puugaunIutiasisan1alu

/Internal Medicine Questionnaire/ N 2=

ne/ Thai /7 A 55

davazuusnazaseiha/Name BT= °C
of patient
/BERA dusuviniiu PR= u"i/min./ %>
1l Ga Su LR P= un.lsan/mmH
o = wau - B mm
/D '3“"?:' N IYear/4 /Month/ A /Day/B /gg{g;lgf"?i);ﬁ ¢
ate of birt| Al RR= v19i./min./ %3
/EERB (FEE) ( Wears old/&) SPO2
= %
AugoAiiin/Height/ Weight/ 5t & - {61 Jem Aandivke wnel/Sex/ 1Bl O 2e/Male/BtE O vavsnes/Female/ X
Tsanduw/Allergies O awns/Food(s)/ B~4:
/ZPLILE—DFE [ #/Medicine/ZE:
Suilfifleyvinaz1s? (‘dannnaiaiAulains)/What is the problem today?(Check all that apply.)
/SEREDE I BERBHY ETH, ABHIERIMBALTILEEL, )
. v Tadunn/ :
‘o ‘la/Cough dyn'lua . . e . Tadu
o [Fever/ &3k o /% o /Runny nose/ & 7K O isumz/Phlegm/ % o ?gf;;:y%yt ie\athmg [Palpitation/ B {E
j&nidaodiu wilasanatonai amsmnalaliin ansioinudsue Agliagnnaims Ao
[ /Feel sulggish O /Get easily tired O ae/Shortness of O  /Dizziness O /Loss of appetite Vomiting/MEH
VET SRR /BT breath/ B IH JHEN JESAE L s
aasutlaudan ﬂamwﬂau. ) fagnuilugan amﬁ'miﬂ/Weight iﬁnnszmuﬁw/l?eel mwﬁuiaﬁmzﬂo/
[ /Bloody stool [0 /Frequent urination O ine/ Il m} [N O  thirsty Hypertension
/0fE J4ER /Bloody urine/ ffl fR loss/ IR E B D JIEANE < JEmE
g e o :m;ﬁmum/ O flu/Hives g uewlindw 21ms2/ A&u'la/Nausea
[Paralysis/ FF & /ge(l;}g /CAELA Insomnia/ 7R Numbness/ L Uh /ES
. . . s Tundlndu (Tsowenna) (wiasswimsanaguawenuung) ulafuduuninbialas -
1iavt&e/Diarrhea A/Itchiness ANuAuhe/ i auq/Other(s)
D /—F#TI D /ﬁ\@ J" D Pam/ﬁ}} D ){;2;;,;;;“}”“{ L—\;m}; :vsmlm]é;;;‘ z;;;g\l]z;;};\ju;g\)) to come here. /% a)ﬁﬂ .
/ NSEBT A5 B SN: (REBAT
AaihafifunnatitoiAenfuaatszaasnnt./Check all that apply about your stool.
MEOERIZALTSEEL,
damanm &ihana/ \San/ Sauy/
/Grayish whi e &6in/Black/ 2 LRI/ Watery/ 7}
= /gr{aéllé“ e Brown/% & o /RE = Bloody/ IfiL & = atery/KH Soft/ER{E
i *auduasnisiadaulmuasarlasaty wilonfo/su
Uné/N e o uilv/Hard -
o ormal/ 38 /EEULME /Stool frequency per day/— B DHEEER : /time(s)/day/[E]/H
adunaainIsuaInalL./Describe your symptoms.
/ERIZOVDTERELET.
a < >, 3
NNAHUFTNUNAUIANEOIAINTT. -
. L ﬂnr}aa‘,n-ﬁ 1ia1Aina1n15?/When does the symptom occur?
[Circle the place where you are experiencing the symptom. FEDES e = o
D 12O HTTFEL =
. Tuszwing
O aauw naviu Tunaufiv/ 0 2duwéins
/Morning/ % /Daytime/ & Evening/ % A /While in bed
/EE
Tuszning L
O fudiu O ;L[uﬂu1;a”a O du9/Other(s)
/When waking up fregu'ar /FDih:
dnsairaavain1siiluatinels? /What is the symptom like?
4 5% ST N
O a9il/Constant/# % f%: < . HELVTLNS
O awnwsuﬁmﬁutta’mwu"lﬂ/Thc symptom comes and goes
JERNHEYEZY LTS
O a1A15agAanY Weiad/The symptom is gradually worsening
/BRIZVELHE-TETWLD
O &uq/Other(s)/ Z Dt
winussenaansiluazuuudIus 1 69 10 azquuseualiu? 29nAUKINEAAEIUETY
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/EDEROEEZBFTRET L., EOCBVTTH? TOBRFOLCBICOEFMIFTLEEL,
“aitael/Not at all/£ < 5Ly quus9/Most severe/ T B L LY
| | | | | | | | | |
0 1 2 3 4 5 6 7 8 9
ansiliAnduiidals?/When did the symptom start?
/S DERENODEHY F£ThH,
1 dau u an/From about : AuAviay/am/uaoiagupm
/Year /Month /Day
/% /A /8 - Fik B b Jugoy 13
AmAav e Tag s2udeiandiunazanunstasu?
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE, MATWRERHYETH? XEESD, FHBA. $TVAV L LEBHET.
“3i/No 194/Yes *ugavenuialinsnisinEwenunazasna (Wilvda)
NEE \ /Show us your ication or ication record ( ).
VWA /1EL /BE, HUCE THRTHE] EB-TLBAE, RETCHEL,
fdaen EFulssvnuvialaen daen Ja5ulssvmuniatlaen
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/HBEDLE /BRAHTT - FELNE /BED AR /BRHFT - ELNE
@® ®
@ @
©)
@ ©)
®
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ne/ Thai /7 A 55

