'ne/ Thai /% A&

a a . . SN\ EB
puUgaun1uIsaRluilv/Dermatology Questionnaire/ R B B2 E
» BT= °C
darfile/Name of patient
/BERA PR= wi/min/%
Ausuniinenu _
. P= un.lsan/mmHg
JuAn nUU/For staff only
/Date of birth Wyear/4 \éiau/Month/ A supay/B | /ERMEEERR AR RR= i /mins )
&4 =] ( il/Years old/i&)
/EERAR (BB PO .
drugeainin/Height/ Weight/ S - A2 \we/Sex/fERI O me/Male/ Bt O weo/Female/ %t
— 243 /em nn kg
m‘iuw’/ Allergies O as/Food(s)/B_#:
/T LILE—DHE O uV/Medicine/3E:
Juilfitlgunazisine ?(dannnaiaiiAenaiag)/What is the problem today?(Check all that apply.)
SHREDESHERNHY ETH. EHRHIAFEHALTLESL, )
. . wnauusnaiamfdnlsrauduains
D 21M5AW/lichiness D n?nﬂ/Eczema D v‘iu/R h/%’ﬂ/j [Circle the place where vou are experiencing the
/DD /iZ% s [[ﬁpjgwgﬁﬂﬁ\ (:ogﬁt'J (fcrgll.\.
—— Auue a1nsfiuw
O ‘?tw:gte/i O /Dry skin O /Atopic fymptoms
/BREDER /7 hE—
O aa/Spots/ L& O ;jlu/l\élo%e O 1w, sasti/Birthmark,
z bruise/ & &
O ?(]:/Péngles O 7_?;3‘;; O w/Burn/#1+E
o wdaaan'biilng /Not sweating
unavinsae %a
o /Insect bite/ BE Sh o /Wart/ UM ME o ?(I):}rzlzz\ll_lcya 0w
AaNuAalnfinivdseain
O tidauivAthlewe’s foot/7ker [] WAVNIAIMIY/SKin sensory
disorder
/REDBRRERE
SulaFudruuninainaddin/lsowamnaiu (viaanamsanagaawiludsgan) Wi
[0 /1'was advised by another clinic/hospital (or at a regular check-up) to come here.
/MOEFRBENSZET IS CHO LA (BEED)
8uq/Other(s)
O /Z D
fussunaannstiluseeu 1 - 10 usuna'liiu? 219AANRNILLRAGIUAY
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/ZTDERDEEZHFTERT L. EOSCOLVTIN? TORFOLCAIZOEFMFIFTLIESLY,
“sitae)/Not at all/£ £ 1LY FUUSITAA/ Most severe/BxH H L L
l | | | | | | | | | ]
0 1 2 3 4 5 6 7 8 9 10
13u5ia1n1541a'1152/When did the symptom start?
/CDFERENODEHY EFTH,
andszanal/From about : 12/am/u. /pm
il/Year \éiau/Month Ju/Day R N
- /E /A _ /B TRl - F& B NCHLDL
aaAdvldeanlag ag sudviondiuuarannisiasunsalu?
/Are you currently on any medication, including vitamin and nutritional supplement?
/BRE. RATLBRIEHY ETHh? XEFZS>, REBH. $TUADLELERAFET,
‘ uAavaudaiuvinnsladenaavaa (Anmiiuiin)
"lai/No O Tad/Yes L s
JNNE /IO /Show us your medication or medication record (notebook).
/BE. HLLE THEFIR] #H->TWLWHAIK. RETIEE,
daen 85uilszvunialaen daen 85uilszvunialaen
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDLET /BR#HF - EWNE /BEDLETET /BR#HF - WA
O) ®
) @
®
@ ®
®
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'ne/ Thai /718

AMu3aLALaLAaTENIsaLAARIUNNLNNADUKSA13i?/Are you, or have you been, under the care of a doctor in the past?

/BEBRBLTVSERA. FLEBEITHEBLTWVECEEHYFEITM?

