Tagalog / Tagalog / # /i

Talatanungan sa Paggamot ng Mata/Ophthalmology Questionnaire/BBf FEZE

Pangalan ng BT= °C
pasyent/egI%_méoé patient Parasamga PR= min./min./ 43
tauhan lamang p= mmHg
Araw ng kapanganakan taon buwan Araw /For staff only /mmHg
/Date of birth eer/® et/ 7 PvE - /ERMBIRAR RR= i min /45
JEERB (BE) ( Taong gulang/Years old/) SPOI- "

Taas/Timbang/Height/Weight/ & & - (k£ kasarian/Sex/Tiﬁl] O Lalaki/Male/B1%  [O Babae/Female/Zc 4%

cm/cm ka/kg

Mga alIergy/AIIergies [0 (mga) pagkain/Food(s)/ B~¥:
/7 I/}l’¥_a)ﬁ# [0 Gamot/Medicine/Z&:

Saan mo nararanasan ang sintomas na narito ka?/Where are you experiencing the symptom you are here for?

/SBIIXEDRMEDERTE ohFELEM

Kanang mata Kaliwang mata Parehong mata 0 /SX pa"%i?h”g mga mata talukap ng
[Right eye/ & ER ILeft eye/ ZER /Both eyes/ i iR /Eéog)nﬁ Ele eyes mata/Eyelid/B&

Ano ang problema ngayon? (Lagyan ng tsek ang lahat ng naaangkop.)/What is the problem today?(Check all that apply.)
/SEREDE S GERNHY EFTH, (EBHIAREBRLLTLESL, )

O ;\éilj?:) eodnsiz{aonr:ngin = Paglabas ng mata = Pangangati = Pamamaga . Sakit sa mata - ;'uglsong mata/Dry
/B z (24 L /Eye discharge/ B *°(Z [ltchiness/ Hyip # ISwelling/fEh /Eye pain/BRDEH /}E/E i 2

Pakiramdam na maybagay sa

. T Kulang sa paningin
mata/Foreign-body sensation in
1 gn-hody l

Dobleng paningin Pangit na paningin Nanlilisik 0
/Lacking vision

Matubig na mata
/Double vision [0 /Distorted vision O g

h 10 . _ . - i < RN . -
P /RO SRR B SOREATERA S [Glaring/Z 5 L LY IWatery eyes/ RS~ gmicn itz S
Lumulutang sa paningin Pantal Pulang mata Maliwanag na lugar sa paningin
[0 /Floaters in vision O 3 O [ /Bright spot in vision
JBVARKELS /Rash/TZE 1D /Red eyes/3E JEBIZRSES LA RAS
May bagay sa mata Isulat ang pangalan ng bagay sa iyong mata
[J /Foreign-body in the eye /Write the name of the foreign object in your eye.
/RO DA STz [EROFIZA-TZ3DEENTLIZEL:
Ako ay pinayuhan ng isa pang klinika/ospital (o sa isang regular na check-up) na pumunta dito./lI was advised by Iba pa/Other(s)
O another clinic/hospital (or at a regular check-up) to come here. O 17 DA -

/MOEBREENCRZT SRS CEIH LN (BEZET)

Kailan nagsimula ang sintomas?/When did the symptom start?

/S DERIFNDODHY ETH,

taon buwan Araw Mula sa/From about : am/am/pm/pm
[Year /Month /Day , — -
/g /B — /B FH - iR S PTHMDG

Kasalukuyan ka bang umiinom ng anumang gamot, kabilang ang bitamina at nutritional supplement?/Are you currently on any
medication, including vitamin and nutritional supplement?

/BRE, RATVLBREREHYFETHI? XEF2ZD, RER, YTUAVFLEARFET,

*|pakita sa amin ang iyong talaan ng gamot o gamot (notebook).

