AUTelt / Nepali / %/ 8— /L5

SUTUfST UTaell/Orthopedics Questionnaire/EE# 51§l B2 E
formtet A9 BT= °C

/Name of patient = i
/E%éﬁ N - PR ffREimin./4

S| ﬁﬁ [For staff only BP= mmHg
Y mf/$ /Mm%t:;ﬂ /Dﬁyja /BRI AR ﬁﬁf .
X ear, on 2 RR= /mlﬂ./ﬁ
/Date of birth ( ad qEvears old/&)
/E%RB (AE) SPO2= %

T R Height/Weight/ 8 B: - X om kg fRrg/sex/1E3 0 g mMate/m: O TG Mremate it
E?ﬁﬁlAllergies O WHI(EF)/Food(s)/T=XE£D:
/7 LIVX—DHE O ehwdiMedicine/< 3 Y :

TS & THET B2 (AR g1 TS T e 1)
/What is the problem today?(Check all that apply.)
/SBRIZEDESBERSAHBYETH. EBHIAREBALTIESY, )

ﬁﬁf}i : iy SSEE RIS PISTE
o Vi </§:ve“mg pi ] S/Numbness [0 /pifficulty bending joints

O gurs/Pain/ 7 o [Fever/5&# /LUhN = /Sprain/faA & A I B A Ly
e P I PlUTE SR BT Qg1 Iams el §

X . [ /stiff neck and shoulders O . i R [ /pifficulty moving hands and feet
/Injury/ 1+ 5% /B Y [Dislocation/fit E1 JERMBEIZ L

HATS 3eh! faf-ieh/SRUTeTet (aT Fafii S-o1oa) Tt 3ra HeaTs faue
/I was advised by another clinic/hospital (or at a regular check-up) to come here./fh D EFEEN 5 22T 5L S I1CEOH LNz (EBZED)

O

3 (8%)/Other (s)
1Z DA

ST AEIUIE quiH ﬂﬁﬁ'@[l/Describe your symptoms.
JERIZOVWTZEMLETS,
[Circle tgggcael?vﬁ?re 0U are experiencin Ttﬁt?s m ton’ll @W?ﬁfﬁmmtﬁ;”?wmn does the symptom oceur?
ISR DB BB OEF T TEEL ' [ERFED LS B EEITHNET D,
== fogm
§ / o /Morning/#8 o /Daytime/ &

- =N 7z ) ( i A W"’" When fafeg S (%)
| L .y I [ \ [ [ waking up O firregular [ /Other (s)
[ A\ A A A /RRERF /RER 1Z0ft :
//‘(\" \\ /; (\\

(/7 - W\ | - | HEIUT B B 2/What is the symptom like?

il . : , | BEDESH STLETH

yi o O RR/Constant/#Z A%< . HLTLS

1 (]| f 0| O e 3T X SIS/ The symptom comes and goes
[ERDPEEZYEZZYLTWS

O

) ST
0 H;Ii{/Evenlﬂg/ O ganwhile inbed
Vs L

[\ \ )
‘ / \\ L ‘ ‘/ O e SR RS/ The symptom is gradually worsening
Q) [ /BRIZVELHESTETLNS

\,‘ [
VAN
O 39 (8%)/Other (s)/Z D h
Ife AU 1 - 10 DY ThAHT TEIUT IUH TG U, T&UT Bid TR B2 dae! T O dt BHle THeRy|

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

ST/Not at all/£ < #0L YT TR/Most severe/B 6 M L L
1 | | | | | | | | | ]
0 1 2 3 4 5 6 7 8 9 10

AT Higa Y qgs YGI2/When did the symptom start?
/CDFERIENODEHY EFTH.

EL wfg= faa Hfa/From about : g / R\ AMPM/AMPM

/Year /Month /Day . . o
- /g /B — /& R - FiR B 2ITBMDE

RrefF T 9w e \fea, & qurs gra A uf il g 2

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

/RE. RATVWREIHYFETHMN? XELIV, $BH. YTVAV L ERFES,
O BIg/No O Bl/Yes ) a N e IP).

JAE JIE L /Show us your medication or medication record (notebook).

/BE, HLLIE THEEFRI 2H-o-TWSAIE. RETLEEL,
3HIEeh! AT qUISH! 3NN R o ar vt SNNIYHT A qUIEHT SN HIH o a1 v T

/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication

/EEDRHT /8R#HTT - WS /EEDRHT /8R#HTT - EWNE

\

CHESRNC)

&

O ||

e

B EEZ R 2024 3AMR



& qure forTaT 3ryar I STaeId! eEEHT
/RERAEBELTVSRE. TEEEBEICERBELTWV-CEEHBYETM?

