Ine/ Thai /¥ A 55

LWULAAUAINSZULNIILEUDIKLS/Gastroenterology Questionnaire/SHILEEEl BB E

o . BT= °C
fapjilhei/Name of patient Asuwdnou B
/BERA wvinfu PR= u"9i/min./ %
BP= unalsan/
JuAn i mau/ u mmHg
. Near/4 Month may/8 | [For staff only _
/Date of birth /EEsEE Am " Wi/min./43
JHEEBR (BE) ( 1l /Years old/ k%) Al
SPO2= %
dugoninin/Height/ Weight/ B 5 - th 1l atst, fom o wwe/Sex/H#ERI O me/Male/ Bt Owefo /Female/ &t
TsaniAun/Allergies O awms/Food(s)/ BAY:
/7 LLF—DEE O evMedicine/3E:
Suiliitlayunaz1siie? ((dannnaiaiiAaaaiag)/ What is the problem today?(Check all that apply.)
/SRBEDESTERRHY FTH, (BMESHLIAEEHAL TS, )
& = . . ususaunaWwan/
AAU'ld/Nausea aiau viaudy 52 viavgn
O /tER o /Vomiting/l& it o /Diarrhea/ T %1 o /Burping/ [ 2 A% o /Constipation/ &7 O ?ﬂzgu;n
e goyrlaanuaenn «
q:xmixﬁ‘]autﬁam mLa.u.uLﬂuLaaﬂ/ ams amu.'mﬁn awmsfnatluaina
o /Bloody stool/IfiL{E o y&m%‘nulg <b lood o /Appetite loss o //\?{;g%lzfs o /Food stuck in throat/ BEHD EIZDMZ B
/BRRMIR i
O Julasuduusinannadiin/lssweuadu (Wiaannmsasiaguaiwiiuilsedn) iundd
/1 was advised by another clinic/hospital (or at a regular check-up) to come here./ b D EBEBIM 5L T 5L S 1B LIz (BZED)
O Auq/Other(s)
/Z D :
ns13FAUNNALNIALALIADIAURIAsTUDIAAL/Check all that apply about your stool.
EOERISBLTLEEL,
maum ihona/ dein \&ae/ uneg dauiu
= //G,Ur{aélg white Brown/ % & = /Black/ 2 = Bloody/ I {& o /Watery/ 7K#k = /Soft/ER{E
iné widiv/Hard *anufigaansesiaiu ada/su
/Normal/ & & JHEULME /Stool frequency per day/— B OHEEIRK : /time(s)/day/[E/ B
aﬁmummsumam
/Describe your symptoms.
JERIZSODDTTEMLET,
wnauBnaiaudidlsraufuainas.
. . an1sazfaduiiiaug? /When does the symptom occur?
[Circle the place where you are experiencing the symptom. EREEDES L E-BAETH
D [[={e) FT (A)
ALY
@D; O [if] o a9 naudu/ 0 o
/)\'/L\ )€ /Morning/ & /Daytime/ & Evening/ ¥ 75 /While in bed
- & o g,
) K /3t
aaudu ‘iginaua p
[0 /When waking up OO /irregular O ??&E?(S)
i b /REBRER /REH '
N s \\7 w/
21n15tiluacine151i92/What is the symptom like?
2 . 2TWETH
| O Aeid/Constant/#E Z A4 < . FELTULNS
/«) ) annsiilunaine
O /The symptom comes and goes
[ERDBHYEREZYLTWD
a1AATAALY WERY
O /The symptom is gradually worsening
/BRRIZVELHESTETLD
O Suq/Other(s)/ % Dt
arussenaaInNIsiliuszeu 1 - 10 Juusna'liiu? 2WAANUUILLAAAIUATY
/if you describe the symptom on a scale of 1-10, how severe is it? Circle the number below.
/ZEDERDEBEEZBFTRT L. EDCOLVTIN? TORFDOLECBICOZMIFTLEEL,
“ivae/Not at all/2 £ &L iullivﬁﬂﬂ/Most severe/mxHML LY
| | 1 | 1 | 1 | 1 | |
0 1 2 3 4 5 6 7 8 9 10
13usiann151i1a'1%32/When did the symptom start?
/S DEREDONEHY FTH.
il whau Ju 31A5zuNaYFrom about : way/am/u/pm
/Year /Month /Day . - -
23 /B /B Rl - iR B STHMD
anAdeldenlag ag saudviandiunazaiisiasuuialu?
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE. MATWBRREHYETH? XEFIY, REBH. $TVAV LML EHET,
. *udnvenudaiuiinnisladmnuasaan (Ayaiiuvin)
;Ltl?i?i }T;YLE\:S /Show us your medication or medication record (notebook).
/HEE, LLLE TEEFR) 2B TLWAAHIK, BETKHEEWN,
daen 385usevunialaen daen S85udsemunialaenuasna
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDRF /BRAHF - WA /BEDHFE /BRAFT - NS
@ ®
@ @
®
@ ®
®
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AMu3aLALaLAaTENIsaLAARIUNNLNNADUKSA13i?/Are you, or have you been, under the care of a doctor in the past?