?&r\lil\go [l ?gt\e 3 /Show us your medication or medication record (notebook).
/B, HLLE TEEFIR] ZFH-o-TVWHAIK, RETCESL,
Pan alan na maa gamot FadllU i O - galtirt alty 1yorny Pan alan na maa gamot FadlU Ut O galtmim arny 1yory
g g mga g gamot/How to take or use your g g mga g gamot/How to take or use your
/Name of medications medication /Name of medications medication
/B%O)%ﬁﬁ (B 2a—o . LRI NS /j:sgé@%ﬁﬁ Y&l 2 A = 1= -l B e =
) ®
@ @
€) ®
@ ©),
® ®

[}
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Tagalog / Tagalog / # /7 &

Ikaw ba ay nasa ilalim ng o sumailalim sa pangangalaga ng isang doktor?/Are you, or have you been, under the care of a doctor in the past?
/BREARMLTVIHERA. FEEBEITHERLTWECLRZXHYFETH?

Kung nilagyan mo ng check ang ""Oo", piliin ang kundisyon mula sa listahan, at isulat ang pangalan ng ospital kung saan ka tumanggap ng
paggamot./If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.

/TIEWD [TELEAR, RBEZBVRAMMORIRL, ARL TV EZERBERZENTESL,

Hindi/No
ARIAY-4

Oo/Yes

- /IE Ly

Pangalan ng sakit

(Isulat ang numero mula sa sumusunod na

listahan)/Name of disease

Pag-unlad ng paggamot/Treatment progress

Pangalan ng ospital/Hospital name

/Withdrawal of treatment/ ;&8 i

S M 3
(Write the number from the following list) /B REB /BRI
/EEA (FR) R FEST)

[0 Gumaling/Recovered/ ;A% [0 Kasalukuyang ginagamot/Under treatment/IR7E ;4 &

Itinigil ang paggamot Lo oy
O /Withdrawal of treatment/ ;& & & i [ Hindi ginagamot/Untreated/ &
[0 Gumaling/Recovered/:& & [ Kasalukuyang ginagamot/Under treatment/IR7E ;4 &

Itinigil ang paggamot A s
O /Withdrawal of treatment/ ;& & & B L Hindi ginagamot/Untreated/ &
[0 Gumaling/Recovered/ ;A% [ Kasalukuyang ginagamot/Under treatment/IR7E ;4 #&

Itinigil ang paggamot S iy
O /Withdrawal of treatment/ 38 b i [ Hindi ginagamot/Untreated /&A1
[0 Gumaling/Recovered/:&#& [0 Kasalukuyang ginagamot/Under treatment/IR7E 4 &
O Itinigil ang paggamot [0 Hindi ginagamot/Untreated/ 5 & &%

< Listahan ng mga sakit/List of diseases/#&& 1) X k>

Sistema ng sakit

ISystem of disease/¥& & ) Rk

Mga pangalan ng sakit/Disease names

/BB

Sakit sa pagtunaw/Digestive

a.Peptic ulcer/Peptic ulcer b. Hepatitis/Hepatitis

c. Hepatic cirrhosis

sirkulasyon/Circulatory system

@ disease e 11 Eo 2o e P /Hepatic cirrhosis d. Iba pa/Others/ & M th
[EcERoRs | PEEES hixs B %
— B. Angina pectoris
Sakit sa sistema ng a Alta- /Atake sa puso

c. Arrhythmia/Arrhythmia d. Heart failure

/BEEE OK®R)

