'ne/ Thai /718

. . 3 s =ATH
wuudauaiInn1sasilsisnlz/Urology Questionnaire/3ARaeEl 2 E
o BT= °C
dapjilae/Name of patient
SRR PR= u¥i/min./4
/BEEA FusuIming
SuLd " . 5 /For staff only  BP= unalsav/mmbg
ULAR au u =
/Date of birth Near/F Month/R oo | (EREREAR o ¥ /min/%
( il/Years old/#)
/EERAR (BE) SPO2= %
sugoninnin/Height/ Weight/ St + iR 2i31/cm nn/kg wel/Sex/ TRl O ano/Male/ Bt O wefo/Female/ & 1
annAu/Allergies 0 ams/Food(s)/ BAH):
/7 LILX—DEE O e1/Medicine/ZE:
Juilnauiiann15a2'15? /What is the problem today? (Check all that apply.)
SHREDESLERNHY ETH. EHHIAFEBRALTLESL, )
. Hasnzian T amsndutlaanylai 1hanauilasnig Haanzenn
O ‘/’l;'l /563 O /Frequent urination ﬁgﬁ'}/}ﬁﬂﬁuLaaﬁ/Eloody O ad/Urinary [ /Pain when urinating O /Difficulty urinating
ever/FEae /8RR urmne/ LA incontinence/ FR % £ /HREE R JRMTIZC L
[IRESTREY fivuaslullaaiy (S} fiu/Rash Hymmioviulanzaio fanudnamane
O /Scrotum swelling O /Pus in urine O /Have pain O O  we/Phimosis [J Worries about sexual
/BERBLTINS /RIZEATS /EHDH D /TELD /ax maters. /D12
O 1aFuduuzinanaaunenaduliiniil.
/1 was advised by another clinic/hospital (or at a regular check-up) to come here./ D EFEMEEN S 22T E LS ICBO LN (BZED)
0 8uq/Other(s)
/Z D
ansitluacine'ls?
/What is the symptom like? AERIZED X 5 RUEZEFF>TWETH, O

o
O 21N15ANA9LEIRY/The symptom is gradually worsening
/BRRIZVELE>TETLS

Ysissiniana/The symptom comes and goes o
O Jstacit-yszty LTns O SuOter(s)/ T O

O ssinaua/Constant/#EZ M%< . #ELTLNS

aaldiinaduiusiuauduuaniuilaainguaunasqainisa'lauz
/Have you had sexual intercourse with someone besides your partner?/FHFEDH EEIZXFRHY £ L1=h,

12/ Yes
/1E

‘l1i/No
oz H
1Busiannsdeueidalig?/When did the symptom start?

/S DIERIENONSHY EFTH,

il 6iau ju anilszanal/From about : 12/am/u. /pm
/Year /Month /Day . . <
- /)& —_—_—__ /B — /H HT - R B PTHhB

29l lefin1snususaiandunaratsiasuLine lun?
/Are you currently on any medication, including vitamin and nutritional supplement?

/BE, RATLRERERHYEIH? XEZ2SL, RER, YTUAVFIEBAET,

*gfd T d AU LAz IE A AIAITINEIUANY.

}tﬁlsi O }J{;ES\ /Show us your medication or medication record (notebook).
/BE, LU TEEFIE] £2H-oTW3HR, RETESL,
daen 38nslaten daen 58n1slaten
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BED AR /B#HF - EWNE /BEDAFT /BR#HF - EWNA
@ ®
@ @
©)
@ ®
®
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tlajiiuleainaiinissunissn1snaz15115a'3i?/Are you, or have you been, under the care of a doctor in the past?

/BREBRBLTVSERA., FLEBEITHEBLTVECEEHYEITM?

