o/ Thai /& A 35
LUURAUNINAIINIGH/Surgery Questionnaire/ 51§l R E

flarfilae/Name of patient BT= .,c
/BEKA . .4 PR= WAW/min./5
dusuanmian
Suia 1 \au fu /For staffonly ~ BP= un.lsan/mmHg
/Date of birth ear/ f ”“"“;‘J‘// YF’ u /ﬁ)”’“’/ o I - i min 5
ears o
/EERAR (BE) SPO2= %
rugonrfnin/Height/ Weight/ 85 - ¢ afy/em nnkg wne/Sex/ R O ne/Male/ B % O welo/Female/ & %
anndun/Allergies 0 awmns/Food(s)/ B
/PLLX—DOFEE O e/Medicine/3E:
Juilaaiiiann15az'15? /What is the problem today? (Check all that apply.)
/SAFEDKS BERBHYFETH, (EHHIAREEHALTIEZEL, )
I/ o . — “lai T13A30&A9NINS ansviaann
o Swelling/fEAE 0 1ha/Pain/ &+ 0 Aaw/Lump/L 2 Y = /Fever/ &5k /Hemorrhoid/ [Constipation/ Bl
Eﬁﬁniﬂﬂ\llﬁaﬂ ﬁ'mﬁnarﬂ a1nTagNaINITRAAY . . 4 2
O /Blood in stool O /Weight loss [ /Loss of appetite O VIa\?LﬁEI/Dlarrhea ﬂliu‘liNausea a'\lﬁlf.ljl«l/ /uEu_t
/EICmAELS JARERD SRR /T /HER Vomiting/ &
uwag 1§urha/Injury nwhana 8uq/Other(s)
O spanpag O g O raiisie O /zof:

1aFuduuninanaauneaauliin .

o /1 was advised by another clinic/hospital (or at a regular check-up) to come here./th D EFREEN 5 Z2T L S I LN (BEZED)

idanmaudninaaanszaal/Check all that apply about your stool.

MEDQERIZEALTLESL,
mun hena/ . \fan/ Wiy
a //c;)_r\aé:z white Brown/ 2 £ O e/Black/E & O Bloody/ T {E O Watery/ 7K O wa/Soft/ER{E
né/ o asude/Hard *smnuafiiaaanssaiu afo/fu
Normal/Z & JHEULME /Stool frequency per day/— B D HE{EREISK - /time(s)/day/[E]/ B
aduneain15/Describe your symptoms.
[ERIZOVDTTHEBLET,
wnauauiisdni§uibe. amstiadunaulyiu?/When does the symptom
[Circle the place where you are experiencing the symptom. occur?
()] ISO%FFTFEEL KIEEDE S5 & &S )
[ER) a9t W/ fauuau
E?; o /Morning/ % o /Daytime/ B o Evening/ ¥ /7 o %‘Q‘g; bed
naudu ‘Livdludng )
- [ /When waking up O /irregular 0 ?l‘.{"g){tf.r“)
/KB /REH '
21n15tiluatine'l5?/What is the symptom
like?
[EREEDE S BHFEF > THETH,
O anwana/Constant/EZ A <. HELITLVD
‘Lissiniaua/The symptom comes and goes
JERDBHEEZYEZY LTS
a1A3ANAYLERY/ The symptom is gradually worsening
/BRRIZVELE>TETLS
O &uq/Other(s)/Z Dt
arlinzuuuaruiubhaain 1 v 10 azhvitvinla? 29nauditaacaiuaisy
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/FDERDEBEEZRFTRT E. EDCLVTTH? TORFDOECAICOZEMIFTLESL,
“13it§u/Not at all/£ < 1Ly VSuvisn/Most severe/ B B L LY
| 1 1 1 1 1 1 1 1 1 1
0 1 2 3 4 5 6 7 8 9 10
1Busian1sdoustiialiis?/When did the symptom start?
/CDERIETNONEHY EFTH,
i ay Tu Anwlszuna1/From about : \/am/u. /pm
/Year /Month /Day - -
/& /B /8 FHT - FiR B STHMDG
aheillaiinismuenuiaianfiunazanuistasuine lvar
/Are you currently on any medication, including vitamin and nutritional supplement?
/BRE, RATLIREEHYETH? XELSY, FBH, ¥ TUAVFEBAET,
. *gdMidaus1uazidanadn1s e Iuang.
*Lai/No fi/Yes L o PRI
JE JIE /Show us your or record ( ).
/B, LUK TEEFIR] 2HoTWE AL, BETLESL
fdam 58slaten dam 58slaten
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDERI /BR#HF - EWNF /BEDRRI /BRHF - EWNF
@ ®
@ @
®
@ ®
® ®
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'ne/ Thai /718

tlajiiuleainaiinissunissn1snaz15115a'3i?/Are you, or have you been, under the care of a doctor in the past?

/BREBRBLTVSERA. FLEBEITHEBLTVECEEHYFEITM?

O

§i/Yes
/1E

‘l1i/No

VARIAY S o

alngadauainis1edneany

/If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.

