ne/ Thai /7 A 55

wuugaunINnIsHiIsnaantaan/Vascular Surgery Questionnaire/ ME 51§ B2 E
= °C
dapjilha/Name of patient BT
/BEEA ., PR= wi/min. /5
s
- /For staff only BP= un.Alsaw/mmHg
paue o wiou W /EREIRAR
/Date of birth [Year/% /Month/ B /Day/B RR= Wi /min/4
/&SRR (B ( il/Years old/mE) SPO2= %
drugoniin/Height/Weight/ S & « (5E ew/em ik wnel/Sex/ 1Bl O e/Male/ B O wejo/Female/ & 1%
annduw/Allergies O aw9/Food(s)/ B
/7 LLX—DHR O #1/Medicine/ZE:

Juilaaiiiann15az'15? /What is the problem today? (Check all that apply.)
/SARBEDKS BERBHYFETH, (BEHHIARXEHRALTIEZEL, )

Tsanaaaldaauavaiudaiady /
[0 Intermittent claudication

/RABRMERRAT (122 5)

flauazvinudu

0 1he/Pain/ 3 /Cold hands and feet/F B A=)

O

lasuruugitanga une e dulyinni.

@uldanuanvian /Varicose veins of lower legs

/TR ARE

/1 was advised by another clinic/hospital (or at a regular check-up) to come here./ D EEEEI 52T DL S CEH LNz BZED)

Auq/Other(s)
/ZF D -

asunaain5/Describe your symptoms.

JERIZOWTTHBLES,

Y =,
wnauFIunsdntiuie.

O

[Circle the place where you are experiencing the symptom. occur?
[BERDHZBACOEFFTTEL, KIFEDESHEEFIS h
i) naoiu
{ | /Morning/ & d /Daytime/ B
Aaudu /When Bidulné
O waking up O /irregular
/REIREF /TEH

AN

F& 2T

;

arlinzuuuarudubhaain 1 v 10 azhitvinla? 29nauditaacaiuansy
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/TDERDEELZRFTRT E, EOCOLVTTH? TORFOECAICOZRMIFTLEEL,
"13it§u/Not at all/£ { £ LY
L | | | | | | | |

/BRIZVELE>TETLS
8uq/Other(s)/ Z Dt

O 0o o o

s ua/Constant/#8 % B4 < .

a1nsiiadiuaauliiu?/When does the symptom

fauuau
[ /while in bed
Va4

O @uEvening/4 %

Suq/Other(s)
U /Z 0t

a1n15iiluacing'l5?/What is the symptom like?

H
mLTLDS

Uaissinana/The symptom comes and goes
JERNEYEZRYLTLS
21N5A1A9LLEIRY/The symptom is gradually worsening

\Suniae/Most severe/ B B L L
| ]

0 1 2 3 4 5 6 7 8 9 10
1Busiannsdoustiialiis?/When did the symptom start?
/CDERIENONEHY EFTH,
i whau u a1nszana/From about 2f1./am/u./pm
/Year /Month /Day . , - -
/& /B —— /H TR - R 5] PTHMD
aheillainismusudaiandiuuazaiuisiasuing lvua?
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE. MATLIEREHYFETH? XELSV, ¥BH. YTUAV FHEHET,
BN sy *gd Tildausiaazidanasni1s1eaIuany.
/t]\ L?i }Jli ES\ /Show us your medication or medication record (notebook).
/BE. BLLE TEEFIRI £F-oTWBAIR. RETLEZW,
daen 58asladen daen 58asladen
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/HBED AR /BRHT - EWNT /BED LA /BR#HF - ELNE
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@ @

®
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®

MENEEZE 2024F 3AKR



'ne/ Thai /718

ilaqiiulaiaaiinissunissnn1snar1suaa’lai?/Are you, or have you been, under the care of a doctor in the past?
/REARBLTVIAER. FELEBEICARBLTWV S LEEHYFETH?

adingadauasn1s1vdeaiy

i/No - O §i/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 RLEAR, SBAYR MHSRRL, RELTOESRNEE BT K0,

