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TAEATHAT! oifdl AfSde gergell /Medical Questionnaire for Anesthesia/BRE: B2 =

[ERGIETRGIE ]
/Patient name
/BERA
v /year/tE for=ar
oA AT /Date - 3ATAge as Y pgey O Afgen
of birth AT Month 3 /iﬁﬁg Jyears old/i R /hiale/ 5 /Female/7z
/EEAH o7 /Day/H /HER

TAEATEAT 9] 3, gl AU ARINF IaTAUTH HeATshel ol Ageoi| HUAT Telehl JLAGHD! STaTh
TS A 3TER feqer

/Prior to performing anesthesia, we would like to evaluate your physical condition. Please answer the following questions to
the best of your knowledge.

[REEZAT O ICHTZY . BEFOBEROKREBELHR N LET, BONVICRLHEBTHEMTTOT, L FOERIC
BEZLTESW,

AT A g TS U TIRI | /Please check all that apply. /& TIZE D HDICF = v 7 LTS,
L% quEa $ieed aeafmar var yframer arfr waedfdn s o

/Have you ever had anesthesia for surgery and/or procedure?
/A ETIZF - LB E CTHREFERIT T ZEBHIET D,
OBeT/No/ M 2
OGS/ Yes/IL

TeAThIT/IThaTh FhIK /Type of surgery/procedure/ FHf7 - ALiE4

2.F AU g1 Fot WI(EF) A aARf 3TN TARIGTHTH & a1 qURATS Figed ITAR ARTH B2
/Are you currently being treated for or have you ever been treated for any disease(s)?
/BIERRE ST TS, HDOVNTBEITIRREZ T TRRBDHVETH,

OB/No/\ oz
s/ Yes/ILW»

I B e, AU 3TN ITRIGIHTRT AIEE Fgehdl e SThA(FE) Ui Ueh (el
/If yes, check the box(es) indicating the diseases you are/were treated for.

/TR EE R T FITRE OW4 E TRinbiEA TS IZE 0,
(3T IFaard9/Hypertension/ s IfiLE
Dﬂi_{ﬁ%’ AfScd/Diabetes mellitus/ B R 5

D fAar/Hyperlipidemia/ & A5 ML iE

[0 g 9T /Heart disease/ LA DIHER
T HE Aarehl oI g o7, AUTS el ITAR ITRIEAATR! WIEE HSohel Il AThE(ER) Ueh e

/If yes for heart disease, check the box(es) indicating the diseases you are/were being treated for.
/ TLEORRR ) \CH L2 F T ORi4 & T bBA T ZI N,
(UaTSaT UareIRA/ATIRIS TS ShTarlal/Angina pectoris/Myocardial infarction/S .0+ LR IE
O87edT AT/ Valve disease/ DT IBAE
OgcTeTd/Heart failure/La A4
03T Hg TIT/Other heart diseases/Z DML L

(] Wwierar T 2ara9aral 9T /Lung and respiratory disease/fii + FEE 22 DIRER
I B el BIFAT T EAEYLAEHFIT JaTehl I, AU 3TAR ITRIGHTHT MGE Tgehd 1o SThA(GE) Ueh eI |/If

yes for lung and respiratory disease, check the box(es) indicating the diseases you are/were being treated for.
/O THl - BERER DI IC LT I3RS O & TReir biBA T IZE W,
CJgH/Asthma/Mi £ O vf@w AT Emphysema/ /i &
JPREE 22 20244FE3 A i
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O®IFEr T @TavearaaF ety 3= A9EH/Other lung and respiratory diseases/ = DD fifi « FEER DA -

O Felsll AT /Liver disease/ FFIEDIH K
i Felsll 9Tt o @ o, TS 3TAR W AWTEE T3ohd I SIHAREE) Th ZrI?-j’%}m]/lfyes for liver disease,

check the box(es) indicating the diseases you are/were being treated for.

/ THFIBORS] ([T L7z FIT Y OFi4 % T bBA T Z I,
(TSIl gUTersied (A,B,C) /Viral hepatitis (A + B+ C) /7 A /L APERFZ% (A+B-C)
Of&Qf&@/Cirrhosis/ i 28
37T Shetall I3T/Other liver diseases/Z DAL D AFIE DT :

O #aiter T /Kidney disease/ BREDRHE
i 'ﬁl_?ﬁFIT IR AT BT 9, dUTSe TR Wﬁﬁ WEE TAFHd I TThA(EF) Th ﬂ%@'{{l/lfyes for kidney disease,
check the box(es) indicating the diseases you are/were being treated for.
/ TEIRORK ] (M LIZ I3RS D4 & TR AT &N,
DH‘:@%’ AWITY/Diabetic nephropathy /4 R Ji P BHE
Cawifesd e /Nephrotic syndrome/ 5 7 v — Y fE{GHE

O AEaAwTs fed/Glomerulonephritis/ 54 BR (A 4
CFaiiemer 31 TEE/Other kidney diseases/Z DAt B D -

OATETSE J9T/Brain disease / DK
Iie ATETSH Jareh! 1T &1 1), AUS ITAR IRIGTHTR WG HSohdl I HA(EE) b

gﬁmVlf yes for brain disease, check the box(es) indicating the diseases you are/were being treated for.