?/Are you,

SU1at / Nepali / /38— /v

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

B /N0 Bl/Yes T qurd g Teite T 4R, GAETE AR B THEN, ¥ TUTES SUIR TIHTSH! SRUATAD! T eger |
D - D Nf you checked *Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
JARIAY-4 /1EL / TRV IKBLEAR, EREYR FASRRL, HRLTOEERREE ERUT L,
T T
G @/meg ;’?i"‘;:af gl JUAR YR/ Treatment progress SRATAD! H/Hospital name
(Write the number from the following list) /5!‘:!‘%%@ /Eﬁ%ﬁﬁ%
/EE% (FRYR FEST)
O IEEal W!Recovered/i‘aﬁj [0 SUER 3f=Tfd/Under treatment /37E A& H
JUAR &G TRTHT IR ;mﬁ-qﬁ Sy
O /Withdrawal of treatment,/ ;& & & 7 O /Untreated/ R 78 %
O IEEal W/RGCOVEI’Ed/fﬁ'E; [0 SU=R 3frid/Under treatment /ER7E a5
JUAR &G TRTHT IR ;mﬁ-qﬁ Sy
O /Withdrawal of treatment/ ;& & & l7 O /Untreated/ K78 5%
O IEEal W/RGCOVEI’Ed/fﬁ'E; [0 SU=R 3frid/Under treatment /ER7E A5
JUAR &G TRTHT IR ;mﬁ-qﬁ My
O /Withdrawal of treatment/ ;& & & B7 O /Untreated/ R 78 5%
O et %W/Recovered/i‘aﬁj [0 SUER 3=dfa/Under treatment /324
JUAR &G TRTHT IR ;mﬁ-qﬁ My
O /Withdrawal of treatment/ ;& & & B7 O /Untreated/ R 78 5%
<INEED! {tﬁ/List of diseases/%&EB U X >
WWﬂ?ﬁ/System of disease IMTH HHG¥/Disease names
/RBR DR Vg:3-:E
e T a. U SR b. BUTeTRR™ c. guTfew R
@ /Di . . N ;. L . d. 3 (8% )/Others
igestive disease [Peptic ulcer [Hepatitis /Hepatic cirrhosis /20
/HIEBRRDER /iHiLRRES /RF% /R ZE
.. 3 b. TSTE TaRRg
hil a. 3 &AM AT PR c. TRufirar d. e
@ | [Circulatory system disease ”'_| ertension/ & 1/ /Angina pectoris /Arrh ythmia/ RERR JHeart failure TR e. 3 (8%)/Others/Z DA
/ERBRDES s = Imyocardial infarction =
JBIDE - DEREE
PREET - b D FTE PR oy d. GO &R
® /Respiratory disease ] " . ) /Pneumonia /Pulmonary tuberculosis €. 3 (8%)/Others/% o ftt,
/Asthma/llﬁﬁ,g [/Chronic obstructive pulmonary ™
/ERBRDEE disease/ {R LR IE I Tt /g
A A a I fatpel b. ffefem! verdl - c. 7 O A d. 3 (FF)/Others
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection 12Ol
/B - RIBBRDEE /iEHETe /B - RE#ER /PR R AE
TR I AR Yot T a. WS FHIHIA b. IS TSATG ) )
@ /Brain and nervous system disease [/Cerebral infarction [Cerebral hemorrhage ;’m{?"emy ;j/(j)jﬁ /Others
/R REROKR /BiEEE /B 1t
FSIsh1E 1 HeTsllicieh AT |a, et Dfirer b. SRR c. UTIgS IR WIS d. gTETRaRfE
® /Endocrine or metabolic /Diabetes mellitus Hyperlipidemia [Thyroid gland malfunction /Hyperuricemia e. 3 (&)/Others/Z O fth,
disease/ N7 S R D IR 8 |/ HEPRIR /& Bg M AE /FRIRAR I RERE R /8 PR Bk i
. a. THTIZS AT b, SRR c. 3NfEaremirsiey d. gFIeS Seadsa o
B AT HFUR I | /Rheumatoid arthritis [Osteoporosis/ Bgszs /OSteoarthritis IHerniated intervertebral discs €. T3 C/Gout/ f6 &
@ | /Bone or muscle disease |/R8&i1) < F p RARE e b B g JHBIRAL=T
/B - HAOKE f. 31 (§&)/Others
/T D
R CEECIR| a Wi BiEsgS b, REERAIRE ¢. SfgiTa S
/Obstetrics and gynecology |/Uterine fibroids /Dysmenorrhea [Infertility /%o)ﬂé "
disease/ ER AR DIEE |/ FEHIE / AR E#E /SEAE
® 31T [T a. Aifdfe< b. T T c. e d. 3R (§F)/Others
[Eye disease/BRDEHE  |/Cataract/ HANE /Glaucoma/ #& R i&E [Retinopathy/#BfERE ~ /Z Dt
¢. B/ A anfmates
a. Uedh! TR b. HIAH TR “/L_Q“f Iisderomoreatic 0 1 AR /eUtC 3“35 TR
d _E P R /Stomach cancer/ & AYA, /Colon cancer/ KEghS A Ca'nv;rrga adderipancrealic g reast cancer/gLANA eﬂn;icancer
IMalignanttumor TR 05 - ms [FERA
- f. BN R 9. 3 (8F)/Others
/Lung cancer/ fififE 1ZDfh
AR AT v N —
) /Mental disease 2'3 epression/ > D% ;)échizophrenia j;;)qf(f?; yOthers
JERMOESE P /A I
JiET ARG °Tet I\T
® JENT disease a. mmﬁ b. PR c. F Pl SaTst d. Wm e. 31 (&)/Others/Z Dt
JEBHOES /\mpaired hearing/##E&  /Dizziness/ & FE LY /Ear noise/ E-1S [Pollen allergy/TE¥ME
=H -
@ | IMT/Blood disease |, e b. ¢. 3 (FF)/Others
JMED S /Anemia/& Ifl /Leukemia/ & I 5 /% DAt
BT AT o, I Hered b. PP (qereies g
/Skin disease /Atopic dermatitis /Tinea (athlete’s foot) j'{_&gﬁ?;)/omers
IREDES /7 E—tERAE % JEFHE OkR)