dauaslsa (Mauvaneaaaaaslsnan
s;;i::ﬁ";;:::) &01ULN1535n 1/ Treatment progress dalsowenin &/Hospital name
3y :
(Write the number from the following list) R /ERREA
/REA (FRY R FES)
[ $nwasadu/Recovered/ A [0 rd&¥nmag/Under treatment/ B 7E A B S
anldnnTinEN 6, 5 Sty
O Withdrawal of treatment/ & #eb i O itesumsinmn/Unirated/ 8 88
[ $nhwasadu/Recovered/ A [0 rd&¥nmag/Under treatment/B7E A B
O U\C:j‘g?;::r;:remmem Y- [ Lile¥uns¥nmt/Untreated/F A5
[ snwasadu/Recovered/ A [ rrde¥nenag/Under treatment/TR7E A&
anLdnnTinEN 6, 5 Sty
O Withdrawal of treatment/ b i O itesumsinmn/Unireated/ 8 88
[ snwasadu/Recovered/ A [0 rd&¥nmag/Under treatment/BFE A B
anldnnTInEN 6, 5 Sty
O Withdrawal of treatment/ #eb i O itesumsinmn/Unireated/ 8 88
< sruftalsa/List of diseases/&EH Y X k>
15A2DITLULURIIINNL/System of fauavlsa/Discase names
disease /#R B D R /REBR
Bamdussuutas  |a unalunssinng b GuSn Henatits | © PPOY udio ‘
©) 21119/Digestive disease  [211413/Peptic ulcer /F % P /Hepatic cirrhosis d. Aua/Others/ Z D th
/HIEBRRDER /HILERES /R
b. Tsahlaznadan
Tsassuu'lvalianianie . Waundy c. Mladudadoniy /
L ANUAUTAAFY/ LA b 4
@ | [Circulatory system disease a ey /Angina pectoris Arrhythmia d.am ﬁﬂam{mm e. Auq/Others/ % Mt
i Hypertension/ & [l [F P /Heart failure/1IDF £
/RIRBROER /myocardial infarction /TR
/BDE - DERIEE
Tsaszuumala ‘/”égm’!a"fﬂﬁ“fm ¢. Tsalandniay/ d. Jaulsailaa/ .
©) /Respiratory disease a. Tantia/Asthma/ I B puh:f:r::; ;it:s;;ve Pneumonia Pulmonary tuberculosis ~ e. uq/Others/ Z Mt
/MR RDER /SRR E R /Bm% Vit 17
Tathlulauazviale  |a lanedas b. fhlula c.nsswnedlaandniay )
@ |/Kidney and urological disease|/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. Auq/Others/ Z Dt
/B - RBROKE |/BEETE /B - RERE / PRERRERAE
Ty | . vaaatdanauasfiy b ansdanaaniy
- ¥ PPTAN 5 6 iu/Cerebral &uav/Cerebral c. Tsaudn/Epilepsy d
® | and nervous system discase |: . JT hoth d. uq/Others/ Z Dt
/EREROER | e e
] ]
nauajmsmmiuﬁf?/ a. T3ALNMIY/Diabetes b, AMglaiulufangy c anglvsandfinlng  d. nsag3nluifangy/
Endocrine or metabolic
® discase mellitus /Hyperlipidemia /Thyroid gland malfunction Hyperuricemia ¢. 8u9/Others/ Z D fth
IR MR R DR S /HEPR IR /@ g ML fE /FRIRBR I REREE /& PR B I fiE
P 5 2
5 ;aizgﬁamm:gzw b. TsANTEQANTY / c. Tsntanszgnaau “;’1’;”:{” 3“?"”“"1”““ ‘
Tanamda sRheumator Osteoporosis L&aw/Osteoarthritis VRIVILILAY suEm . e. Auq/Others/ & &l
@ ; arthritis e e /Herniated intervertebral discs
/Bc/yrﬁorgx;t;]cle;s;ase T /B HRIE /=R R T AE JHERIRAL =T
I DKRE
f. 8uq/Others/ Z D
TsAMIFAFIATULATUIS y
. a. \flavanuagn b. 1hadseddau
. angfiyasenn / ;
L‘)ﬂ/ObstetrlC§ and /Uterine fibroids /Dysmenorrhea & Ay ) d. Au9/Others/ Z D th
gynecology disease JFEEIE /B iR Infertility/ A 3ESE
/ERAEDERE "
T3AN9A/Eye disease  |a. siansyan/Cataract b. T3Aeaiw/Glaucoma  c. L uduaaan
o . . " d. dua/Oth Dt
® /IRDEE /B RNE /FEME /Retinopathy,/ #8 & 4iE /Others/ € O
c. ALY o &
a. WUSINsTWIEaIMs b ussean ldivey/ /Liver/gallbladder/pancreatic ~ d.M¥159L61U3/Breast 701:';‘:123&
o % : /Stomach cancer/ 8 AYAs Colon cancer/ KEFhSYA, cancer cancer/EL.AYA P
“"‘“QMQ}EE?‘%‘“‘“"‘ JFE - B0 5 - BB /FEDA
f uzisolan
/Lung cancer/ fifif& g Bu1/Others/ £ D
) . . b. 1sAdaLan/
(@) Tiﬂvrl/d%ﬁl*g\gfg;dlsease ?‘ ;;ﬂ 1;.%5’1/Depressmn Schizophrenia c. Auq/Others/Z D th
- /B KR
15AY Aa ayn a. fianufAaind I . A .
@® BT s vnomslafiw/Impaired b. gﬁjﬁiuuluuuﬁiuu c. Lﬂuafluu d. Quuwmﬂiman"li:l / e. 1/Others/ Z Dt
JESHOES hearing /$4H /Dizziness/ & L\ /Ear noise/ B 1§ Pollen allergy/ TE$}HiE
N b. Tsausudiaidan
TsALdan /Blood disease |2 aMzlaniaany/ ; 4
@ . R 277/Leukemia c. 8u9/Others/ % M th
/& D& & Anemia/ & 10
= /BAME
13RI a. T5ARUNTAUWAIMTY b, tihAawi /Tinea ‘
/Skin disease Atopic dermatitis (athlete’s foot) c. 8uq/Others/ Z Dt
/RIEDERE /7 FE—tERELR  /BEE Ok®R)

