AUTet / Nepali / %73 — /L&

RSP T UHTaell/Psychiatry Questionnaire/5 %l BE2ES

frmftet A BT= <
/Name of patient PR= fre/min./4)
e HHErfH i ar -
of /For staff only BP= mmHg
o fafa Afgm = =
) IYear/ % /Month/ R /Day/B /ERERREAR RR= fife/mi
/Date of birth /min./ %3
JEEBR (BEE) ( e QRIAR/ Years old/&)
SPO2= %
JATS/dYel/Height/ Weight/ & & - hE em kg fRrg/Sex/t:51 o PP mae/m: O Ale M kemate/ %t
@ﬁﬁ/ Allergies O WHIEF)/Food(s)/1=_REtL D :
/T LLX—DFE O siwe/Medicine/< 4 Y :
3ol & HHET B? (ﬂT‘lEﬁ Jd B Tlﬁﬁﬂl)/What is the problem today?(Check all that apply.)
/[SEREDESHERNRBYETH. ERHIFBEHALTILESL, )
aﬁ—ﬂ I 3MTRIfFd/Nervous ) FH e g .
O . O . _— O /8 2 [ /Feel depressed [0 /Low energy [0 /Lowered concentration
/Insomnia/ A~ ER /Anxiety/ AR 8iRy JESHEA D /2 S SR AET
IRERHT ST BIHH FHAT oremeras ww=n SRR Hid I HIFEEEDI ST M T
[ /Problem with family [ /Problem at work [ /Problem with school [0 /Abnormal appetite [ /Fear of other people [ /Auditory hallucination
/REED M H /BB DA /ERE DM /EMEE / ABSHL /4188 - 1K
e e TRIRE Ao T T Aeeg ol arg | | % TE § BT URFT R ST e
O /Palpitation/ BH1E [0 /Have physical symptoms [ /1 feel like I want to die. [ /Difficulty breathing [ /Sweat in the hands O /_Thc ‘?u‘fy "_mvvcs
alpttation/BIEE /SR H D ST /BELE /RIZFERC o -
.. /RN BFIEL
ueg TRR IS T
O /Lose weight [ /Cannot move the body
/RENR D /BEDS THiENn

AT 37! i /SrgdTad (a1 Fafid 9e-30Hn) Tef 3ms+ Ucers feus! faa|

/T was advised by another clinic/hospital (or at a regular check-up) to come here./fth D EEMEN 522 T D& S 8D LN (BEZED)

HY(E3)/Other(s)

O zof

AT Bl B9 ?/What is the symptom like?
[ERZEDE S BHEEROTLETH.

O @-R/Constant/fﬁﬁi M. LTS O &7 faar s/ The symptom is gradually worsening.

TEIUT 3T X ST/ The symptom comes a

/BRIZVDELHE-STETVS
nd goes. 3 (8%)/Other(s)

O Jgatir-ymzr-y LTus EXTR
A&IoT mﬁﬁ? YTGY?2/When did the symptom start?
/SDERENONEHY FTTH.
EL afgn e AT 3f@/From about fagm / 3™l ampmw/am/pm
/Year /Month /Day
/% /A __ /8 A - Fi& B 2THhB
& améaﬁ AE&IUTHT R Qﬂ?%aﬁ ©?/Is your symptom improving ?
il
/BE. ZDERBELSE>TOET D,
o HWWE\% TS B /The symptom is getting better. O &0 EIPLL U&! D |/The symptom is getting worse.
/&L E>TETLD /B E>TETLD
i T diver e afed, & qurs g1a B4 uis Siufd forgeo 2
/Are you currently on any medication, including vitamin and nutritional supplement?
/BRE, MATLBERZHYEFIM? XEZI, RBH, $TUAVLLBHET,
Eﬁ_ﬂ\lo ?NYes mmﬁaﬁmﬂmm@mmﬁm
/L‘L‘K /[il/‘ /Show us your medicati dication record (| book).
/BE. LLLE r&i%’ﬁj ERHoTWBAHIE, RETLESL,
ST ATH/Name of JUESH! SNufRr He o a1 T SMSYB! ATH/Name of U SNufRr B o a1 v
medications /How to take or use your medication medications /How to take or use your medication
/EED R /BB - ELNH /EEDLZHT JBRHBT - ENF
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& T‘I'Cﬂgﬁ"ﬁtﬂ 3Ydr erl%ﬁ BTaEIB! %?m ?/Are you, or have you been, under the care of a doctor in the past?
/BREARLTVERA. FEEBECEAERLTWV-CEEHYVETHI?