/BEBRBLTVSERA. FLEBEITHEBLTWVECEEHYFEITM?

winaaudan "l Wi adluudal Analaisuniss
Anttaan af ULAANAINITIINIILUATT UATIALULD IFTIWENLNANAM LAFUNIFINTH

si/No - O 1d/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/i /IEN /TR EELEAR, BAUR MOSRRL, ARLTOEERNMAZELTI K0,
datsa . 5 :

(Fouwinaiaannsanseali) ANUALRUIAITSNEN falsoweniuna

/Name of disease /Treatment progress /Hospital name

(Write the number from the following list) BERA
/EBE (FRUAFESE) /mRiE /ERHESR
flushusd/Recovered/ AT O adszwiuminn

naumsinm
/Withdrawal of treatment// 35 %% & i

Under treatment/ 33 7E ;&
"Lile3un15¥ne/Untreated/ A

flusauaa/Recovered/ &5

naumsinm
/Withdrawal of treatment// 3 %% &7 i

aLTENININTINE
/Under treatment/ B 7 ;A & p

"Lile3un15¥ne/Untreated/ A R

flusuaa/Recovered/ &5

naumsinm
/Withdrawal of treatment// 3 % &7 i

agsznI9nsinE/Under treatment/ 1A FR

"Lile¥un15¥ne/Untreated/ A R

oo ooo|io o

flusuaa/Recovered/ &4

O naumsine
/Withdrawal of treatment// 3 %% & i

O ojo ojg o|jo

agsenI9nsinE/Under treatment/ 1A #R

"LileFun15¥nw/Untreated/ A R

<s1aflaisa/List of diseases/H 1 X k>

55UUN5LANT5A/System of disease
[RB DRI

#talsA/Disease names

/RBR

0 T5ANM9LAURINIT/Digestive

aunalunssinizaInng
/Peptic ulcer

o
c. Tsadiuudy

b.Isaduadniay /Hepatiti L .
epatitis /Hepatic cirrhosis

d.8u9/Others/ Z Dt

/EMEERE

di cur N /RF%
/iﬁ1t%lgzs;)g§% /HILEES = /HFREE
b.Isanaandaaiilady AT laLEuAe
Tsaszuuluaiaulaie < /agmiflalanin Lo o
a. ANusulaniage oy d. Wlaauwman ;
. . . . / 1 2 1S .. ~. .
@ | ey e e yperension/ BIE IS hythia Mean faure/ g & BUYOthers/ T O
SR - DFEE SRR
Tassuunadiuela | oo L }’ggﬁ:ﬁiﬂ:ﬁféj" c. Tsmlandniay/ d3auTsalan / ‘
® /Respiratory disease Asthma JiE s almonary disease Pneumonia Pulmonary tuberculosis ~ e.8u9/Others/ & Mt
/ERBFRDEE = b 2 /B3 /R

