AUTelt / Nepali / 73— /L5

HIXP AR ot YYTael/Vascular Surgery Questionnaire/ME4 £l HEZE

farTie) A BT= °C
/Name of patient _ ]
/BERA FHARIS! TR 9 PR e /min./ 43
oy o aften o [For staffonly ~ BP= mmHg
Sl /ERMEETE AR
/Date of birth IYear/ % a&’“""”th/ A ) oo/ B RR= ffFe/min./4
( RII/Years old/&§)
JEEAR (FAE) SPO2= %
STt Height/Weight/ & & - (K E cm kg ferg/sex/ 31 0 YW mate/mte O Tl el remate/ %t
E?ITrﬁ/Allergies O WHI(@®)/Food(s)/ ="+t d:
/7 LLFX—DRE O 3Nwel/Medicine/ < Y :

SISl & JHHT B2 (A g4 Jd B-I¢ Mg |)
/What is the problem today?(Check all that apply.)
SAREDELS BERAHBYEITH, (ERHIARFEBALTIEEL, )

B e e g SAfeh AT FATSTSHIA el GeTh! AR e
O gWs/Pain/f@d* O /Cold hands and feet/ B ASA 1= L) [0 /Intermittent claudication [0 /Varicose veins of lower legs
old hands and tee mi= /RABRIEREAT (122 3) /TR
- TdTs 3fe! fFafids/sradraa (a1 Fafiid 9-30m) I8l 33+ Tearrg faua! fa|
/1 was advised by another clinic/hospital (or at a regular check-up) to come here. /i D EFEMEEN S ZEZET LS I28H LN (BEZED)
O Y (BF)
/Other (s) /% DAt

ST AEUTEL= U @R I/Describe your symptoms.
JERICOVWTZHBLET,

AU FEJUT U TRREIUTS! STIHT el T |

/Circle the place where you are experiencing the symptom.

/EROHBBRI—OEFIFTTEELY,

A&ur Bfd 9ar aET e52/When does the symptom occur?
[ERIEFEDESBLEEICBAETH,

fagH faT HT/Evening/ i ( X &
L /Morning/ %8 L /Daytime/ & o Sl L /While in bed
/B
@iglyETIWhen ffafia 3 ()
[J waking up [J /irregular O /other(s)
/R IREF /FREH Z D1t
AEIUT BT B 2/What is the symptom like?
[ERFEDES BHEBHEH>TULETH,
O fRRR/Constant/# 2 A% <. #EL\TLV3
. TEITT 3RS X SIS/ The symptom comes and goes
[EERAHT-VEZ=Y LTS
N erur fSeIr fafies/mhe symptom is gradually worsening
/RRIZVELGE->TETLS
O 39 (8% )/Other(s)/ £ D th
gfe TUIE 1 - 10 Bt THAHT A&UT gUM THg-0 U, T&UT B TR T2 aa@! Tra=var O a B-e THeN| |
/1f you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/ZDERDEEEZBFTRT L. EOSCLVTIN? TORFOLEIAICOERITFTLESLY,
BTI/Not at all/£ < £ Ly FaH=gT TRIR/Most severe/B 4 B L L
l l l l l l l l ] ] |
0 1 2 3 4 5 6 7 8 9 10
deur Higd R gqe YAI?2/When did the symptom start?
/CDFERIEIVOMSHY T h,
Ty Afg= faa T fA/From about : g / 3|/ AMIPM/ AM/PM
IYear /Month /Day - j R -
/&8 ____ /B —_ /H T8I - F#& B¥ PTHEMD
e ¥ T e Iftd, & quig g1a o1 ufe Shefd ferggo 2
/Are you currently on any medication, including vitamin and nutritional supplement?
/BRE. RATWBEEHYFETH? XEZIV, RERH. YTVAVILIEEAFET,
~gTieTs aurs! Siuf a1 situftre) Yos SEeIe (Aleq®).
O gi3-/No O gl/Yes - o
SR /1 /Show us your medication or medication record (notebook).
/BE. HLLIE TEEFIR] £2H-oTWSAIRK. RETESL,
STSTeIT | T ST HER R T ST T/How to STSTerhT =T qUTEeRT T B oM a FaNT T/How to
/Name of medications take or use your medication /Name of medications take or use your medication
/BEEDRBHI /BRHF - N /BEEDBHI /BRAHF - ENT
@ ®
@ @
©)
@ ©)
®
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YTt / Nepali / %/ 3— )L 3E

& ?I'CIT;-f faraar sryar Gl'%ﬁ STaeIHI %Ttﬂ?‘FIT ?/Are you, or have you been, under the care of a doctor in the past?
/BEABRLTULSHERA., FLEBECEBLTWVCEEXBYEIHN?