wnaaudan 12" Bitdanain1sainsanis uandaudalseweunanaallasunisdnun

VLII(N? _ 17“/st /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
A /1L / TRV EBLEAR, EBEYR FASRRL. AR TV EERMEEERLT HE,
dalsa .
(Maumnawauannsanseatli)y ANNAUNUINITINM/Treatment progress fiaTs9nenuna/Hospital name
Name of disease Vor-t; ¢ >3] /ERE A
(Write the number from the following list)
/HREA (FRYRESH)
[ fludusa/Recovered/ ;4% [0 adszwinems¥nm/Under treatment/IRFE AR
[0 eaums¥nw/Withdrawal of treatment/ A8 #7  [] Wilei¥unnsinm/Untreated/ 4%
[ fludusa/Recovered/ ;4% [0 adszwinems¥nm/Under treatment/IR7E AR
[0 eaauns¥ne/Withdrawal of treatment/ A% [ ailesun1ssnm/Untreated/ 4 %
O #Ausuaa/Recovered/ ;4% [ adszwinons¥nm/Under treatment/ZR7E A &
O eaumssnm/Withdrawal of treatment/;aE e [ "Wi'le3unis¥nm/Untreated/ R A5
O flugua/Recovered/ ;A% O agszwinoms¥amy/Under treatment/IR7E AR
[0 eaaunsinen/Withdrawal of treatment/ A% P[] aile3un1ssnm/Untreated/ 4 %

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

55UUN5LANT5A/System of disease

#alsA/Disease names

/EBD R /RER
TsAMmaLiuaIms/ a. wHalunsswiy b. Tsadudniay/ c. sasuudoludu .
©) Digestive disease 271%13/Peptic ulcer Hepatitis /Hepatic cirrhosis d. Au9/Others/ Z D th
/HIEERRDEE /HILERES Vai:s /HFEE
b.1 fanh1ad o oA
) Tsassunlvaliaulana/ |a. audulaiage/ /AZZ:;?ZSL;S e ;ﬂ’;‘;jm“:“m d. Whlaaumad ¢. 8u9/Others/ Z D it
. = 1 mia - ~, .
Circulatory system disease |Hypertension/TILE  /myocardial infarction /R vt /Heart failure/iD AR &
/BRBROEKE JRILE - DEEE =
Tsassuumadumeta | oo }’é:’”qmsf‘ﬁ“‘sm c. Tsalandniay/ d. YauTsmilae/ ‘
® /Respiratory disease Asthma /e pulr:’(?xi:r?/ (;::St: ¢ Pneumonia Pulmonary tuberculosis ~ e.8u9/Others/ % Dt
/FERFRROEE /BRI M A R /Bt % /BtifE%
Tsa'lauagsruumadiutlaanas |a. nnvlanaidaie b. o/ ludlaanae ;;;:;\Vmﬂamomu )
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone o - d.u/Others/ Z D th
/Urinary tract infection
.3 =X S . RS f
/B - BRBROKE /BHERE /B - RERE IR R
Tsavvauasuazsulsza |2 lsAviaaaldanduay/  b. idanaanluauay/ B .
(® | /Brain and nervous system disease |Cerebral infarction Cerebral hemorrhage ;'-ET;:\JZMH/EP ilepsy d.8uq /Others/ & Dt
/R ORE /BAEE /g tfn
o REeeee— banvluiuludaage & ARNWMRROINNU oo nsnisatuigan
f3/Endocrine or metabolic finlné/Thyroid gland 1
® ) Diabetes mellitus /Hyperlipidemia  yrold glan §9/Hyperuricemia e.8u9/Others/ Z D fth
disease ks 3 e R s malfunction vy |
P * 2 =
2 .z |alsedadnimugneass/ b 1sAnszgnwgy/ ¢. Tsariadindan/ jj “’“‘ml A Hermiated
13AN2ANWANAMUA  |Rheumatoid arthritis Osteoporosis Osteoarthritis /I‘I"\“'r_\:"f;_:"\ 'f'::;‘: s e.15aLn6/Gout/ J& /&
@ /B(;ne or muscle ;;i:ase /EaEE ) 9= F /BAREE /AR B
= P
B - HRADEKRE
£.8uq)/Others/ Z Dt
Tiamagdmaniuazition aiflasanlunnan b. szaudiau .
3nen/Obstetrics and ) ) c. Mzflunsenn ;
. /Uterine fibroids /Dysmenorrhea o ) d.Au/Others/ Z D th
gynecology disease IFEEE /B EREE /nfertility/ T
/ERARORS 2 =
15Aa/Eye disease a.fiansgan /Cataract b.eiaiu/Glaucoma caalsz@manfAalnd
& /ROEE /R /B Retinopathy/#gE  3WVOthers/ T Ot
. b S es Tl I Col ¢. fiu/natind/uSesuaau a1 Sotsirun
& 5 5 a. HSLIAFTLWITAINT 398 L& Iney/Colon /Liver/galibladder/pancreatic  d. T3ANEI3ILEUN e.1215910qn /Uterine cancer
Luavanane/Malignant | /Syomach cancer/ B %A cancer/ Kig AN A cancer Breast cancer/3LhA  /FELA
tumor /RFHE - BB S - BEREASA
3 =
/BAERE f. sanzisoilan Sua/Others/ Z Dt
/Lung cancer/ fif1#%& g aul ers
A . a. AMdULAs/ b.IsAdaLAN
(@) Tiﬂm’l)‘l;:;/;v[o;fg;dlsease Depression /Schizophrenia c.8u9/Others/ Z D it
A “ Vaekel /B K RE
TsAyAaayn a. AMNUANAINIAS 0 i
: b.ansiedaufsey/ . 1&eg d. wtnasaan'ly ;
@ MEN Gliee 168 /Impaired hearing Dizziness/& & L\ /CEar noze/ HIg /Pollen allergy/TEME < Auq/Others/ Z DHs
/BERHDKE Vg 353 "
TsaLdan
Asatladinang / Al i ;
® /Blood disease aAnemia /& ?S%E/Leukemla c. duq/Others/ Z Dt
/MBRDEE
a.lsafnilanfiuw/ b. indau (wihravindw)
15AR2TY/Skin disease |Atopic dermatitis /Tinea (athlete’s foot) c. 8u9/Others/ % M th
/BEBDEKE /7 hE—TKREKR  /ABE (KR)
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ALAalEasuUASHIGR ?
/Have you ever had surgery? /S ETICFMELI-CEMNHYETH,
; winaaaan "la" Witdiaulseidnsnidauasaa
o }1:?:,]? % O }?;Yl:fs /If you checked "Yes", write the history of your surgery.
~ / TRV IEALERRFICEREEROT LS,
dalsn ) : Waaalesumseeie T59WeEMNavinuvinmsHda/Hospital where
/Disease names fdansuian avAa/Name of your /When you had the surgery you had the surgery
/RER surgery/ F 7% /F % LI-B /E % L ERE