mEsNEEZER
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Anaadilseia1asun1sn6n1isali?/Have you ever had surgery?
/SETICFHELICERHY TTH,

a1 ladngantdilszifnissnun

lne/ Thai /¥ A

=h
e

v/l,l:(lii) = [} }J(IES\ /If you checked "Yes", write the history of your surgery.
-~ /TG ISR B RTFISEHEEENTILEL,
#laTs@/Discase names ASHIGR naitlaunstde Tsoweninartleumsinga
Ve :3--t /N i YEX 73 /When you had the surgery /Hospital where you had the surgery
= bt ek e e /E % L =B /A% Ut-E g

¥ a1 lndlatunuduauhilaifluiludazrsagladsunisnida'le’
/If you are not sure about the exact date of the surgery, write the year or age.

/XELOEMESOOLEWNEEE THlR) . TFHLEE TEHREOERA.

Undnatguyuslun?
/Do you smoke regularly? /ZRMIIC, 7= ERVFET D,

1i/No T2/ Yes LAEEL/Used to smoke
/WNVE /1L /PRI > TV
anuvaslunsgy s¥agIATigL/Duration of smoking vear w:;:“;f‘i‘:”“::mkm
[Cigarette consumption/E2{E & /LI HA R /@é %40 g)pf: P s
un3/iu .
. o il/Year/ 5
/ ttes/D.
/f/a: ey /year/ % \iiau/Month/ B
*daunaadguLudaL nsaiudasinnuiliivgaguineld
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BELREZHTTVEAE, BEZPOHDAFEIERMOFEEICLTENTLESL,
aaduasnilulnélug
/Do you drink regularly? /B{BMIICHEEZRAFTH,
"Lai/No o T2/ Yes wnedailulsyan/Used to drink regularly
ARIAYA /I& Ly /UBIEET 5 EEBAH o1,
O fies/Beer/E—IL wa. /ea%y /nl/Day/H O safiwhisky/™ 4 25— wa /sia¥u /nl/Day/B
& - .
= /Japanese sake/ B A<iE ua. /eiau /ml/Day/H O uirWine/7 4 > ____ua./¢ia¥u/ml/Day/H
[0 &uq/Other(s)/Z Dt ua. /eia¥u /ml/Day/BH

sndlurfusivnsannaudaiuaiuaisinaafideaenssaatusa‘lai?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/EEDEDHEEZLEE N, BIRLTVETH, FLZOAEMEIHY EFTH.

12/ Yes
/&L

‘13i/No

Y O "laiwla/Do not know/#2HN 5 7% LY

a1 viuluasatiuialyu?
/Are you breastfeeding? /BHTE. BREPFTI D,

"Lai/No 12/ Yes
VARIAY- /&L

saaaiidasasnnaauaiunsanldindasuunagnaiuaie
/If you have a special request concerning the consultation, check the box.

/BRTOCHENRHDBEE, ELTLESL,

duaennialdanataodssananaualsmin
/I want to be informed of my estimated medical expenses in advance. /& 5N L. EEBOBMEEHZ TIZLLY,

Susaonsaiudvinadulalls.
/I want to have an interpreter if an interpreter service is available./ RN H HIHE L. BREZMFFTIEL LY,

O &ua/Other(s)/Z Dt

FERIE, EFCEROEMREOEBEZS T TERSNTEY ETH, BRENEOEREOFHESFTOEVICLYBROBOMAECLRICEK, BRELZBELLES,
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 shallbe given priority.

s, ! 4 d s ¥4 gy " 44 " 4 "
msilannsanguiisaivumeldamsguateamnd giserngaunguing vieyanadu iWemsannuinandeiunatiisannanumndadnioslummieszuvinodes duniunmngijues1dsy

I & 41 24 7

AR



	P.1
	P.2
	P.3