ilagiiuqanisaaaatnalsnisqguanasunneunnauli3a'lai?/Are you, or have you been, under the care of a doctor in the past?
/BREABRLTVEHER, FLITBEICABLTW :-CEREHYETH?

“4i/No 1%/ Yes winqastn " hitdanssansunisuanduautdalsowgnnanaaudsunisinen
A S T /If you checked "Yes'", choose the condition from the list, and write the name of the hospital where you received treatment.
vz UEN] I TRGT ITB LA, KA Y A RRDBR U, BH L TR ERBEA 2B TR,
dalsa (nsandaazain
”%E:::S;:;?) #ANFATN135A1/ Treatment progress fAalsewenuna/Hospital name
Sy 3 f
(Write the number from the following list) /A &ﬁﬁ / E&% g %
/B4 (FieY R hEES)
O wedludnéiudd/Recovered/ 54 [0 sds¥ums¥asn/Under treatment/IR7E A B T
sERnsn | &
D1 ithdrawal of reatment/ 34 febf L ileBumsinm/Unireated/ 7458
O wedludnéusa/Recovered/ 4 # [ Adsuns¥nun/Under treatment/3R7E A
sERnsIn | &
O Withdrawal of tscatment/ s 05 L iteumsinun/Unireated/ K345
O wedludnéuad/Recovered/ A # [0 sd&s¥unms¥nmn/Under treatment/IR7EA B+
nsafin1sinm o s N
O Witﬁzrax:; of treatment/ 34 % # it O ileumsinen/Untreated/ i
O wedludnéuad/Recovered/ A T [ Adsuns¥nun/Under treatment/3R7E A
Msgin1sinm % X, cater P
O Withdrawal of treatment/ S FE [ 'Lile¥uns¥nm/Untreated/ 5 A5