/ TIEWN IZELE=AR, EERAYRFHORRL, ARL T -ERBMEAZELT LS,

Lint]

2015A ((aunanaauua9lsnaNNn
sadalsaduaig)
/Name of disease

&01ULN1535n 1/ Treatment progress

Halsawenuna/Hospital name

Withdrawal of treatment/ & % = it

Sy N
(Write the number from the following list) /BRAEB /BRI
/EBA (FieY R &SR
O samuasadu/Recovered/ ;A% [ rrd&e¥nenag/Under treatment/TR7E A
aA@NATINET o o i
O Withdrawal of treatment/ b i O Widumsinn/Unireated/ R
O samuasadu/Recovered/ ;A% [ rrd&e¥nenag/Under treatment/IR7E A &
aAdnN1sNEN
X N ‘LilaFun1s¥nmn/Untreated/ 5K &1
d Withdrawal of treatment/ & % = Bt . um nireated/ Rt
[ snwasadu/Recovered/ A [ rrd&e¥nenag/Under treatment/IR7E A &
aAdnNsINEN
X N ‘Lila¥un1s¥nmn/Untreated/ 5K &
d Withdrawal of treatment/ & % = it . um nireated/ b
O samuasadu/Recovered/ ;A% [ rrd&e¥nenag/Under treatment/TR7E A &
O uniAnMsIALN [0 ‘Lile¥uns¥nmn/Untreated/ 554 5

<s1aflaisa/List of diseases/&B Y R >

T5AUAYTZULUAVTIINNE/System

of disease

/REB DR

dauassa/Discase names

/RES

TsalAAuszuutiagaus/
Digestive disease

a. unalunsziwizaims
/Peptic ulcer

b. siudniau/Hepatitis
/RF%

c. Tsasiuude
/Hepatic cirrhosis

d. 8uq/Others/ Z D fth

/Kidney and urological disease
/B - RBRDESR

/Chronic renal failure

/[BHEETE

/Renal/urinary stone

/B - RERR

/Urinary tract infection

/R EBRESRAE

d. 8u9/Others/ Z D fth

/HIEBRROKS /RIS /HFREE
- q b. Tsailaanadandaundu .
¥ N W lasuAnanig / .
@ /CT?_MI :|.t|u'lumtwm§§un a. aNuFUTaiage /Angina pectoris Z hythmi d. sz laduma e. 8u9/Others/Z Dt
11‘0/1;’:;,}:;‘1’%';%5;[; gease /Hypertension/ & L E /myocardial infarction I %‘t ma /Heart failure/ID £ :
& SRSE - DB /TEMR
Tsaszuumnala %quaafﬁw.gag" c. Tsnlandniay/ d. Yausmila/Pulmonary :
©) /Respiratory disease a. T3ne/Asthma/ M 2 ulrrr:):;: ° ;;::;:;V;‘IE ez Pneumonia tuberculosis e. 8uq/Others/ Z DAt
/ERBROKEE i = /Wi /R
Tsafhlulauazvia'le a. lanadass b. fhlula casswedlaamednay

Tsruavszuussann
/Brain and nervous system disease

/REHEROKE

a. yaanldanauasdiu
a@eu/Cerebral infarction
/BEE

b. meidanaaniu
&uav/Cerebral hemorrhage
/BB i

c. Tsnaudn/Epilepsy
/Thh A

d. 8uq/Others/ Z D fth

A§NAINSUAN TU&N/Endocrine

a. T3ALUWIU/Diabetes

b. amlutuludangs /

c. Mmiginsausfnlné

d. nsaganluldangy/

® or metabolic disease mellitus Hyperlipidemia /Thyroid gland malfunction  Hyperuricemia ¢. 8u9/Others/ Z D fth
/AR BB RDERE /#EBRIA /e MfE /R IR R E /T REA M fE
. a. Tsndadniaugun b. TsAnsEQAWTY / c. Tsmransvgnaau d-?aﬁ””i“m””@"m‘ ‘
@ Tinna’mtﬁg @ang/Rheumatoid arthritis Osteoporosis \&au/Osteoarthritis ;;_Ie‘lnif:eﬂn; "ri;::'ebml dises © auq/Others/ & &
o ekt /BRERE JEBEBEBE  ampeo ey

f. 8u9/Others/ Z Dt

Tsamoghaansuasunin/

a. \ilavanuagn

b. 1hadsgddau

f uzisolan
/Lung cancer/ fitif&

g. 8uq/Others/ Z Mt

i L angfiyasenn / a
Obstetrics and gynecology [\ = e Lo /Dysmenorrhea ¢ Mz ) d. 8uq/Others/ Z Dt
disease IR EEE /B EREE Infertility/ 7S {EE
/ERARIDORE "
15AN19A1/Eye disease a. lansyan/Cataract b. TsAsiatiu/Glaucoma c. wwnudiuaae 4 .