ERNEHZE

G

=hH
=]

20245 3Rk



AUTel! / Nepali / %/ 3— /L&

F qUIEA Bfeed eafshar TFHTH! T2/Have you ever had surgery?
/SETICFHELECERDBY FTH,

o TN Ayes IfE AU B Bie THUE 4R, T TreufhaTe) SR RegeRy

/If you checked *'Yes", write the history of your surgery. /

ez /e M) LRLEFEFEHEEBNTS KEN,
RTeP! H/Disease names TUEH! el T IR A e o R A R
/B, N f VEX surgery /Hospital where you had the surgery
= S @ ey SR/ SFs /E % LB /EHiE Ut B
afe qurs Treafare! g ffe ar fAfda ggga ¥R, o a1 3uv agE|
/1f you are not sure about the exact date of the surgery, write the year or age.
/XELVLFRALNLM LB WNESIE TEi) . TFHLEE] THHVLEEA,
¥ qurs frafia U g9u g5 2/Do you smoke regularly?
/BRNIC, RIS ZRLVETH,
ﬁ%‘*[/No O Bl/Yes O Yo T%/Used to smoke
/L\L\z_ /1Ly /LRI > TLV=
RIc [IT YO 3afel/Duration of smoking THTReT I SreaTdn
[Cigarette consumption/E2(E & /LY A fvear Whé‘éo,; iogpﬁd;mkmg
Rie/feA
. e/ Year/ 4
cigarettes/Da —=
g9 o y T/ Year/&E He/Month/ B
i TUISH! 3P U YHUH T I B YA, TS YHUT SISH b uyEr @relt Sigger|
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BRELEEEZHITVDIAE, BEZOH-EFEROEFICLTENTLESL,
% qurs FHafra vuar IRT uerd g 875 2/Do you drink regularly?
/BERWICHEEEZRAETH.
BIg/No O Bl/Yes O aftra fosa mdfiused to drink regularly
JAAIAY /IF 0 JURTERET S EEAH o 1=,
O fSR/Beer/E—)L fafer/fe=/ml /Day/B O /i P ;W:Qis_ky e ml /Day/H
O ST Wb apanese sake/ B PfuRam /Day/B O @Wine/ 7 4 & fBfer/Rei/nl_/Day/ B
[0 3R @F)/Other (s)/% Db Af/fe/ml /Day/ B

TfFATH! TUS A, TAHT YHEF DI oA el & qurs mad! gag-o, a1 wwHaa miad g1579°

/1f female, answer the questions below. Are you pregnant, or possibly pregnant?
/ZEDADHEEZLTEE N, BRLTWETH, E-TOTEEEHY EFTH,

E’;sﬂ/No Eﬁ/Yes -
7-\
O JOLNE O JEUs O 'LI'IETE:?-'-IIDonotknOW/#')ﬁ\b AR

P qUTE WA TRISS 8189 ?/Are you breastfeeding?
/BE, BAPRTT D,

O ﬁ%ﬁ/No O Eﬁ/Yes

JARIAY-S /1EL

i qUISHT WRRIE aRAT ARV 3RY B ¥, THH BIE TN

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

/RBETOCRERHSERRF. BELTIESLY,

T IR ST R Tde! IRt St THERT Ue+ Aeg |
/I want to be informed of my estimated medical expenses in advance. /®H 5N L&, EREDWEEHZ TIEFLL,

g 3FJaed a1 SUAs T Y- T SJalged al i a6-g |
/I want to have an interpreter if an interpreter service is available./BRNH HHE L. BREMFIFTIZLLY,

O 319 (8F)/Other(s)/ Z D :

ﬁéﬂfl £l Eﬁ@d) Fﬁ%%d)%ﬂ% FTTIERR SR %.) YESM. BERLH ﬂﬁlﬁ%@gw Sk {ﬁ?% d)agt\b‘ﬁ-tbl,f BRISIE EIJKa %Ffﬂéi L
|a'?1'g5ua”@s'%¢ sryasrggn%s'.o{%Q%%pgﬁgsgrgﬁaﬁﬁalusrﬂaﬂI%e Supery Fn'(r)ﬂyo oCtors, legdl experts or o hers hen'an erenice in interpretation arises because of a huanced ditference in re ated
aqr s Wwwﬁz\mmm&m@#ﬁﬁmwnﬁmﬁlmmmmy&wmwwﬁﬁmmm

BRNMEZE 2024F 3AMKR



