ne/Thai / Z 1 &&

wuusauauIa2Aa1&8a/Psychiatry Questionnaire/fgfif B2 E

o . = °C
dlaefile/Name of patient BT
/BERR PR= w¥i/min./4}
Fusuwinoruminiiu BP= T
il \dau u /For staff only ’ €
Jurfin/Date of birth /Year/$E /Month/ R /Day/B /Eﬁﬁﬁ%ﬂlm RR= wA./min./4%
/EFERAB (AE) ( il /Years old/ &) SPO2= %
#@rugoaiwnin/Height/Weight/ 5 & - & afal. Jem an /ke wel/Sex/ 14 Bl DO2ne /Male/ B 1% Ownejo/Female/ % %
snnsiun/Allergies O a1 ms/Food(s)/B_#):
/7 LLE—DOHRK O &1/Medicine/ZE:
Juilfitlayyinazisiine?(dannnadaiitAenaias)/What is the problem today?(Check all that apply.)
SHFZEDE S BERDNHY EFTH, ERHIAFEBRML TS, )
e . s a8nuay w9 e Liflang
m} 2::)?}3:;[:5& /T;;:f]f/];:; O Iﬂz:j:ul//igﬁ?' 2 [0 /Feel depressed O /Low energy [0 /Lowered concentration
Y N /RADHAD /OB /ERHBHET
fiflyymAuasauaiy Heymrlunisvineu HdeymAulseisau Td:]uaﬁu/lr:)mmil adIAudu. Muwnaaunensladu
D /Problem with family D /Problem at work D /Problem with school D ne n.m norma D /Fear of other people D /Auditory hallucination
/REED M H /BB D1 A /ER D jgz;‘;"é: /ALY /4188 - LK
1adu famsvneme $anamneng walagiun wianantifla Humandautmiag
O /Palpitation/BHE [0 /Have physical symptoms O /1 feel like I want to die. [ /Difficulty breathing O /Sweat in the hands [ /The body moves spontancously
alpitation, /BRDERLH B JBEIZI=K B JBELE JEIZFEML /BN EIZE <
aatimiin adusronelaile
[ /Lose weight [ /Cannot move the body
/HRENE D /BEDS THiEn
O Aularuauuninnnadin/Asowanuadu (wiannnsanaguawiiinlsyan) lianid
/I was advised by another clinic/hospital (or at a regular check-up) to come here./fhDEEHEN 22T 5L 5 (CEH LNz (BEZED)
gu
O /Other(s)
/Z O

a1n15iiluacing'151in9?/What is the symptom like?
/ERFEDL S LHEREZR>TVETH,

O a7/Constant/#EZ A%< . LTS

amsuduuayly
[0 /The symptom comes and goes.
[ERDHI-VEZ-Y LTS
Busiannsudalug?
/When did the symptom start?
/S DERENIDEHY FFh.

il 16iau
/Year /Month
/% /A —

a1n1sfduliu?/Is your symptom improving ?
/BRE. TOERIFEL B> TOETD,

O ansBuAdu./The symptom is getting better.
/&L TEoTETLD

A 1270t1109 agf s7udviasiunazatunsiasuusalu?

21N15ITADE WERY
O /The symptom is gradually worsening.
/RRIZVELHE->TETWLD

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

)] 1niszunal/From about wa./am/u. /pm
/Day . — ~
/H HT - R By FTBEMD

O 2153 NLERI/The symptom is getting worse.
/BLIE-oTETWLS

/Are you currently on any medication, including vitamin and nutritional supplement?

/BRE. RATWBIREHYFIH?

KEASY, REA. YTUAL FBEHEFET,

uaavenu3aliuinnsladaaavqal (Ayaiiuiin)

}ﬁ&lsi O }7{_{;/:{?5 /Show us your medication or medication record (notebook).
/BE, L TEEFIE £2H-oTW3HEF, RETSESL,
daen 385ulssmunialaenuasnoa daen 85udsevnunialaen
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BRED AR /BRAFT - FEWNS /BERED AR /B#HF - EWNA
) ®
@) @
®
@ ®
®
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AmusatnaatinalanisquazasunntinInauniia‘lii?/Are you, or have you been, under the care of a doctor in the past?