@ disease p;e_syon/Hypertensmn /Angina p_ect_orls - /T IHeart failure/ ity & e. Iba pa/Others/ % DAt
/ERRRDES /EE /myocardial infarction
. = M - D ERAEEE
b. Chronic obstructive d.Tuberculosis sa
Sakit sa paghinga bulmonary disease ¢. Pulmonya/Pneumonia b;el a/Pulmonar
©) /Respiratory disease a. Hika/Asthma/ i =, /Chronic obstructive /' ks y g onary e. Iba pa/Others/ DAt
/R RDEE pulmonary disease B % %?;;;;OSIS
: _ 1S EAE MRS a1
Sakit sa bato at a. Talamak na pagkabigo b. Bato sa bato/ihi c. Impeksyon sa daluyan
@ urologlca_I/Kldpey and sa bato_ ' /Renallurinary stone ng '_h' _ _ d. Iba pa/Others/ D
urological disease /Chronic renal failure /B . RS /Urinary tract infection
B - EE|/iISERS = /RIS L
Sakit sa utak at nervous a.Cerebral b. Pagdurugo ng
system infarction/Cerebral tserebral/Cerebral c. Epilepsy/Epilepsy d
. .1b Oth D
©® /Brain and nervous system |infarction hemorrhage /TADA a pa/Others/< DAl
disease RS A 1 1
Endocrine o metabolic 4. Diabetes b. c.lal\:jlfunctlon ng thyroid d.
disease/Endocrine or metabolic| = . . . Hyperlipidemia/Hyperlipi g . Hyperuricemia/Hyperurice
® disease mellitus/Diabetes mellitus demia [Thyroid gland mia e. Iba pa/Others/Z Dt
/AR ERERORE | TR /B s /BRMME
=) =
. a.Rheumatoid . . - ... d.Herniated intervertebral discs
@ Sakit sa buto 0 kalamnan/Bone (,rtritis/Rheumatoid arthritis BE(E);éef(;[groys/Osteoporosm 52’? ;’;(?r(;aﬁr;h%tgg?gteoarthntls /Herniated intervertebral discs  e. Gout/Gout/#& &
or muscle disease /BRET) o< F “ ” /HEERAIL=T
&= , & b=}
/B - BROKRE f. Iba pa/Others/% D
Sakit sa Obstetrics at e
. . . a. Uterine fibroids b. Dysmenorrhea
. Pagkab
glnekolohlya/Obst_etncs it /Uterine fibroids /Dysmenorrhea ¢. Fagiahang ‘ d. Iba pa/Others/Z DAt
gynecology disease ey R /nfertility/ AN 329
[ERAE DEE "
Sakit sa mata/Eye disease |a. Katarata/Cataract b. Glaucoma/Glaucoma  C. Retinopathy
R 8 £ kA= etinopathy/ = iE
® /IR /B /AR Retinopathy/#8lgse O 1P3 PAOters/ ool
a. Kanser sa tiyan b. Kanser sa bituka/Colon z{;;f;;?[ﬂzzder,pancreatic d.Cancer sa suso/Breast e.Kanser sa matris
Malignant tumor/MaIignant /Stomach cancer cancer [Liver/gallbladder/pancreatic C;iﬂCGF/?L?ﬁﬁ/L/ /Uterine cancer
tl'g OETJ; R (R TR - 10> - R [FEDA
CARLEEE
f. Kanser sa baga
/Lung cancer/ i g. Iba pa/Others/Z DAt
b.
Sakit sa utak/Mental disease |a. Depresyon/Depression  Schizophrenia/Schizophr
- . Iba pa/Others/< @
® /BROEE  |/50% enic c. Iba pa/Others/-Z
/RE K
® S Sé:;grf:]%ﬁ;;rllong, ! a I\/Iday k/altpans_a ngnhsa . b. Pagkahilo/Dizziness  c. Ingay sa tenga d. Allergy sa pollen e. Iba pa/Others/Z M il
/ENT disease sg,gﬂjﬁmg mpalred heanng /i  (y /Ear noise/ E.I§ [Pollen allergy/TE¥34iE -1hap
/ESHDEE N
Sakit sa dugo . .
® /Blood disease a. Anemia/Anemia/ & Il B.ELELIJ‘I;fnga/Leukemla c. Iba pa/Others/* D
/MBEDIRE
Sakit sa balat a. Atopic dermatiti/Atopic ?60?)hpunga (athlete’s
/Skin disease dermatitis T Hete's c. Iba pa/Others/% DAt
/RIE DS /7 E—HER S 4 inea (athlete’s foot)
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Tagalog / Tagalog / # /7 &

Naoperahan ka na ba?/Have you ever had surgery?
/SETITFMELECENBYFETH,

Kung nilagyan mo ng check ang ""Oo", isulat ang kasaysayan ng lyong operasyon.

le\ldl\/I:IO O OO/YfS /1f you checked ""Yes", write the history of your surgery.
A /1L /TR ZBLESIETICEHEEENT &L,
- ; Kailan ka naoperahan Ospital kung saan ka nagkaroon ng operasyon
Mga pangalan ?gis;nglseaSe ames /;angala: e Op?;s’)?% /When you had the surgery [Hospital where you had the surgery
=5 ame Ot your surgery, iy /?flﬁ"& L 7= B 45 /EfTE L= EEE

¢ Kung hindi ka sigurado tungkol sa eksaktong petsa ng operasyon, isulat ang taon o edad.
/1f you are not sure about the exact date of the surgery, write the year or age.