<swudaisa/List of diseases/#EBY R >

5%uU15A/System of disease

falsA/Disease names

/Kidney and urological disease
/B - BRBROKE

/Chronic renal failure

/BEErE

/Renal/urinary stone
B - RERA

/Urinary tract infection

/PR R AE

d. 8uq/Others/ Z D th

/REDRM /RBA
TAMLduaIms a. Tsaunalunseinig I .. c. Tsnsuude
R . b.IsAcudniaw/Hepatitis o . “
@ s¥uY/Digestive disease 21115/Peptic ulcer o cpatihs /Hepatic cirrhosis d.8u/Others/ Z D 1h
[HEBROEE  |/uimRs /R# JHFEL
1TANIITLUU b; T(muaas]tﬁafﬁz't‘?ﬁu / St
msluaiautaia a. ANMUAUTARRGY/ mhnaaaaiaiiamg - c. AU 4. Wlagumad .
® . ) . /Angina pectoris J9u¥/Arrhythmia X LES e. 8u9/Others/ Z D fth
[Circulatory system disease |Hypertension/ & fl FE /myocardial infarction JRER /Heart failure/ 1A
/BRBROKES SRS - DEHER
Tatwnvadny - b. T“"‘_J“‘Q'“‘T“ﬁm c. Tsmlandniay/ d. YauTsaam/Pulmonary
aumela a. Tsavauie/ /Chronic obstructive pulmonary . ; -
® X . w - Pneumonia tuberculosis e. 8u9/Others/Z D 4th
/Respiratory disease Asthma/ g & disease " s
/IR O JiB R R /B % /BtifE#%
lauazssumadulsans | 1so1a9nadase b. Tinu'ﬂ:}mumu ¢. msfiaifanioidu
T3A adne (@ lu'le) JICERPH

Tsaneanaduarssuulssav
/Brain and nervous system disease

/iR ROBRE

a. TsAviaanldanauavdiu
/Cerebral infarction

/Rt EE

b. anzidanaanluduas
/Cerebral hemorrhage

/B

c. 13AaNUINY/Epilepsy
/ThhA

d. 8uq/Others/ Z D th

Tsasau'lfviandawauaddy/

a. 1AL/

b. anglatuludan

c. amuAnnduassaninsansd

d. anensaginluidan

g. uq/Others/Z D th

® | Endocrine or metabolic disease |Diabetes mellitus §9/Hyperlipidemia Thyroid gland malfunction §9/Hyperuricemia e.8uq/Others/ Z D1
/RABRERORE |/ HRS [ RRIE /RRBRIAREIRE /[ RB M
TsAnszpnusa a. Tsaadniaupneane b, 15ANTERANTW c. Tsaaiaiindan/ i-:i;ian}*wmﬂwﬂwm
Asuia Rheumatoid arthritis Osteoporosis Osteoarthritis Herminted intervertebral discs & v3ALA16/Gout/ R
@ /Bone or muscle disease |/ 28 YUY F /BRI /ERAERRBIEE /HERRAL=T
/B - HADKE f. uq/Others/Z Ot
15ANIFAUSIIL/Obstetrics [a. Lifasanluuagn b. Mstheysgdndau e
. . ) c. amefiymasenn/ “
and gynecology disease  |/Uterine fibroids /Dysmenorrhea Infertility/ RAEEE d. 8uq/Others/ Z D h
/[ERAHORSE  |/FEHE / REEEE Y
T5AA/Eye disease a. fiansyan/Cataract b. siafiu/Glaucoma c. aasganen -
® /RO S /B /AR [Retinopathy/fgg & SuVOthers/ T O
c. ueidody/quind/dudau . oS
BT ; a uaSonsannzans b usSoilaMal/Colon  Liverigallbiadderpancreasic . ML/ Breast /e UGN
@ ﬂ'\‘iﬂaGI'WI'ilLInT-I/ Malignant | /siomach cancer/ B A4  cancer/ XAt A 7;}; w05 mass | ST /3LHNA /Uq‘_"%“;:/i““r
umor LD -
/EBNEIERS f. Tsnuzi5edlan

/Lung cancer/ fifif&
. a. ArduAT/ b. TsAdaLan/
T5Ann98a/Mental disease | ™ -
™ /355 780 1 e £ Depression Schizophrenia c. uq/Others/Z Dt
A = /3 2% [#RE KIRE
TsAldnAaMANAT3ITINET o aundanuaomsisw P & . .
. o X b. a1nsIeLIaudsee/ c. yaa d. uwazaasndsaan'lal/ ”
@ //EE;—;—(:?;;; I/;‘é;,;m hearing Dizziness/ 8 FE L\ /Ear noise/ B-1§ Pollen allergy/1EME e. Bu/Others/ % D1ty
5ALdan b. uzisifiadanuny/
. Tsmlafiaany/ e a
® /Blood disease ;nemia/ﬁfﬂl Leukemia c. 8u9/Others/Z Db
/MBRDEE /Bl
Tsafmile a. Tsaflawiloafiuw/Auopic b 1 (flam
@® /Skin disease dermatitis 'l?in‘ea (lthlete's foot) c. 8uq/Others/Z D1t
/REDERSE /7 FEMERE R JEgEE OkR)
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Antaelesun15W6ia ?/Have you ever had surgery?
/SETICFHELECERHY FTH,