® JROES /&R /R Retinopathy/ @ Su1Othery/ TOHE
R c. Tsauu5ady L 1%
a. UEIIRSUWATMS b. nzieald@niai/Colon [Liver/gallbladder/pancreatic ~ d.1¥1391611U/Breast e i l?‘i\ﬂ-lﬂs'\lﬂ

_ A /Stomach cancer cancer/KEEA A cancer cancer/SL AN As /Uterine cancer
““‘f\’/}‘g}flig{lg‘%mmm /BB A JBFIEE - BB S - BERASA /FEHA

T5an1936/Mental disease

a. BULATY/Depression

b. TsadaLan/

(W) = Schizophrenia c. 8ua/Others/Z Dt
g P} 3 P! i
/D5 /5% Schigoptreni
15a% Aa Ayn a. fianufAadndmomsle
S . . b. axmsfiuiaudsee c. \&aaluy d. sfiuvitnsseanla’ ;
® / /E]:ENET*—T 105;;; ?;'ﬂ/impalred hearing /Dizziness/ 8 FE L\ /Ear noise/ E-1& /Pollen allergy/ TEME ¢ 8u/Others/ € Dt
&k == ]

15AL&an /Blood disease

a. ANLIANAA/

b. Tsauzisulinldan

® . 271/Leukemia c. ua/Others/ % Dth
o -
/IEDEE Anemia/ & 10 JEmE
WAl a. TsnRugfiunifmii/ b, iAW /Tinea ‘
/Skin disease Atopic dermatitis (athlete’s foot) c. @uq/Others/ Z Dt
/REDKRE /7 hE—MERES%  /EBE (OkR)
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AnAdilseialasun1sn6n1isali?/Have you ever had surgery?
/SETICFHELICERHY TTH,

a1 ladnqgauntdilssifn1ssnun

ne/ Thai /7 A 55

O VLH<N? _ O N/Yes\ /If you checked "Yes", write the history of your surgery.
/i /1L / TV CBLEAETFHEERNT LA,
y . i naIf lasunsHIan Tsonenan la3unsriea
‘ﬂaiiﬂ//?&s: S‘; names L) YEXT P /When you had the surgery /Hospital where you had the surgery
B NS SR TG [EHE LI /A% L1 B
¥ a1 linilatunuiuauhilaifluiludazreaglasunisnida'le’
/If you are not sure about the exact date of the surgery, write the year or age.
/XELOLEMANDOSLEVBEE TEER) . TFHLEE] THLEOERA,
Undnatguyuslun?
/Do you smoke regularly? /BRI, 7= ZERVFET D,
"Lai/No 12/ Yes O ‘ABdw/Used to smoke
VARIAY- /1FLN /LABITR > TLV=
ANz luMIFY 538§/ Duration of smoking . :1u1uﬂ17ituqm3u »
[Cigarette consumption/E2{E = /PR HA o W/,,;“éoz_u ;_,‘gp:: ;_mo s
UNIATu »
: - il/Year/ 5
/cigarettes/Da
/ﬁ/ a Y —ﬂ/Year/E Lﬁau/Month/F]
*dnnaadeguyusag nsaiudasiinuilingaguineld
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BRELRBERITTNDIAE. BEEZPLH-FRFEROERICLTEVTIESL,
aaduasnilulnélug
/Do you drink regularly? /B{BMIICHEEZRAFTH,
"Lai/No o T2/ Yes waaiudiuisgan/Used to drink regularly
ARV /I& Ly JURIEET 5 EEBAH o1,
O dias/Beer/ E—IL ua./e6adu /ml/Day/ H O saf/Whisky/™7 4 2% — ua. /6a¥u /ml/Day/H
O /NJZLZHese sake/ AAE ua./eadu /ml/Day/ H O "Wid/Wine/ 74 > uR. /eiadu /ml/Day/H
O &uq/Other(s)/Z DHh ua./eadu /ml/Day/ A

auflurfueisniaineauiniusiuaisinnaiidseassaagsala?

/If female, answer the questions below. Are you pregnant, or possibly pregnant?
/ZEOEDHABEZL LS, BIRLTVETH, FLTOAEERXHY ETH,
"l1i/No o Tad/Yes

SN S O "liwila/Do not know/#ohN 5 A LY

O

ALY iuluasatiuialyu?/
Are you breastfeeding? /B7E. REFTTH,

"Lai/No o Tad/Yes
ARIAY-S /1ELy

shaadiisavaunnsauaiunsanldindasuunagnaiuaie
/If you have a special request concerning the consultation, check the box.
/BRTOCHFENHDIEEE, BZL TS,
O duannialdanataodssananaualsmin
/I want to be informed of my estimated medical expenses in advance. /& 5N L. EFEBOBMEEHZ TIZLLY,
0 Fusrasmsaruamndulalle.
/T want to have an interpreter if an interpreter service is available./ RN H B IHE L. BRZEFMFTIEL LY,

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

O

AERE, EMCEROFMRFOEBES TTERSNTEY FIHN, BRESEOEELHEFOENCLYBROZBOHSECIBICE, BAZBEEEELET,
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.
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