/ TRROIRR Y (T L2 F XS OFidh & Tier HiRA T E S,
OB gARST/ALSTT Wﬁ?{ /Cerebral hemorrhage/Cerebral infarction/A Hiifi. - fxfi# %€
O oTeT/TTICH/Convulsions/Epilepsy/ i « T A A
0310 ATETSH W/Other brain diseases/ DL DDA, :

O m T /Gastrointestinal disease/H B DORE
T STSTT AT AT G e, ISl 3UUAR ITRIGAHATRT ATEE Tgehel et AThH(EF) Ueh Il |

/If yes for gastrointestinal disease, check the box(es) indicating the diseases you are/were being treated for.
/ TEBOWR) (CA LT IR S OFi4 & TienbiEA TSN,

0 shlfeleh FARECISTCH /Chronic gastritis/ 184 %

0 3eg JAECISCICISAT IR /Other gastrointestinal diseases/Z DAL B IO -

0] 31T@T TIT /Eye disease/BRDHTE
IS JAT@r A9Teh! ST &1 871, TISel STUR ITRIGAHTHT IFGE HSehel el SIhH(GE) Teh eI l/f

yes for eye disease, check the box(es) indicating the diseases you are/were being treated for.

/ TIROFR) (T L HFITEE ORi4 % FridbiA T I,
O e I ($O'QIJ'I\I°§’(’N EsECa W)/Glaucoma (disorder of intraocular pressure) /FkPFE (BRED F4)

O Iﬁﬁ_{lﬁa /Cataract/ 4 PN &

0O 3T 3TEr TIEE /Other eye diseases/Z DIHLDIRDIFA :

| E_E::_E?r T AMGILT 3T /Bone and muscle disease/ &5 A DRRE
I7E §38 T AHIRN Aarhl o1fdr g1 817, Ul 3UAR TRIGAATRT ATEE Tgehel o1 ATRH(EE) Ueh

Wl/lf yes for bone and muscle disease, check the box(es) indicating the diseases you are/were being treated for.
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/ TERHROHK) (AL FITE S ORAE T bEATIIEEN,
O Eﬂt’l’s&‘s’ ITSAT /Rheumatoid arthritis/BI U &7~ F
0 fEcaariag /Osteoporosis/ i HLFRE
O 3= gﬁ'&%m /Disk herniation/HEEI AR~/ =7
O 3Jg 33@’ T Ao W /Other bone and muscle diseases/Z DO F L A DIFR A,

O HI(gF)/Others/ T DA :

3.#m§mgﬁ3ﬁuﬁmamﬁﬁ%§§§r—w
/Are you currently taking any medications or supplements? /Y 7Y A REERA TUWET D,
CIT/No/W W &
OGS/ Yes/IL\
3frwfern (8%) ar W(E_F) T ATH//Name of medication(s) or supplement(s)/3E 4

4.3 TUSCl HigAhEl hig FehReh! AN aT WTEIe O3 a1 T %ol MG $HTHT IeTd Io(3Th B2
/Have you ever developed a rash or experienced difficulty breathing from certain types of medication or foods?

/BB CLAELABITEZ LR, BRELLIRoTZ LB ET A
OA/NoM O 2
&/ Yes/I 1>
0 39T(EE) I I8 /Name of medication(s)/ 34 :
O @TAT(F) I AT/ Name of food(s)/ 2% O :
O 3o (gF)/Others/Z DAt :

5.% TqUs IFW 9Ed fO §75 2/Do you drink alcohol? /HiEEK I E T,

OBe/No/ V0 %

OB/ Yes/IELv
OfeBeer/ ' — 1 GIGUCGTY day/H EEISIGH Q:ﬂa’T/Japanese sake/ F A - TATR/fEeT/mI /day/H
OfcgEiwhisky/ 7 4 2% — : TAfI/MRA/ M/ day/n OTF Y/ Wine/v 1+ TR/ /ml /day/ 1
O3 (§F)/Others/Z DAl :

6. % AU YA TAE-S22/Do you smoke?/fEEEL N ET 7,
OBe/No/ V0 %
OB/ Yes/IEv>
cfsince  a¥ QAT fyears old/i& 7> 5> HEH /Until @ T /years old/isk £ C
aQIIE /Number of cigarettes/A%/ et /day/H

7.% AUISH! Fat GId, AFH aT GHell &2
/Do you have any dentures, false teeth or loose teeth?/ AFLEE, ZL#H, CHHLTWDHEITHVET D,
CIBT/No/\ W &

OS/Yes/iZW
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8. % durs uH R/l TIgel HaTH W?/Are you able to walk up one flight of stairs?/—>_EDREE T, BEREZH T
DIENET D,

OBeT/No/ M %

OS/Yes/IZ\

9.% AUEA Figed Wi 9t AP a1 FAAFT WT TR I TFHTH B
/Have you ever experienced bleeding that wouldn’t stop or bleeding that occurred easily?

