AuTelt / Nepali / %/ 8— /L ik

&=d UYTdall/Dental Questionnaire/iEl BB E

farmeftet wmy BT= °c
/Na/n;géagem I fee/min./4
[For staff only BP= mmHg
= fafa af e Rt .
/Date of birth rear/® ;_“;"“‘“’ﬁ oojn | /ERBEEAR RR= ffRe/min./%
( Q?I-‘-il/Years old/#&)
/EERRB (BE) SPO2= %
SR Height/ Weight/ 4 & - 4R cm kg fergg/sex/ 151 0 JoY mae/gtx O e CMFemae/ %t
Q?ﬁff/Allergies 0O WHI(EF)/Food(s)/f=_E&ED:
/T ULF—DFH O shueh/Medicine/< 3 Y :

3T & THWT B2 (AR] § TS TIE THeR]1)/What is the problem today?(Check all that apply.)
/SHRFEDESIBRERBYETH, EHHLIAEEBALTIESL, )

) garg SEEIRGIH el Wl geg TP ard sireTe Trd 5
O / hache /15 7E O 1/:27)-” Q@ SEEDES O / in/ SO [ /Loss of a tooth filling [ /Loose teeth [ /Bleeding from the gum
Toothache/ di um pain/ B DM Jaw pain/ SO /B Ent BRI ST 55 % JEED 5 Dl
GERIIEE AT g g T AR [EEIRACIH
. T g
O //L)ccﬁelﬁtlgﬁg;:;irﬁ O /Dry mouth/H A%38 < o /Oral ulcer/E1 N % o /Oral swelling/ T % 0 = [Tongue pain/&#&
O Joral dTFY;Di [0 /Dental bite problem O ol i [ /Teeth whitening O /Teeth alignment
ral odor /BBt plaque/ B JEEEL Lz /BT
- TQTS 3feh! fafep/3RudTae (aT Fafid S-31oHn) g8l 31 Hears fRusm! fay
/I was advised by another clinic/hospital (or at a regular check-up) to come here./fthD EEMEN 522 T DL S ICBOH LNz (BEZED)
o ¥ @)/0ther(s)
12O

& Higa G qs UTI2/When did the symptom start?
/S DERIEVDOIS HY FTH,

¥ vear AfaT fa= T &fR&/From about : e / R/ AMPM/amipm
/Month /Da;
e e - - B 5305

& ams*?né Sftredt SUAR |1 ﬁ 9T Rt /Have you had any problems with previous treatment?
/SETDREZ LEKIC, IHAEEEHYEFEATLED,

BIg-/No 0 Bl/Yes e qUIES "8 Bl Har fRgydl HA, 9r] g9 A aegess sitd TE1/1f you checked "'Yes, check the
ARIAY-4 /IELy following items that apply. / Tt ] ISHIEh-HIETFOETIFED DI, MLTLESL,
TRIRmEmETe Bl REr SR ST TaAYTd e TR A
O /Had difficulty with anesthesia fore [ /Had difficulty stopping bleeding

IRRBAEE (2 < Ao T IHad a fever/Zh3 i 1= IMASIEE Y (=< Ar ot

O 3 (8%)/Other(s)/Z MDfth :
i 3 divor e A, & quig g1a o1 o il firggo 2

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

/BE. RATWRERIHYETH? XEEZSY, RBH., YTV AV E88F 7,
O gIg/No 0 Bl/Yes g < a T TESTER (Teq®).

JNNE JIEL /Show us your medication or medication record (notebook).
/BE, HLLIE THEEFIR] 2HoTWHAR. BETLESL,
EEPREr qUIEDT SNTTE HH for o TR 71 STSIEeRT A qUISDT SNTTA HH o o TanT 71+
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/EEDLAR /BR#HF - FENF /BEDLER /ER#HFT - A
@ ®
@ @
©)
@ ®
®
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& qurg

farTaET SruaT Jfed STae®! avareH

/BEABRLTVSHER. FEFBEISEB/L TV ECEBEHY EITM?

