,e\S /1f you checked ""Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
A / TIREW] ITELEAR, BRERBURXMHSEBIRL, AERLTV-ERBERAZENTESL,
AHT A9
(e geftee R RETERY JUAR Ui/ Treatment progress ARSI ED) -H/Hospital name
/Name of disease /AR 5 1
(Write the number from the following list) RTaNiE=E /ERARE A
/EEE (TR X N&EEH)

00 ! A9bPI/Recovered/ ;4% [] SUER Siwid/Under treatment /TE7E 4 FEch
JUIR &< TTRUDT ITER W N

O /Withdrawal of treatment/ & & o W [ /Untreated/ R 8 %%

00 ! A9bPI/Recovered/ A% [] SUER Safd/Under treatment /T7E 4 FEch
JSUIR &< TTRUDT ITIR ;Fm N

O /Withdrawal of treatment/ & & o W [ /Untreated/ R 8 %%

O ) Y9 PI/Recovered/ 345 [] SUSR 3=id/Under treatment /B7E A e
JSUIR &< TTREDT ITIR :lﬂﬂ'Qﬁ N

O /Withdrawal of treatment/ 34 & &b i [ /Untreated/ R 8 %%

O IECal W/Recovered/;‘ﬁﬁj [] SUER 3f=Fid/Under treatment /38 7E S48 o

[ STaR S e [0 JUER IRUD/Untreated,/ 5 4 5

/Withdrawal of treatment/ ;& & & i

< INTEEDHT JAV/List of diseases/ LB Y R k>

INT JUTTetl/System of disease INThT ATHES/Disease names
/TREB DR /RE A
BIEER a. UfP® 3R b. BUTCTRfeY c. SuTfess RRIRM | o (EEYOter
Q) /Digestive disease /Peptic ulcer /Hepatitis [Hepatic cirrhosis p 031*&(63) ers
/LB R DEE /HILERES /BF %% /PR
. b. TSl U
GiREEROT GUITSHT T |, 33 =g ARSI ST . uRufR J——
@ | [Circulatory system disease |/Hypertension IAngina pectoris [Arrhythmia IHeart failure/ iy T 2 e. 3 (8%)/Others/ < DA
/ERBRDES /EImE /myocardial infarction / FE R
JIRIME - DEREE
o T %naé P SR FHPH | e d. BUG &R
©) /Respiratory disease a. GH/Asthma/ i 2 IChronic obstructive pulmonary /Pne'u'monia /Pulmonary tuberculosis e. 3 (8%)/Others/Z DAl
/R zZZRDER disease/ 1Bt EAEE LR /R /it
T R g T a. Tl fawet b. e/ RRTe! U . T OU PR Urinary tract ;g (€)/Others
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone infection '
/B DREROES  |/EHEEF2 /B - REHE /REE I 1z ot
TR X Ag Tt I a. IS SHIHTA b. IS IFAAT c. forett 4. 3T (§F)/Others
@ /Brain and nervous system disease |/Cerebral infarction [/Cerebral hemorrhage /Epilepsy '
/B EROESR /iR /Rt /T hb A 1O
SIS a1 BeTaliad T .
/Endocrine or metabolic |+ T AR b. BT _{i_i g_i ¢, RIS X a1 d. TR
® di [Diabetes mellitus [Hyperlipidemia [Thyroid gland malfunction [Hyperuricemia e. 3 (8X)/Others/Z Dl
JUN Wﬂé;‘;o) - /HERIR /B RS miE /BRIRIR I REIEE /B R B
n ;' Fod ZlS 3 1N
. a. TUCISS I3 b. SRR c.3nfearemigfen d. 8RS deadsa fewp
gé’{ a1 TiguRht /Rheumatoid arthritis /Osteoporosis / Osteoarthritis /Herniated intervertebral discs e TII3C/Gout/ f& /&l
@ | /Bone or muscle disease | /FEY U< F 1B AR | AT B R IHERR A~V =7
/B - HADKSE f. 37 (8%)/Others
/Dt
WQWW a, TR BEsIS b. feTa=IRa c. S d. 3 (8)/Others
/Obstetrics and gynecology |/Uterine fibroids /Dysmenorrhea /Infertility % Dl
disease/ EEIR AFIDIEE |/ FEHIE /B m et o
° 31T T 2. TG b. T T ¢. Xt d. 3T (§%)/Others
IEye disease/BR MR |/Cataract/ A NE IGlaucoma/ #& I & /Retinopathy/ #8IE i /F D
c. Hoton/fa .
2. YT TR b. P IR ?ﬁwlw d. T TR e. JTSHRP] FITRRUterine
W QIR /Stomach cancer/BHYA,  /Colon cancer/ KiaH A Ca::;e;r gallbladder/pancreatic /g oaqt cancer/ L A5 A ;agg A
/Malignant tumor TR - B0 - B A
/BMEE
f. BIGHID] TR g. 3 (8%)/Others
/Lung cancer/ fififE 17 DAt
AR AT 2. Fod b Rrsipar ¢, ST (5 Others
{0) /Mental disease /Depression /Schizophrenia /'% D
/ERDES /329 /4B K EE
@ 1 E/‘E' ,\Tﬁwm Z Hdv Qdahz PHIR &1 b. TdB c. B B 3fTarel d. TR Tarsif e. 31 (8%)/Others
/H%ﬂlds)e;;é; /%%%lre earng IDizziness/&H FE L /Ear noise/ E-1& [Pollen allergy/{E ¥} iE 17 DA,
@ | IMT/Blood disease  |a. Yaisredd b. TP ¢. 3 (8%F)/Others
/MR D &S /Anemia/#& M /Leukemia/ (& I 5% /% Dt
BTelm AT a. To® SHesfey b. RFRT (Tueliea) &g
/Skin disease /Atopic dermatitis /Tinea (athlete’s foot) ; %&g ﬂfQR )/Others
/B DES /7 b E—MERE% /EFHE (KR)
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& qUISA Pieed ReUfhaT TIHTDT B2/Have you ever had surgery?
/SETICEMELECENRBY T3 h,