Tsalauavsyuumduilaanie
@ /Kidney and urological disease

a. Mylanaisass
/Chronic renal failure

b. o lutlaaniy
/Renal/urinary stone

c.aadamaidutlaaie
/Urinary tract infection

d. 8uq/Others/ Z D fth

@ /Brain and nervous system disease

/RHEROER

/Cerebral infarction

ETEES

/B - WRBROKE /BEBETRE /B - RERAR /PR BRI AE
Tsavauasuazsannlszay  |a. 1sAviaanldanduay  b.idasaanludguas

/Cerebral hemorrhage

c.T3Aan1imny /Epilepsy

d. 8uq/Others/ Z D fth

Tsasianlsviaviaauaddu
® | Endocrine or metabolic disease

/A BRERDEE

a.15ALUMIW/ Diabetes
mellitus

/RERI®

N
/it /TABA
b.anglmiuludangs
/Hyperlipidemia /Thyroid gland malfunction
/&g e /FRR IR R TS

¢. saninsandvinuAalng d. ensaginluldange

/Hyperuricemia

/@ PRE&ILSE

¢. 8uq/Others/ Z Dt

Tsanszanvidanauiia

a. TsazadniauguInaLe

b.15ANTERNNTU ¢. Tsariadindan/

d.vaausaInTzanAUNAY
dau

/Rheumatoid arthritis /Osteoporosis Osteoarthritis Hemiated intervertebral discs e.15ALn6/Gout/ B A
@ | /Bone or muscle disease |/E8%i 97 F [ BRBEREE /B R BRBAETAE JHERIRA L= o
/B - HAORKSE .
f.8uq /Others/ Z Dt
Tsavnegfmansuazusnaine |a. wiavanluuagn b. dsvddau c. flumsenn )
/Obstetrics and gynecology disease |/Uterine fibroids /Dysmenorrhea /Infertility d. Auq/Others/ Z D1tk
/ERAROKRR /FEHE / A#Z R E#AE [ RYEE
15A6/Eye disease a. fiansyan/Cataract b. siatiu/Glaucoma c.aadszaImen / ,
® /ROES /e /R Retinopathy/4@fgzz. O SUVOthers/ T O
c.fu/gothdi/uzFeduaau
§ 2 a.UUFINTLUNITAINS baufean'lalngj/Colon  /Liver/gallbladder/pancreati d. 15ANgA59L6UN/Breast  e.ug159uaqn/Uterine cancer
tuadaning o= = 5 SN e
N /Stomach cancer/ BhYA,  cancer/ KEahtAs ¢ cancer cancer/FLASA JFEMR A
/Malignant tgn"r /4R - RO S - BEAA
a5 =S
/'Uﬁﬂi f. 1sauziS9ilan/Lung cance i
e g.8u9/Others/ Z Dt
Tinwn\ﬁm a.nNyAULASY /Depression b ijmmv‘l/ ]
(@) /Mental disease /5% Schizophrenia c. Auq/Others/ Z Dt
Vet 1ok /$iE KRIE
TsayAaaYn 2.ANUUANTAINIIATT
S e . . b. a1 IuuATEY &9y d. wwWinasaan'lad ,
@ /ENT disease "Leifiu/Impaired hearing /Dizziness/ % (A ?Ear noise/EI& [Pollen alleray/ TERME e.u9 /Others/ Z M
/ESHOKE Vg 1 ;
Tsalan - <. @
a.lsAlanaane / b.auzisuiadanu <
@ /Blood disease a /B M LvLlal & s c. Aug/Others/ F D1t
/MRS Anemia, /Leukemia /
TsARIIT alsafwilendunw 5 N .
/Skin disease /Atopic dermatitis I;E"gfi“ ((‘7’;?;?“"”") ¢. 8uq/Others/ Z Dt
/REDKRE /7 FE—HERE% )