BlE1/No 2/ves Ife quIEd "B Bl THYE YA, JHiaTe JawRIT BHIE TR, ¥ AU A TR THHTH! SRUATad! AW AeieN |
[ _ O /1f you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/WDWE /IEW /TG ERLEAE, EBEYR MADERL, ARLTO-ERBEEEENT LS,
q-Iﬂ.'\ Yy
(R glaTe TR deig )
/Name of disease SUAR W/ Treatment progress dTAD! -TH/Hospital name
(Write the number from the following /BEEB /EE#EA
list)
/EEA (FTEU R MESH)
[0 ! fgdhdl/Recovered/ 45 [ S9IR sfafd/Under treatment /B2 34 8 ch
JUAR &< TRUGBT IUAR :F-IW N
U /Withdrawal of treatment/ ;4 5 Fr lfr - [Untreated/ a5
[0 & 99d®I/Recovered/ 4% [0 S9aR srafd/Under treatment /3234 8 ch
IR & TRUS! IUAR RS NN
O /Withdrawal of treatment/ ;4 5 lf O [Untreated/ a5
O IEEa W/Recovered/ AR O SYIR 3fFid/Under treatment /BT A
QUAR dg TRUD! IR :FTW o
O /Withdrawal of treatment,/ ;&85 & i - [Untreated/ a5
[0 ! Sgdbdl/Recovered/ 55 [0 SYER 3f<Rfd/Under treatment /3 7E 4 8 ch
JUER 5 TTRTH] St R s
U /Withdrawal of treatment/ ;& % S U /Untreated/ & %

<GB GAW/List of diseases/ LR Y R k>

AT QUﬂFﬂ/System of disease TSI ATHEE/Disease names
/REBD R /REA
T AT a. UlPdh 3R b. gUICISICH ¢. 3 RRIRM
@ /Digestive disease /Peptic ulcer /Hepatitis IHepatic cirrhosis 3%3211@(5 =)/Others
/EIEFRDEE /iBILERES /BFH /FRE
A 5 b. TASITSHAT UeRIRY
Nl a. 3o XAy FTPHSTE TP c. TRyfER d. geTurd
® [Circulatory system disease |,, . /Angina pectoris ) . =% ' . N e. 3T (8% )/Others/& D
= N H fail M
BB (D & /Hypertension/ & i [E myocardial infarction /Arrhythmia/ A~ 22 ik [Heart failure/ i £
[BIVE - DEFER
ST R g %naéiasmww c. I d. GG &ERRT
® /?uisﬁgr%aé?giﬁgﬁe /Asthma/ mE /Chronic obstructive pulmonary //lji%e”limonia // '}%‘g‘;;ary tuberculosis e 31U (8%)/Others/< D th
TR R DIRE disease/ 18 14 P M 2 % itk
T X 9 T a. JETen fawva b. forTe/ el vt ¢, 9 Y HghH 4 o
. . . . . . ; . . . (8%)/Others
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection 120k
/B - RBROEE /I@HEBEFE % - REHKA /RS RRAE
TS g SO A1 fa. SR SPIHRA b. WSS ITAE c. fartt 4. 3T (@F)/Others
® /Brain and nervous system disease |/Cerebral infarction /Cerebral hemorrhage /Epilepsy 10
/RRitiE R DR /R EE / Bt 1 /TADA
S-SIshTg dl Heldliad INT
® /Endocrine or metabolic a rrgﬁ‘s' } b o ¢ _ ) d e e. 3 (63)/Others
disease /Diabetes mellitus /I—_|_)_/perI|p|dem|a [Thyroid glir;dinilfunct|on /I-l}_/perurlcemla .
PRy a P I /BB M /RIS HEIEE /ERB
. a. THCIZS TfedT b. SNRCTTRIRT ¢. SifedemiEiey d. 8RS Seadsd o
€§°f g1 HiO=N I /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs €. TT3C/Gout/ #& &
@ /Bone or muscle disease /AR O F /B HERAE 1S TN IR BAEE /HERIRANIIL=T
/B - HADKRE
f. 3 (§%)/Others
/Z Dt
ﬂ Rl AT a. TR PESIES b. ARG c. S d. 3 (§F)/Others
/Obstetrics and gynecology  |uterine fibroids /Dysmenorrhea Nnfertility/ R8T /% Dt
disease/ EEIRARIDEE |/ FEMHE /BB Rg#E
31T AT a. Mfafe< b, c. YR d. 3/ (%)/Others
©)
[Eye disease/BR D& &£ |/Cataract/ BN[E IGlaucoma/ #& R & [Retinopathy/ #Ai&JE /F D
c. Haon/fud
a. UTh| FIRR b. BT FIR At anf<prares d. ¥ IR e. TITR! AR/ Uterine
Ylddh R[HR /Stomach cancer /Colon cancer IR/ Liver/gallbladder/pancr /Breast cancer cancer
. /EHA JRIEA A eatic cancer /LB A /FELA
/Malignant tumor JBFHE - BB S - BEA A
/EHES
f. BIRID] TR g. 39 (8%)/Others
/Lung cancer/ ffifE 1% DAt
) /Mental dii—;e p ?échizophrenia C. 3 (@¥F)/Others
/Depression/ 5 D¥& 4 Dt
[0S i /i /20t
Gl ARG °1ct AT & f : o
@ /ENT disease ?I.m aired hearin /%Hg? ?bizziness/éb F L ;:Emz/ﬁﬂ% ;jlsfliﬂr;[aller /TEXRIE e. 31 (8%)/Others/ < 0>
/ESROESE P O/ : gy/TEHME
® G I a. Tadfeud b. c. 3 (8%F)/Others
/Blood disease/ MR MDEE |/Anemia/& I ILeukemia/ B 9% /Z Dt
BTl T a. T SHersfey b. fefrar (e gg)
/Skin disease /Atopic dermatitis /Tinea (athlete’s foot) C. 314 (§%)/Others
/52 18 D & /7 b E—MERE% /ERE k) /T O
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& qUISA Pieed eATHAT THHTDH! S2/Have you ever had surgery?