/NXELOWFRERDOI OGRS TFilm] . TFRHLEEF] TEHBVEEA,

Regular ka bang naninigarilyo?/Do you smoke regularly?

/BRMIC, ECERWVETD,

O Hindi/No O Oo/Yes O Dating naninigarilyo/Used to smoke
AAIAY-: /IE LN /LARITIR > TLV=
e L . . Taon kung kailan ka tumigil sa paninigarilyo
Pagk I
/Cig;gttzns:rr]zz r:gt?:)gr]:a/rl;;”z/;ﬁ = Tagal ng panlnlg/aurélgliglﬁg%atlon of smoking e v S el
- = /B D T4
sigarilyo/Araw
[cigarettes/Day taon/Year/F - ‘a‘/’,[‘/f Yej{//;f
uwan/Mon
/A/H
*Kung mayroon ka pa ring bisyo sa paninigarilyo, iwang blangko ang tanong tungkol sa taon na huminto ka sa
paninigarilyo./If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BRELEEZHKITTSAE, BEZOHD-FEEMOFXRICLTENTLESLY,
Regular ka bang umiinom?/Do you drink regularly?
/BERBIZEBEEZRAET D,
Hindi/No ] Oo/Yes . Dating regular na umiinom/Used to drink regularly
ARIAY- /IELy /URIERET 2B ELNH 1=,
[0 Beer/Beer/E—JL ml /Araw/ml /Day/ B O Vﬂ\:lsky/WhISkylrj/r A ml /Araw/ml /Day/ H
Japanese sake . .
O 1Japanese sake/ B 4 ml /Araw/ml /Day/ H o alak/Wine/V A > ml /Araw/ml /Day/ H
O ;bélgp)a{/é) t:her(s) ml /Araw/ml /Day/ H

Kung babae, sagutin ang mga tanong sa ibaba. Buntis ka ba, o posibleng buntis ka?/If female, answer the questions below. Are you
pregnant, or possibly pregnant?

/EEDEFDHABEZALLESWV, EIRLTWET D, F-ZTOFREEEHY £,

Hindi/No 0 Oo/Yes

JARYAY-S o 0 Hindi alam/Do not know/#>h & £ LY

nagpapasuso ka ba?/Are you breastfeeding?

/BE, BRILBPTIH,

Hindi/No 0 Oo/Yes

VARIAY-3 /Iy

Kung mayroon kang espesyal na kahilingan tungkol sa konsultasyon, lagyan ng check ang kahon./If you have a special request
concerning the consultation, check the box.

/BRTOCHENHSEEIE. BELTIESLY,

Gusto kong malaman nang maaga ang aking tinantyang gastos sa pagpapagamot./l want to be informed of my estimated medical

expenses in advance. /H oML &H. EEEDHMEEZH A TITLLY,

0 Gusto kong magkaroon ng interpreter kung may available na serbisyo ng interpreter/lI want to have an interpreter if
an interpreter service is available./BERA H 5 FE L. BRZMFIFTIELLY,

O Iba pa/Other(s)/Z D1k :

a

?iﬁ*i“i\ EMCEROEMRENREEZI T TERSATEYEITH. BRELNEDOEECHEFDENVICIYBROEZOLSELCEEICIE, BREEZBRELLE

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.
Ang pagsasaling ito sa Ingles ay inihanda sa ilalim ng pangangasiwa ng mga doktor, eksperto sa batas o iba pa. Kapag lumitaw ang anumang pagkakaiba sa interpretasyon dahil sa
kakaibang pagkakaiba sa mga kaugnay na wika o sistema, ang orihinal na Japanese ang dapat bigyan ng priyoridad.
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