HIERHEZER
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ALAalasuAISHIGA ?
/Have you ever had surgery? /S ETICFHELI=CEBHY FTh.
; winaaaan "la" Witdiaulseidnsnidauasaa
O }HCN? = O }‘:J;Yss /If you checked "Yes", write the history of your surgery.
Wiz L /TG CRLEBE T EHEEENT RS,
#aTsA/Disease names dansrndauasam analeumseingdn ;“'.’:'f”;“ﬁ"h“m";m“"‘
Vi3t /Name of your surgery/ F T4 /When you had the surgery OSPI/;}% ;e[,y ;Pé%g F;]urgery
/FMiE LB _
Xunbinilauivindaanssuliszyiludaangy
/If you are not sure about the exact date of the surgery, write the year or age.
/XBELWEMAN DO S HMESIE THEER) . TEELEF] THHVERA,
aaguyusTlulsziudaly?
/Do you smoke regularly? /ERMIC, (XS ERLFETH,
O lai/No O 12/ Yes O LAHEUYUS/Used to smoke
/LR /IE 0y /YRR > TLM=
AsUSTaAYME sTELANTFUYNT Aivaaguums
/Ci 2 = /Duration of smoking /Year when you stopped smoking
e /2R [EEE i 15
Uns/\ru —
. o /Y ear,
; Czlégarettes/Day l/Year/ 5 WiawMonth/ B
/H
rnaadeingdnssuguyu’d Wsuieliludmandmduiliqaudnguyud
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BELREZHITI TN SAE. BEEZPCHEREBROFFICLTENTLESL,
aaduiluilszirudaunlan?
/Do you drink regularly? /BEMICHEEZRAETH,
‘l1i/No 0 T2/ Yes e duiflualsean/Used to drink regularly
VANIAVS /IELY JURIERET 2 BIBA B o1,
O fies/Beer/ E—)L ua. /3u /ml /Day/ B O wansaf/Whisky/™ 1 2 %— ua. /u/ml /Day/ B
sunediu <
s . . /Wi p W)
O Jlapanese sake/ B A ua. /$u /ml /Day/ B O "Wi/Wine/ 741 > ua. /YU /ml /Day/ B
[ &uq/Other(s)/ Z Dt ua. /3u /ml /Day/ B

vnluwaieis naum1neaIua1Y AaLAIAYRIATsAUSaaNRATAIATA?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?
/ZEDADHABEZALEE L, BIRLTOETH, FZTOAREEEHY FTH,
‘l1i/No 11/ Yes : .
A AY
g I O “lins1u/Do not know/4h 5 7L
aAa hiuuanatusaulai?
/Are you breastfeeding? /B, REPTT .,
lai/No T2/ Yes
VANIAYVS /IE
wnaafidiaafidmAmaun1shidlsasn ivine3asuunaluatas
/If you have a special request concerning the consultation, check the box. /2R TH CHFENHIBE(E. BEL TSN,
Jusiasnisnudssananisainneualaglssanaalonin
/T want to be informed of my estimated medical expenses in advance. /H 5M L&, EREOHMELTH A TIZL L,

Fusasnsfidumnduinisauluinng
/T want to have an interpreter if an interpreter service is available./BERMH B/ E (L. BREFIFTTIZLLY,

O &uq/Other(s)/Z Dt :

O

O

FEHE, EFCEEOFEMREFDOERE S T TERSATEY FIH. BARLHBEDERLHEZDELC & YRROBOHE C B
This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises beca
related languages or systems, the Japanese original shall be given priogity. ;| N ) s ” P .
msmlanioinguiivamyumeldmsguavewmng gEemyanguue Wieyanady densinnuitand1iufatuiiesinauandudanieslumumieszuufnientos duniunngue1dsy
Anudidynou

ZE. BRBEEELLET.

[
f a nuanced difference in
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