/BREARLTULSRR. FEEERISERLTNV=CEEHYFEFTHI?

winaaudan "ad" Wiidanain1snnsiuns wandoudalsonenunanaalasunissnun

O VLN/NO - ‘Lﬂl‘/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/DR /gL /TR EBLEAE, EREYR MASERL, AL T -EMBES LTS,
dalsa & o 5
(awinmazannnansealli) ANAUAUNUINTIINT ﬁaiiow l’.l’]'j.l’]a/Hospital name
/Name of disease /Treatment progress JEREEE 2
(Write the number from the following list) / NN ;}ﬁ%x 5@ E ﬁ
/BEBA (TRYZ FES™) RTRIE
[0 fiusuas/Recovered/ ;AR O atdszwinems¥ne/Under treatment/IRZEA RS
nsnaunsinen | . g
a /Withdrawal of treatment/ ;4 &t By O uaunsins/Unieated/ Kt
[0 diusuas/Recovered/ ;AR O atdszwinems¥ne/Under treatment/IRZEAFR S
nsnaunsinen | . g
a /Withdrawal of treatment/ ;&8 &t By O bidsumsinn/Unireated/ K it
[0 flusauas/Recovered/ a5 O atisgninems¥as/Under treatment/IR7E 48
nsnaunsinen | g
a /Withdrawal of treatment/ ;&8 &t By O bidsumsinn/Unireated/ K it
[0 fiusuas/Recovered/ ;AR [ atszwinems¥ne/Under treatment/IRZEAFRS
nsnaunsinen | . g
a /Withdrawal of treatment/ 54 #E By O bidsumsinn/Unireated/ K it
<s1adlalsa/List of diseases/&E Y X k>
55UUN5LAAT5A/System of disease 4la1sa/Disease names
/REB DR /RE%
TsamaLauainig/ a. wealunssnng b.Isadiudniay / c. Tsnduude )
©) Digestive disease a1m1s/Peptic ulcer Hepatitis [Hepatic cirrhosis d. 8u/Others/ Z D1t
/HILBRRDEE /HEIRES Vi /RFREZE
b. Isanaaatdaniiladu
Tsaszuvivaiautaie I /madalane
@ |/Circulatory system disease a.uduladage /Angina pectoris c.Jawdx /Arrhythmia d. Watauwmad e.8u/Others/ Z Dt
i, Hypertension/ & [ E TEAR /Heart failure/IDFRE
/ﬂﬁﬁ%;ﬁ (1)) 1‘% =4 P = /myocardial infarction /
/BDE - DEREE
Tsaszuumaiumeala . blimlangafusiaty cAsalandniay/ dyaulsmlan /
® N . a.Tsanauiia/ /Chronic obstructive . i A
/Respiratory disease |, s o Pneumonia Pulmonary tuberculosis €.8u/Others/ Z D1t
3 sthma/li 2 pulmonary disease % 5
/ﬁw%ﬁ%wﬁ% /'E'&EF]ET&W%@% /Hiﬁé‘\ /Hiﬁﬁ*/(
Tsalauazszuumatdullaanng |a. andzlanaidas b. /i lutlaane Ean;:;s\umﬁamamu .
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone JUri N tract infocti d. 8u/Others/ Z Dt
/B BRBROKE  |/BHBETL /B - RERE et i
TsAaNaILaLsELLLSEENY alsavaaaldanduay  b.ldaraanluguag B . ‘
® | /Brainand nervous system disease |/Cerebral infarction /Cerebral hemorrhage j'cis/f: 2:-1/1\1/11&:,!/Ep11epsy d.8u/Others/ % D th
/R ORE /BAEE /g H fn
T
® . Diabetes mellitus §9/Hyperlipidemia ; . M e. Au/Others/ Z D1ty
. dls(_ease /3R JE G e /Thyrf)ld gla:réd niilﬁmctmn H_}./Pcrurlccmla
/AR DER - /FIRRRBEREREE /7 PR B [ fE
alsadadndusuneans b 1sANTERANTU/ c.lsadauindan / d.muausaInsEanAUN 1 -
Tsanszanudanatuiiia |/rn i iti i i wniau e.l5ALMel
6 cumatoid arthritis Osteoporosis Osteoarthritis Herniated intervertebral dises  /Gout,/JEE,
@ | /Bone or muscle disease |/BHEiYU < F /BRI /BRI RRBAEHIE JHBIRAL =T
B - HADKR ‘
/8 & f. 8u/Others/ % D4
AN IFAAIATUALUS j
nAwInen a.l.ﬁa‘oaniuu‘msgn b. Usgdiiau e, fluasen )
/Obstetrics and gynecology|/Uterine fibroids /Dysmenorrhea /infm"tility ST d. 8u/Others/ Z Dt
disease IER=y7il / B #2 R
/ERARIDEE
15Aa/Eye disease a. 6iansyan/Cataract b. fiatiu/Glaucoma c. anszaman 4
©)] TR S /e JENE [Retinopathy/ $BIESE d. 8u/Others/ % D th
B B ¢.6u/natind/ussesuaau . oS
x . : a. We5NsTNIzaIms  bauzbeanldug) / [Liver/galibladder/pancreatic  d. T5ANZASILGUN/ /CU?“"’NW‘Q“
tiavansie/Malignant  |/somach cancer/BA%As Colon cancer/ KAt As ;ansle@r _— Breast cancer/3Lh%A /%e'gz{zmer
tumor R - BB S - BEREAS A
/EBNENES
fLEle’iaf;’jj‘ﬂ% 5 e BuOthen/ 20k
@ | TPw9da/Mental disease anmdulAR bTsadauam / a P
JEEM DS /Depression Schlzoph_rema c.2u/Others/ & M
- /5 D85 /R ERRE
a.
Tiﬂuﬂa—"uﬂ fanuunnsasvnonsladu / B d. unWinasaan'lyl
b. audsuey/ c. L& : 4
@ /ENT disease Impaired hearing Dizziness/& E L1 /Ear HOEC/EU% /Pollen allergy e.Au /Others/ Z DAt
/BESHDEKE [EERE i /TERME
TsALan a. Bsalatiaag b. uziFaifiafanu ‘
® /Blood disease /Anemia /Leukemia c. 8u/Others/ Z D1
/IBEDER /A1 /B
a. TsnfIaguw/ b. indau (Wihaasininn) .
®» 15ARAINI/Skin disease |Atopic dermatitis /Tinea (athlete’s foot) c.Au/Others/ Z Dt
/EEDES /T E—ERIE % /BEHE (KR)
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AaLAL'lasuN15NI60 2/ Have you ever had surgery?
/SETISFMZEZLECENDBY FTH,