winaaszyI " Widinuilseidn1sxidn

lne/ Thai /¥ A

=h
e

O ‘/,LJJ\/LN\O: O }ﬁi/bY\es /1f you checked "Yes", write the history of your surgery.
~ f I TIW RB L H R FIREREEEN T L&D,
#iaTsa/Discase names damsridnuasna m‘““”"’;?iﬂtﬁﬂ“f
s e en you had the surgery
[ B4 /Name of your surgery/ F 74 IR % LB

TsangmnafiaauansunisHide

/Hospital where you had the surgery
/F % L= EREA

*xmnliuilafuridniuiuau Winsaniludaany
/If you are not sure about the exact date of the surgery, write the year or age.

IXBELOWFIRARDRSRWBAE THER) . TR LZE] THHVEEA,

aaguyuaEluilsyan?
/Do you smoke regularly? /BBHIC, 72X 2RV E T,

"Lai/No O 12/ Yes \AHELLWS/Used to smoke
IAVAY-4 ETA JLIRT > T
AsETaALws SEHLANUAINTFUYWS/Duration of smoking vear wi?:‘:;‘i’(‘f”’;‘jmkm
/Cigarette consumption/#2§E & /PR YE H T /ngé é‘\‘bgpf;iﬁ ¢
WU
- : 1/ Year/
/cigarettes/Da 17y ~
/ ; /H Y car/ \fiau/Month/ B
*wngadasguyud Tiiudasivludandmsuilinaundnguyud
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
BELREEBT TVDHIT, BEERDRIIEMOEFIILTBNTIEE,
) A o - °
AmANLAFavANLaanadaatilulsyin?
/Do you drink regularly? /EBHICEBEBEZRAETH,
O WiNe g l/Yes aafiuiluilszan/Used to drink regularly
/i /1ELy JUBIEES 5B EAH -1,
O fes/Beer/t—/L ua. /Yu/ml /Day/H [0 wadafi/Whisky/ 7 A% — ua. /Su/ml /Day/H
sunedilu
i1l ) s e 5
O /apanese sake/ [ Al ua. /fu/ml /Day/H O "\i/Wine/V A > ua. /fu/ml /Day/H
O &ua/Other(s)/Z Dl ua. /Ju/ml /Day/H

wnaaudluriais Tlsanaudiauaalilil aadididenssnvdaanaazdenssn?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/EEDEDHEEZLEE N, BIRLTVETH, FLZOAEMEIHY FTH.

"lai/No 12/ Yes -
o e =
PN rEon O §u'lig/Do not know/#2H" 5 % LY
AatAAY iuuyas?
/Are you breastfeeding? /HTE. BREFTI D,
"l1i/No 1ad/Yes
AV AY-4 AEA

wnviufianuilszasaitamAmaunislidlsnun Tlsaszy
/If you have a special request concerning the consultation, check the box.
/[BRTOCHRENHDBERE. BELTLESL,

- dusiavnisnuavminagIAuAITAINENLIATIANAINAsI ALY

duasnafaudifiuinisain
/1 want to have an interpreter if an interpreter service is available./BERMN H HIHE (. BREFFIFTIFILLY,

due/Other(s)/ Z Dt :

m}

FAEME, EMCEROFMRFOEBES TTERSATEYETA. BRLHEADERECHEFOEVICL YBROZBO,E CLMRICIE. BAE

/I want to be informed of my estimated medical expenses in advance. /& 5N L&, EREBOWMEEHZ TIZFL LY,

EREELET.

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.
Wode L d Uy ad M a 4 . s e a da e w Ay o -
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