/B - HROKS

BIg/No O TYes ::?E TSE "3)":'5 i"an-:i'srq’m%, e Sae o E‘Eigj ¥, T qURd 9u T“ﬂﬂ.qﬁ"ﬂmwﬁ'@ﬁm
- you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/WWE /1L /TGS SALEAE, BEE YR FASRRL, ARLTOEERBEEEROTIESL,
TR TH 4
(9 gefieTe TR TRegR )/ Name of disease JUAR WM/ Treatment progress ST “[H/Hospital name
(Write the number_from the following list) / SBERE / EE % £ 2
/HEER (FRYR MESH)
O ﬁ?ﬁf W/Recovered/;’é‘ﬁﬁ [0 Sw=R Sf=d/Under treatment /Bi7E 4 e
IJUER & TRUBT IUIR TIRTSH) N
O /Withdrawal of treatment/ ;& = it d /Untreated/ & #E
O ﬁ?ﬁf W/Recovered/;’é‘ﬁﬁ [0 Sw=R Sf=d/Under treatment /Bi7E 4 e
IJUER & TRUBT IUIR TIRTSH) N
O /Withdrawal of treatment/ ;& A i d /Untreated/ & #E
O ﬁ?ﬁf W/Recovered/;’é“,_u‘ [0 Sw=R Sfd/Under treatment /Bi7E 4 e
IJUER & TRUBT IUIR TIRTSH) N
O /Withdrawal of treatment/ ;& & = it d /Untreated/ & #E
O ﬁ?ﬁf W/Recovered/;’é‘ﬁﬁ [0 Sw=R Sf=d/Under treatment /Bi7E 4 e
IJUER & TRUBT IUIR TIRTSH) N
O /Withdrawal of treatment/ ;& 5 I d /Untreated/ & #R
< ITE=D! GAV/List of diseases/FH 1) X k>
[T Wﬂ?ﬁ/System of disease INTHT ATHEE/Disease names
/RE DR /RES
T 3T 2. Ufpe SR b. YU c. Butfees RRIRR 4. 3 (@)
) /Digestive disease /Peptic ulcer /Hepatitis /Hepatic cirrhosis /Others/ % D s
/HIEBRRDESR /HILRRES /BF# /R s
GRERUT Yot 3T e s &
® /Circulatory system disease a. 3= . /Angina pectoris e aR K . d. . N e. 3 (8%)/Others/Z DAt
JERERDE S /Hypertension/ & Il ) il infircti /Arrhythmia/ A E Rk /Heart failure/ i T £
e B 'myocardial infarction
/BRI - DFEE
b. HIFD AHRIYS FEEHT
o AT St T A GG &R
@ /Respiratory disease a. GH/Asthma/ i & /Chronic obstructive fl;neumonia/ﬂfﬁ# /Pulmonary tuberculosis e. 3 (8%)/Others/Z DAt
/IR SE R DR pulmonary disease/ 1% 14 EAZE ® /i 1%
TR B
TR X 9 AT a. T o b. P RS T . T Ty e 4. 3 (&)
@ /Kidney and urological disease [/Chronic renal failure /Renal/urinary stone /Urinary tract infection /éth /7 D
/B - BRBROEE /BIEETE /B - REWHE /REBERAE ers
TRETSH I ARG UUMCH T |, SRt g1 b. et TFTEE c. forat o ()
@ /Brain and nervous system disease |/Cerebral infarction /Cerebral hemorrhage /Epilepsy / étllerﬁ JZ D
/BMERDEE /BitEE /B /Thh A ’
SSIhI3 dl HeTsllieid T |o, 7y Arera b. BRI c URES WG W d. grEuRgREEr o 37 &)
@ /Endocrine or metabolic disease [/Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction ~ /Hyperuricemia /étllerﬁ/%y)f\ﬂ
/R BRBROERE /HERIR /@ g M fE /IR REME S /& R ER M E h
a. SHCIZS g b, AR c. ey d. 3 deadsa fewp
Bg’[ a1 ﬂma'Qﬁ ﬁT[ /Rheumatoid arthritis /(') i/ S /Osteoarthritis /Herniated intervertebral e. M3C/Gout/ & &
steoporosis/ B HERIE . P .
. DT e B A iscs/ HE RS =
@ /Bone or muscle disease /BE T F JIE TN I B R discs/HERRRANIL =T

f. 31 (§%)/Others
/Z Dt

LSRRI o T BIESIES b. FewaAIfa <
g N c. d. 3 (8%)/Others
/Obstetrics and gynecology | /Uterine fibroids /Dysmenorrhea Mnfertility/ T IEE R
discase/EERARIDER [/ FEHE /BREEE 4
® 3ffar AT 2. Aifafe< b. ¢. et d. 3 (8% )/Others
/Eye disease/BR D& B /Cataract/ B A& /Glaucoma/ #% X f& /Retinopathy/ #8 i fE /F D
c. Ha/fa
a. T TR b. Bl FR /af_ﬁ/”‘/ f?qul, dédaa/au' W g W RRR fﬁq SRD! TR
Hidd S /Stomach cancer/ BA%A,  /Colon cancer/ KEahASAs Ca:':;gd adder/pancreatic g oast cancer/ZLAS A /%e%r;;czncer
Malignanttunor R - B> - BERAA
£, IR TR g. 39 (F)/Others
/Lung cancer/ ffif& 1% DAty
HIHIRb AT R b Rrsipfar c. 3 (BF)
(D) /Mental disease /be ression/ S DIE /Schizophrenia /6 hers/ % DAt
[BHMOES P /BEXBE thers
3 Em:mj,ma a. YURIGI HASIR §J b, TaaR ¢. BT B TaTel d. TR TSt ¢. 39 (B%F)
/Ei’;ig;;; /Impaired hearing/# & /Dizziness/ 8 & LY /Ear noise/ B-1& /Pollen allergy/{E ¥} /Others/Z MDAt
SE 2
R T a. TaIATAT b. c. 3 (BF)
/Blood disease/Mi&ZDERE |/Anemia/E I /Leukemia/ E 155 /Others/ % Dt
BT o, T Sierafe o RFE @A G o )
®» /Skin disease /Atopic dermatitis /Tinea (athlete’s foot) i
/REDES /7 R E—tER% /EfEE k) Others/ € DA
i J BE =) T5
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& T'l'QT'{'a iﬁféﬁ Treafspar Wﬁ“’({iﬁ B?/Have you ever had surgery?
/SETCICFEMELECERHBY £ h.