/SETIZCFEMZELEC

ERBYFETH,

YTt / Nepali / %/ 3— )L 3E

‘s‘]str/No - Bl/Yes gfe quisa "B S U UL, T e fhard! sfaer dasgeN |

/[,\ LNZ /1E 0y /1f you checked "Yes", write the history of your surgery. / [l&\W ] ICML7=AIETICFHEZENTLEI L,

INTeh! ATH/Disease names GRIECIRIGH ER Ik IR TULH! Aefbam 12l When you had R ERIBC
/ff; = % /Name of your surgery/ ¥ i % the surgery /Hospital where you had the surgery

JE M E LT

/F iz L= ERH%E

gfe qurs Treuferare! 9t ffa ar fAfda 89 vA, ad a1 SR asgE |

/1f you are not sure about the exact date of the surgery, write the year or age.

/RELWFRENOMSHEVES(E TElm]

[FHRLE-F] THRLERA.

& ?ITﬂi frafte sy IRy uerd ﬁlﬂ 8§ ?/Do you smoke regularly?

/BENIZ, FIECERVETH,

= Eﬁ%‘—HNo O Eﬁ/Yes qaqr f/Used to smoke
ARIAY-4 /1E 0N /LRI > TV
BT ?m = . ) quIRa gHur 9ISdl ay
. ﬂfl’c’ . pp— /Duration of smoking /Year when you stopped smoking
ICigarette consumption/B24E = /RIEHAE BLHE % X5 ih - 4E
cigaretf\l’e?/—(l:VDCE:T qu/Year/ & —a'ﬁf/Year/ =3
- IF%:H/Month/JEJ
/B8
gie qUIE! gt Ui YHUH T ST © HH, AU AU SISH! quB! YYAT TTell SIgIe |
/1f you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BELREZFEITTOIHE. BEZOH-EFEROFFEICLTENTLEEL,
& qurs fraffa asauE A9 T8-S 2/Do you drink regularly?
/BERMICEBERAETH.
S-IE:IINO . Bl/Yes afta fUsH Wif/Useq to drink regularly
/L\L\z /1E LN /URIEGET 5B BN H o 1=,
O foa/Beer/E—IL ffeufea/ml /pay/B - [ /i P /;\(N:\flify @fer/Rst/ml /Day/B
O EII ZF” :El Wi Japanese sake/ fAfcr/fad/ml /Day/ B O IR /Wine/ 74 > fAfer/fest/ml_/Day/H
[] SFI (@%F)/Other (s) /% Dt fAfer/fe=1/ml /Day/ B

AfgETs! WUS UT, TADT UYGTd! Sa1% g1 & daurs nHadt g8+, a1 a™iad Tadt 9879 2/1f female, answer the questions below. Are you

pregnant, or possibly pregnant?

/ZEDFEDAHAEERSTEEN, BIELTWET L, FL-ZOMMEEEEHY FT D,
_EﬂET‘T/NO Bl/Yes .
/L‘L\z [ NER [0 UT8T ¥/Do not know/th S £ L)

gfe qUISA 1 - 10 B THAHT A&UT IUH THE-0 44, T Hfd ™R T2 dad! T O dsieN |
/you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/EDERDEEZMFTERITE, EOCOHVTIN?2 TORFDEZAIZOZEMFIFTLESLY,

O él%H/No

AV

ﬁ/Yes

= /l% Ly

g TUISHT WARIP! TRUT IRV SRy © 41, I1H9 TIE T |

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

/EBTOCHFENRHIESIX. IELTLEEL,

T IR AT i Tds! aRAT P STHHR! Ue- J6-g |
/1 want to be informed of my estimated medical expenses in advance. /oM L&, EREDMEELHZ TIELLY,

gfe 3fdiGed Jal IUds & Y4 T 3fdlgdh Jdl fo- Ae-g |

/I want to have an interpreter if an interpreter service is available./\@RMN &H 5 HE L.

BERZ A FTIELLY,

O 37 (8%)/Other(s)/ % Dt -

AEHSE, EFMCEEOEMREDEEE S (TTERSNTE Y EIA, BERESN ;ﬁ\bﬁlu#ﬁd)@w S YBRODEWNNECHRICIE, BREEBEELET,
This En%llsh translation has beei] &reﬁ%red under the supervision of doctors, Iegal experts or others. When any difference in interpretation arises because of a Auanced difference in related languages
or systems, the Japanese origina e given prlont)})
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