winaaaan "12" hitdiaulssidnsnidaaasant

O vm<N? - O hj/st /If you checked "Yes", write the history of your surgery.
/hiz /1L / TN ERLESETEREERNTCEEL,
X ) 1 ; \fanalasunsundia WINENNATIVIUInASEN R
‘ﬂaiiﬂ//];ﬁls;az names N ub ?‘ﬁN’lGﬁ’ﬂﬂa\I?;Tﬁ % /When you had the surgery /Hospital where you had the surgery
2 ame of your surgery/ 31! VEX T A= /F i E L ER%E
winlunlaiunidanuivay Tidauilidaany
/If you are not sure about the exact date of the surgery, write the year or age.
/XELOFHEROI OGBS Tl . TFHRLEF] THHULEERA,
aaguyvsiilulszinusaly?
/Do you smoke regularly? /BRI, =X ZRLVETH,
"lai/No O T2/ Yes LAEIEULUS/Used to smoke
VAAIAY3 /I /BT > T LMz
MsusTnayud STEYRAINTFUYWT flhianyws
/Ci fon/EE 2 /Duration of smoking /Year when you stopped smoking
1garette consumption, 3= /UL A R JERHE % b b 1= 4F
UNI/ I
— - il/Year/
/cigarettes/Da
/;/ A Y —ﬂ/Year/E Lﬁau/Month/H

@ P o PRI o, a o ap o 2 o
*AAMEIINANIIUATIULKS TiTune i TudransnAam Auiliiaaanguyns
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BELBREZRITTLDIAIE, BEZOOEFREROEFEICLTBLNTIESL,

aaduiluilszirudanlan?
/Do you drink regularly? /E{BMICHEZRAFE T

"lai/No O Tad/Yes O trafiuiiuilsesn/Used to drink regularly
VARIAV-4 /IE L /URIEET 5 BENH - 1=,
O ias/Beer/E—IL ua. /9u /ml /Day/H [0 wadaf/Whisky/™ 1 2% — ua. /5u /ml /Day/ R
O sundfu ; UR. /Ju /ml /Day/ B O "i/Wine/ 74 > ua. /¥u /ml /Day/ B
/Japanese sake/ B Z%&
O audu/Other(s)/Z Dt _ wa./¥u/ml /Day/B

vinalhunavds Dinaudia1usuany aaAddenssausaaIazdenssn?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZEOADABEZLES D, BIRLTWETH, F-TORHEREEHY FTH.

"lai/No O T2/Yes

i S O "lins /Do not know/HHv 5 77 LY

anAaY hiuuanatiusanlan?

/Are you breastfeeding? /HR¥E. BIFTT h,

"l3i/No O Tai/Yes
VARYAY-4 /1ELy

mnaadidiaaiamAaAun1shididinen Tiviniedasuunaluadas
/If you have a special request concerning the consultation, check the box.
/EBRTOCHENHDIHEEE, HELTLESL,
O dusiavnisnsudszunanisarsneiwenuialagdssanaiaanin /1 want to be informed of my estimated medical expenses in advance. /
HomMLed, EREOBMEEHZTIILL.
dusiaunisfiaruvnnfiuinisaiulyiusnig/l want to have an interpreter if an interpreter service is available.
/BRAHDEEIF. BREMFTIELL,

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

AEME, EMCEAROZMREFOEBESI TTERSATEYFITA. BRENEOERCLHESFOENCLYBROENSECLRICE. BRBEEEELET.
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.

namlanndinguiiipiiumeldnsquavosnmd didmsgdungine voyanadu densAnwfuandusuietuiiowminauandadndoslunmifeszuniifordos duniunmngiue: 1@ uamdiiyiou
edos Auniunmngiuez 1duarudiiyien
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