Xunlumilaturidanuivau idauiluiaaiy
/If you are not sure about the exact date of the surgery, write the year or age.

/NXELWEHBADLOSLWEEE TERK) . TFHLEE] TLEVERA,

anguuuniulsesn?
/Do you smoke regularly? /ERHIC, = ZBVET D,
O *lai/No O 12d/Yes ABIFULS/Used to smoke
VAAIAY-S /IEL /UARITER > TLM
AU TAALWS/ STAYIANADINTFULNT el .
J - . . i TM@nYW3/Y ear when you stopped smoking
Cigarette consumption/B2JE & /Duration of smoking/EEHIH [EEE O T4
UMY .
- . $l/Year/ &
/cigarettes/Day 1l/Year/ 5 =
— /Month,
JA/H \fiau/Month/ B
wnandeingfnssunisguyu’ Wiiuineliludaudamduiliaaudnguyud
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/RELREZHTTVIAIG, BEZOHERFBROEFICLTENTLEEL,
aauduiluilszsa?
/Do you drink regularly? /BEMICEBERAETH,
‘l1i/No O 11/ Yes O e diailulsyan/Used to drink regularly
ARIAY S /IE Ly /URIECET 2B BN H o1,
O fius/Beer/ E—JL 18. /3u /ml /Day/H O waiaf/Whisky/™7 1 2% — 18. /3u /ml /Day/H
anegilu
ox . ) 35 i, 1 p N 3
O Jlapanese sake/ B A ua. /3u /ml /Day/H O "Wi/Wine/ 74 > ua. /3u /ml /Day/H
O &uq/Other(s)/Z Dt __ua./$u/ml /Day/B

vnluwaieis Tnaud1nueaIua1Y AaLAIAvRvATsAUSaaNRATHIATSA?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

[ZEDEDHAEBEZLLEEN, BIRLTWETS, FLZOAHEEEHYFTH.

lai/No O 12/ Yes

= ARIAY S /IEL

O “linsu/Do not know/HH 572 LY

aaAaavliuugnagusanlan?
/Are you breastfeeding? /IR7E, BILHBTT b,

‘13i/No O T2/ Yes

/Wi /IE
mnaadidiaandmAaAun1shidlsnen Wiivinesasuanaluatag
/If you have a special request concerning the consultation, check the box.
[BRTHOFENHIBMEE. BZELTIESL,

O dusasmsnudsanamsadhmwennalaglszanaaiomin
/L want to be informed of my estimated medical expenses in advance. /H 5N L&, EREOBMHEEH I TIZTL LY,

dusasnsiaumnduinisarulvvinig
O /1 want to have an interpreter if an interpreter service is available.

/ERNHBHEIE. EREMFTELL,
O &u9/Other(s)/ % D1t :

O

FEME, EHCEROEMREOEBES T THREIATHEYFTHN, BALHEOSELHEFOENICL YBROEVHE CLERICE, BABEEELEELET.
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 Japancse original
shall be given priority
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malanundanquilinidumoldmsauavoumd avnadmngin woyanadu domsin

sidordos Auasfummndtuss s midiyion
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