/IS IEE D IZ< WV, AHSTWI LiEH 0 9D,
CIR%eT/No/ W 2.
OS/Yes/IZ W

10. % TIEH IRARAT FHATE AATHAT a1 TAEARAAT TSt Fol FAEAT HUFHT B2
/Has anyone in your family had any problems when he/she had surgery or anesthesia?

/TG (M%) DT, F07 - BRERE 21T Te R RIRE DS o T H 13V ET D,
OSeT/No/ WV 2
OGS/ Yes/iZ W

1LmﬁmaﬁmﬁnﬁﬁﬁmémﬁmggﬁxmHnﬁamhﬁgﬁﬁw
/(Only for females:) Are you pregnant or possibly pregnant?/ (D5 D &) IEHRL TWOBDFIREMEIEHV ET D,
OeT/No/ M %

OB/ Yes/IF\

- B o A AR FRY g M g el

/If yes, write how many weeks pregnant you are now.

[ T B% L2 GiE, UTFICEROBEEZFENTTIW
( ITHTITAT ST FCATED/ Weeks of pregnancy/J)
O Yrel /Do not know/H7> B 7221

TAEATHITRT TRAT TASHIT Fool TR, el a7 36T T 34 HUdT TAT HHANIEweS UTeT Eerd|
/Please let our staff know if you have any questions, concerns or requests about anesthesia.

/BB LT, ZEM, DELRZ L, MERDHVELLEL, RAF vy TETBRASTESVY,

AL, ERPEROFTMEEOEEZ ) TERSh TEY $97, BARLAEDZEPHESOEN LV BROFEVNE UL, BARZELL LET,
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.

Y 371G ST, FIATAG, a1 3T AfFaeed) FAUSTOAT JaR AIRTH Y| Feafetid ST & JoeNe® T GaH Hesiare HRUT SAredra T Fet
TRl 3cUed GeT, ST FHAeTs TTATHA gD & ® N
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	1. के तपाईंले कहिल्यै शल्यक्रिया र/वा प्रक्रियाको लागि एनेस्थेसिया लिनुभएको छ?
	/Have you ever had anesthesia for surgery and/or procedure?
	/今までに手術・処置などで麻酔を受けたことがありますか。
	2. के तपाइँ हाल कुनै रोग(हरू) को लागी उपचार गरिरहनुभएको छ वा तपाइँलाई कहिल्यै उपचार गरिएको छ?
	/Are you currently being treated for or have you ever been treated for any disease(s)?
	/現在治療を受けている、あるいは過去に治療を受けた病気がありますか。
	3. के तपाइँ हाल कुनै औषधि वा सप्लिमेन्ट लिदै हुनुहुन्छ?
	/Are you currently taking any medications or supplements?/薬やサプリメントを飲んでいますか。
	/薬や食物でじんましんが出たことや、息が苦しくなったことはありますか。
	5. के तपाई रक्सि पदार्थ लिनु हुन्छ  ?/Do you drink alcohol? /お酒を飲みますか。
	6. के तपाइँ धुम्रपान गर्नुहुन्छ??/Do you smoke?/煙草を吸いますか。
	7. के तपाइँको कुनै दाँत, नक्कली वा खुकुलो छ?
	/Do you have any dentures, false teeth or loose teeth?/入れ歯、差し歯、ぐらぐらしている歯はありますか。
	8. के तपाईं एक सिढी चड्न सक्षम हुनुहुन्छ?/Are you able to walk up one flight of stairs?/一つ上の階まで、階段を歩いてのぼれますか。
	10. के तपाईको परिवारमा कसैलाई शल्यक्रिया वा एनेस्थेसिया गर्दा कुनै समस्या भएको छ?
	/Has anyone in your family had any problems when he/she had surgery or anesthesia?
	/ご家族（血縁）の中で、手術・麻酔を受けた時に問題があった方はいますか。
	11. (महिला को लागि मात्र) के तपाईं गर्भवती हुनुहुन्छ, वा सम्भवत गर्भवती हुनुहुन्छ?
	/(Only for females:) Are you pregnant or possibly pregnant?/（女性の方のみ）妊娠している可能性はありますか。