AUTel! / Nepali / %/ 3— /L&

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

Bl /No B/Yes gfe JUIES g Ble THUA 4R, GEETE AT BHIE TN, ¥ AUISd IUTR THUTHT SRUATA®! A1 Aegery|
O NEE O \ /If you checked *'Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
JARIAY-S /1%L / TRV ITALEAIR, KEEYR FHLERL, ARLTOVEERMBLZEVTIESL,
T AH
Gl E/Nam:;':?;e; f:ﬁ % SUTIR WATcl/Treatment progress ST “TH/Hospital name
(Write the number from the following list) /aiaEa /EREE A
/FBE (TR A FES)
O et W/Recovered/;’ﬁﬁ [0 SUER 3frfd/Under treatment /Z37E 4
JIER T RS IER :FTP\’W Sy
| /Withdrawal of treatment/ ;4 % & it o IUntreated,/ 5K ;& 7t
O & SghdI/Recovered/ 45 [ SUYER 3f=Rid/Under treatment /3R & ch
JUEIR < TRUS! ITR ;r,-lf{w Sy
O /Withdrawal of treatment/ ;4 %% &b it d /Untreated/ R & 7t
O & SghdI/Recovered/ 45 [ SYER 3f=Rid/Under treatment /387 & ch
JIER T RS IER :FTP\’W Sy
| /Withdrawal of treatment/ ;4 % & it d /Untreated,/ 5K /&
O e W/Recovered/iﬁ‘%ﬁ [0 SUER 3frid/Under treatment /ZR7E 4 fE
JUER §< TRUS! IR qqﬁqaﬁ Sy
] /Withdrawal of treatment/ ;4 % & B =] /Untreated/ K8
<INTEEHT Gal/List of diseases/HB Y X k>
3T YUTeR/System of disease T ATHE=/Disease names
/RBDRM /RER
T IR a. UP® SR b. gUTCTEeH c. guTfess R
@ /Digestive disease /Peptic ulcer /Hepatitis [Hepatic cirrhosis d. 3 (8%F)/Others/ Z Dt
/LR RDES /HIERES /RF% /RFERZE
- 3 b. TSITEAT YRR
il a. 3 g FARAEIEAT ST ¢. TRt d. geurd
@ [Circulatory system disease “'_| tension/ & fLE /Angina pectoris /A hythmia/ 7R R /H tfailure/ i T2 e. 3 (8%)/Others/= Dl
JERERNDES lypertension/ & il £ fmyocardial infarction rrhythmia/ 7 2 ik eart failure/ 10>
B - DREE
4 3 - b, o FHp A e o, GHGERT &N
® /Respiratory disease /'A thma/It &2 /Chronic obstructive pulmonary ”', ia/ B4 /Pulmonary tuberculosis e. 3 (§%)/Others/ < Dl
/RGBT DS Sthma/Hm /= disease/ 18 14 BAZE M iR & neumonia/ i s Vaiiit =14
T X T /T a. T fawa b. fEifen/RAaras! u_Rt ¢ B Uy THH0T
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 3 (8%)/Others/ Dl
/B - MRBRDESR  |/EHETRE /B - RE#HR / REB S
HIRTSD I 1Y GO T o, Fesret ST b. et Taa c. foreaft
® /Brain and nervous system  |/Cerebral infarction ICerebral hemorrhage [Epilepsy d. 3 (§%)/Others/ = DA
disease/ R RDEE |/ MEE /it /Thvh
SSIHIS a Helsiferd T |a. HYAE Afder b. SRS c. UTISS YR WREl  d. FIRURg iR
® | /Endocrine or metabolic disease/ |/Diabetes mellitus /Hyperlipidemia [Thyroid gland malfunction  /Hyperuricemia e. 3 (8%)/Others/< DL
[ R AAE ENOF: - /¥ERIR /&R I fE /RAKIR B REEE /& RER M
a. FHTIZS ¥ b, SRR ¢. 3Ny d. gAeS Seadsa fawp
TS a1 AURA T /Rheumatoid arthritis /(5steo orosis/ B R E i /Osteoarthritis [Herniated intervertebral discs €. T3 C/Gout/ & &
@ /Bone or muscle disease /BB I F P R JEREBREETE [HERBRAIL=T
/B - HADKR
f. 310 (8%)/Others/Z D th
TR R A R a. TR BISsIgS b. fea=far o i
/Obstetrics and gynecology disease |/Uterine fibroids /Dysmenorrhea /IAnfertiIi ST d. 319 (8%)/Others/ Z Dt
/ERMAHOER /3 ERE /AR /A
i 3 a. Afafe< b. ¢. e
® [Eye disease/BR D E /Cataract/ B N [& /Glaucoma/ #x N f& [Retinopathy/ #8 & E d. 3 (8%)/Others/ % Dt
o/ Aeianfrafes
a. 0! FRR b. HICI FIRR i d. W FIRR 7-m“ W
TR /Stomach cancer/ B A%A,  /Colon cancer/ KE&A% A/ //;i;ﬂeﬁyga:ilmadder/p%]ﬂcare;m/cv cancer  /Breast cancer/ELS A /L_’T‘_e%”;&r‘cer
/Malignant tumor 2N *
/EEES
f. BlawIe! TR -
Lung cancer/ B g. 3 (8%)/Others/Z Dt
fE I a. fsuaa b Rrsivstar
) f /Depression /Schizophrenia ¢. 3 (8F)/Others/ % M th
IMental disease/¥5HDIRE |, =, o
/3 2R /4 A KERIE
3fRaT ARG =1 W\ a. HUIRITRT HHSIR b. TFPR ¢. B DY A d. TRTT TSt e. 3 (8F)/Others
®@
/ENT disease/H &t D¥EE  |/Impaired hearing/ B Dizziness/& & L /Ear noise/ E-18 [Pollen allergy/ & ¥} iE 1% Dt
5 AT a. Tad3eTdT b. c. 3 (BF)/Others
® /Blood disease/MikDEEE  |/Anemia/& M /Leukemia/ B M 5% Vagoli]
@ il 7Atopic dermatitis ?finea (athlete’s foot)qg) . S (8%)/Others
/Skin disease/ 52 [§ DK & /7 b R % JEEE KR /Dt
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F qUISA Bieed Treaferar