éﬁq/No Bl/Yes R T @ Tele Tl 1, T ATt e Aegere |
NES \ /If you checked "Yes", write the history of your surgery.
B nz /1&L / P ALEAR TS RELROT LS,
. IR qUTSeT Il A/ When you had | ReaTep a1 HQT Seaqret
T AH/Disease names AUTE D! ATehaTeR! AT e gyl )
JEEZ N P ST JE % th_e surgery /Hospital where you had the surgery
- /FME L /F iz LI-ER#E

gfe qurs Aeaishare! wel fAfd ar [ gaga ¥=, au a1 IR dege |
/If you are not sure about the exact date of the surgery, write the year or age.

/XELOVFRASOM S GWERIIE THFEE . TFHLEE THLHRLERA.

F T'NT?[' fFrafta = am Yaurq ﬂig’%’?/Do you smoke regularly?
/BERMIZ, FIECERVETH,

gIs/No O B/ Yes 0O Yaqr T/ Used to smoke

/LR /IE Ly JUBIR > T LMz
@’C’ qud 'Q'EW 31afd/Duration of smoking < aEfA
. . = 7 /Year when you stopped smoking
/Cigarette consumption/B2IE = /PRIE LR JEEE O -
_ RefA
cigarettes/Day TS/ Year/ 4 —q.%:”a;f/gzxﬁg
x/H

i quIED! 3 U YHuE T S S ¥R, JUIES YHUT SISH! IS gyET Tl Sigger|

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

/BELEEEHTTVIHERE, REZPHLEEFEROETFICLTENTIESNL,

* T'N'I% fraftra uwr 35y verd ﬁlﬁ 89 ?/Do you drink regularly?
[BERICEBEEZRAET .

O g <1/No O Bl/Yes fraftra s mf/Used to drink regularly
ARIAYS /IE Ly /URIERET HEEAH o1,
O fS/Beer/E—L fyRAm /Day/B O fﬁ; e _ fRy/Re/nl /Day/B
O ; ?E b Japanese sake/ H BRURIml /Day/B O I Wine/ T4 > @fa/Re/nl /Day/B
O SFIEE) /Other(s) /1% Dt A1/ f&/ml /Day/ B

Tf¥are) Wus A1, TaHT Y¥e=®! 9are fegeie| & qurs miadt 150, a1 aniad miad gag-o?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

[ZEDEDAHBEZLEE L, BIRLTVWET D, E-ZORREEEEHY FITH,

éﬁq/No E‘f/Yes -
f~
O Iz O p O 78T &9/Do not know/HH S 23 LY

F ?‘N'I%' TWHAIH RIS §I8"9?/Are you breastfeeding?
/BRE. BARTI D,

0 gI/No O Bl/Yes

JARIAY-3 /1EL

i TSI WTHRIST IRHAT [V SRIY B UH, 1Y S-1¢ T{514 |
/If you have a special request concerning the consultation, check the box.

/BRTOCFENHIBEIT. MELTIESL,

T IR g fferan wde! R sty THER! urs+ aeg |
/T want to be informed of my estimated medical expenses in advance. /H 5 M L&, EEEDMEEHZI TITLLY,

I SraTe® JaT Iua B ¥ H SJdIad udl o aeg |
/T want to have an interpreter if an interpreter service is available./BiRH H S HEF. BREFIFTTIELLY,

O 399 (8F)/Other(s)/ Z Dt :

B [’ R i L) fi2
hlG # li]l%ﬂgﬁi alﬁ)@m gjngf?tnﬁﬁﬁ {’ eg\{iglg«@; g%pngl%j’]gjga\l eElpzésn% g!% }‘lvgnﬁ yngv%?%k;f‘: ll;;lll{e%p%&%%%}ﬂ;%?%jﬂﬁ‘ﬂ gnuzﬁéﬂ'ﬁ?ﬁéﬁ;eﬁce in rel aled
mgmg s or systems, the ] 'lpancs}z Pgmal il be given pric
U 3TeTaTe; ST, FlefeATde, aT e CAFAGHebI mumuw TAR AIRTH §1| FFafeta §rST ar EEAT GeH Heefclleh HROT SACATAT Fot Heaicl Sedeat
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