AUTelt / Nepali / %78 — /L35

gfg quTse "B BHIC THAT U, ST Tefohare! sfagr dege |

[ /5 Ll 5\ LI/\I\; O ?TQ:YLG\S /1f you checked ""Yes", write the history of your surgery. /
[EW] ICELEAIETICFHREZEVTLESL,
MTP! ATH/Disease names GEEEIRIGHERICA ] aj\i,%vﬁ : hadith e IHosnialvih Wﬁh i
/s, /Name of your surgery/ i % en you ha the surgery ospital w ere you {:} the surgery
/F i E L =E5H /F i % U= EREE
gfe qurs Xreafraret wel fafa ar A gaga WA, 9 a1 3k asgeN|
/1f you are not sure about the exact date of the surgery, write the year or age.
/XELWFRE OISR WNGEEE TFR . TFWLAEFE] THLEVWEREA,
& quTs faffa U1 YU T4§-92/Do you smoke regularly?
/EBENIC, RIEZERVNETH,
"eﬁ%:[/No O "@/Yes qaurd f/Used to smoke
/L\L\z /1E LN /LARITIR - TV
e Tud TR 3afd RS YT SISH! T
ICigarette consumption,/B2(E & /Duration of smoking,/ B2 % HA fear W/h,,ggnkéc;; i;og;?:dﬁsmkmg
R/ o
. /Year/ 4
cigarettes/Da S~
g bgsd y au/Year/ £ AMonth B
gfe quIs®! 3 U YUU T a1 B U, qUISA YUUTH Sied! auH! gyuT Wrelt S|
/1f you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BEIREZHRITVIAIE. BEZCHERXERMOFEFICLTELTEEL,
& qurg faftra suwr IfRT uerd forg 85 2/Do you drink regularly?
/BEMICEEZRAEITD.
g8I3-/No 0 gl/Yes fafirg s mf/used to drink regularly
JAAIAY-S /IE L /URIERET 2B EBAH > 1=,
O faoR/Beer/E—IL fAferAd/ml /Day/ B O /i 54|£Nj:ﬁ<y Afa/Rst/ml /Day/H
O /Ergﬁ”apanese sake fafer/fe/ml /Day/ B O IR Wine/7 4 > fafe/fe/ml /Day/B
[0 SRIEF)/Other(s)/ % Dt fafer/fe=1/mi /Day/ B

AfgETs! WUS |, TABT YS! AP feJeie | & qurg THad §18-0, a1 I™iad Tiadt §15-9°

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

/EEDFEOHBHER LSV, BRLTOETH, EETOTREEEHY T,
ag—"f/NO gl/Yes s
/L‘L\Z_ [ JIEIR O W%_'VDO not know/tHH 5 75 LY

& qUTS WU TRISS I8~V ?/Are you breastfeeding?
/BRE. BELBPTT D,

él%H/No

AAAY4

g TUISH WA= IRAT A=Y RIY T YA, 9164 TAIE T{g |
/1f you have a special request concerning the consultation, check the box.

/EBTOIHFENHZBEX. WELTLEEL,

A IR 3G i Tde! SRAT 3 THHR! UsH 98-8 |
/1 want to be informed of my estimated medical expenses in advance. /B oM L&, EREDMEZHZ TIEL LY,

EP[/Yes
/1L

g SaTG® Jal SUAsY B U H 3Jded udl for aeg |

/1 want to have an interpreter if an interpreter service is available./ @R $H 15 & (L. BRZFFFTIELLY,

O 3 (8%)/Other(s)/ & Dt :

h%r%gl‘g ﬁh Jtrgﬁs}gt%n%h%)sa Sﬂaw%%arma un e A Sk

= Be 73 7
L e e L SRR S Rddh T o S SRS R aly Giicd it ntehpriiadion ari
Syste apanese origin: given prior!

q()%/ supervision rence in Interpretation arises

ecause of a huanced dﬁ'?ference in r%ated languages or
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