®?/Have you ever had surgery?
/SETICFHELECENHYETH,

AfE U g g Tite T Y, ST et SRiET SRR 11 f you

STt / Nepali / %3 — /L35

O /i L/\N_O O E:[;YLE\S checked "Yes", write the history of your surgery. /
& MW SALEAETISFHEEHDTEEL,
3T AH/Disease names qUISD! Tedfshare A9 P AURD! Aelshal HElWhen you had IR 4T ST
Vi3t /Name of your surgery/ZEfi 4 the surgery [Hospital where you had the surgery
= S /FHi% LI-E FHi % LT ER

Tfe quis wreafaret wdl fifa ar FHifda ggga v=, o a1 SR s
/1f you are not sure about the exact date of the surgery, write the year or age.

/RELVWFHBEIOA LR WMEEE TER) . [FHLEE THRVERA,

¥ aurg frafia Foar g9uT Tg=82/Do you smoke regularly?
/BB, =ECERNETH,

O 6 21/No O "E?[/Yes %\[EITTHUQ/Used to smoke
VANAY-: /IE /R > TV
Re @I 3Gy AUzl YHUH Blsd! ay
[Cigarette consumption/B21E & /Duration of smoking /M2 4E £ 5 Iivear W/h.,g%‘g 205,‘?;"10“”9
cigamrettes/Dfam;:r af/vear/4E _ TdYear/&
—_— Tfg-Month/ A
*/H
Tfe qurst oSt Ui Yo T At © ¥R, JUES YHuE SISH! adest gy @l SiggeN|
/1f you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/RELREERTTINEAIT, BEEZOHEFEROFEFFICLTENTSESL,
F T-NT§ frafa weauE S99 Trﬁg’%’ ?/Do you drink regularly?
/BENICEBEERAETH.
F/No O B/Yes i s mfUsed to drink regularly
JAAIAYS /1E /URTERET 2 BB N H o 1=,
O femR/Beer/E—L fRRam /Day/E O /%;a{é /f‘("iﬁy fafer/Ret/ml_/Day/B
O “/ Ec' % :”apa”ese sake fRRAm /Day/B O IRWine/ 7 A fafer/Re1/ml_/Day/B
[0 3/ @®)/Other(s) /% DA Af/fe/ml /Day/ B

AT WUS AT, TADT UHEED! aTh fegei| & qurs Tacdt §15-0, a1 aviad THadt §5797

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

/ZEDADOHEEZALEZL, EIRLTOWETH, ELETOTERERGHY 75,

O FINo BlYes

e S O 18T /Do not know/4A & £ LY

% TqUTS WU TRISS §98-07/Are you breastfeeding?
/BRIE. BIFTTH,

FINo BlYes
VARIAY-4 /IELy

e TUEHT WARiD! TR ARV SRy © ¥R, T\ BHle e

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

/BRTOCHENHBEAF, BELTIESLY,

IR g faftre Tt aRAT ST THSHRT Urs 983 |
/I want to be informed of my estimated medical expenses in advance. /& 5h L&, EREOWMEZHZ TIFLL,

I SraTe® Va1 IUTH B 1A 7 3aIed qdl fa areg |
/I want to have an interpreter if an interpreter service is available./S@iRMN H 2 HE L. BREMTFITTIELLY,

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

O

AR, EMCEROFEMREOEBES TTHERIATEY EFTH. BRALNEOEECHEZDEN L YBROENISELCLBRICE, BABEZEELELET.
This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced difference in related
languages or systems, the Japanese original shall be given priority.
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