arlingadauasnisednvans

'ne/ Thai /718

"L3i/No _ O {/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
AT /I /TN EBLEAR, RBEYR FOSRRL, ARLTO:ERBEEEENTES0,
dauaslsa (L'iilﬂuummaﬂﬂaﬂ'mmn
nuflaliadua) AA1ULA55NEN/ Treatment progress daTsowanna/Hospital name
/Name of disease A AEE JEEHEZ,
(Write the number from the following list) A=l &
/RER (TR R MESH)
[0 snsa5adu/Recovered/ 4% [0 r&esnmnag/Under treatment/ B 4 oh
anldnnsine . g
O Withdrawal of reatmeny/ 4 b 17 O bitesumssnen Unieaed/F i
[0 snsa5adu/Recovered/ 4% [0 r&esnmag/Under treatment/ B 4 oh
anldnnsine . g
O Withdrawal of reatment/ 3 b O uiafumsfom Unireated/ it 8
[0 snsa5adu/Recovered/ 4% [0 r&esnmag/Under treatment/ BE 4 5 o
anldnnsine . g
O Withdrawal of reatmeny/ s b 17 O itesumssnen Unieated/F i
[0 snsa5adu/Recovered/ 4% [0 r&esnmnag/Under treatment/ B 4 oh
anldnnsine . g
O Withdrawal of reatmeny/ 4 b 17 O bitesumssnen Unieaed/F i
<shudalsa/List of diseasesIKE Y & | >
T5A2DITEULAAVIIIANL/System of fAauasisa/Disease names
disease /#& B D R #f /REL
TsaufeAussuutanams/ [a. unalunssinizams/ b, SuSnua/ Henatitis c. Tsaduud )
©) Digestive disease Peptic ulcer o P /Hepatic cirrhosis d. 8uq/Others/ € Mt
/RF%
/HIEBRRDEE /HILERES ’ ViR
» = - b. Tsaalamnadaadaunwdu o Coe sl
® Wasaivatigalane | o 5 tadege JAngina pectoris o WlAAIWE )y pssistasnm uq/Others/ Z D it
/Circulatory system disease ion/= M o Arrhythmia ) failure/ iy R4 e. au9/Others
JERERDES Hypertensmn/vs: E /myocardial infarction TR Heart failure/ 1D
- = JBIE - DEREE =
Tsasvuumala }’ég‘m‘!aﬂgf‘ﬁ“fﬂ% X ¢. Isndandniay/ d. ¥eulsmila@/Pulmonary ‘
® /Respiratory disease a. 15avia/Asthma/I 2 diser;:lc obstructive pulmonaty. p o imonia tuberculosis e. Auq/Others/ Z Dt
[BRBFRDES e /i /M
Tsadhlulauazviala a. lannaass b. H1ula c.nssnetlaanydniay )
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. Au9/Others/ Z D 1th
/B - MRBROKE /EHBETRE /B REER IR
Tsauadszuulsean a. viaaaldanduadfiu b. Anzidanaaniy c. TsmauHA/Enilens )
® /Brain and nervous system am6iu/Cerebral infarction  &3a9/Cerebral hemorrhage /A'C Fotn prepsy d. uq/Others/ Z Dt
disease /AR /g H fn
/Rt R DK E
N§NaINsuaN Tudn/Endocrine |a. T5ALWNWINYW Diabetes b, anglusiuluiangs/ ¢ anginsaadfinlnd d. nsaegdnludangy/ ‘
® or metabolic disease mellitus Hyperlipidemia /Thyroid gland malfunction ~ Hyperuricemia e. Auq/Others/ Z D fth
/R BRHHRDER /WEBRTE /&g M fE /FRIRIRRERE R /& R B S
Tsangad a. Tsntadnlaugun b. TsANTEQANTY / c. lsntanszgnaau “;’3;’:”3“3:"”“"1”““ ‘
el mate/Rheumatoid arthritis Osteoporosis L&aw/Osteoarthritis VRWIMRUIEEEW o Suq/Others/ B
@ /Bone or muscle disease = P = /Herniated intervertebral discs
i eheegies /BBERY T F /BEEE /LR R R TR~ =
- f. §uq/Others/ Z Dt
ng::oimﬂ;ﬂ:suazu'lmw a. \ilavanuagn b. 1hadsgddau c. amaefiyesen /
SICHICS a0 EYNCCOI0EY. | jierine fibroids /Dysmenorrhea P , d. 8uq/Others/ Z D1t
disease Infertility/ A 3E4E
/FEHE /B REE#E
ERAROKS
15AN1961/Eye disease a. fiansyan/Cataract b. TsmsiaAY/Glaucoma c. v uduaan 4
. " d. au9/Oth ()
© /ROER /B /R Retinopathy/ B 1/Others/ £ Of
c. ALY o &
a. NLIFINSLLWIZAWIST b. uzseanld@luai/Colon  /Liver/gallbladder/pancreatic d.uzi59167un/Breast 70?”'?“““"‘3”
159/Malignant tumor /Stomach cancer/ Bh'A  cancer/ KEahtA cancer cancer/EL.AA eﬁ‘neﬁcancer
BN TE /R - IO S - R A /FENA
£ uziolan ﬂ-
/Lung cancer/ ffifE & Au/Others/ Z D
. . . b. TsAdaLan/
() Tiﬂ‘l/l‘l/\l*‘f%ﬂ*g\gfg;dlsease ;’ ;;ﬂ g?g’l/Dep ression Schizophrenia c. Auq/Others/Z D th
- /B RRE
Ty ﬂ,a aqn a Vﬁmwﬁaﬂnﬂm\?mi b. a1nsfiuLIauAsey / c. \&evluy d. pfiwwingsaan’lai/ <
@ /ENT disease loifiw/Impaired hearing .. o JHEL /Ear noise/ K& Pollen allergy/ TE¥ME e. Auq/Others/ % D1t
/BERBDKRE /EHE )
. b. Tsauzsuinldanand/
® Tsmﬁam 2 m'z_ﬂaﬁmw/ Leukemia ¢. 8uq/Others/ Z D
/Blood disease Anemia/# 1 /Bl
/MRDEE
Tsafianilo a. Tsndugfiuvifowite/ b, thiawi ‘
® /Skin disease Atopic (iermatitis [Tinea (athlete’s foot) c. 8uq/Others/ Z Mt
/RIEDKRE /7 FE—TERE % /EEE (k®)
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AnAadilssia1a5un1sn6n1i3a13i?/Have you ever had surgery?
/SETICFEMELECERHY EFTH,

a1 ladngautdilseifnissnen

ne/ Thai /7 A 55

] v/l,l:(lii) = O :/JI/QY;ES\ /If you checked "Yes", write the history of your surgery.
- /T2 SR B FICEHEEENT R EN,
#taTs@/Discase names MIEER naitldumsHde Tsoweninartleumsinga
Vi:3-:t4 /N £ JEHi 2, /When you had the surgery /Hospital where you had the surgery
= e oo sy e /FHi% L1-BH /F% U1 ERt

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

[XELWEHBADASBESE TFl) . TFHLELE] TLREVERA,

Undaaiguyudlun?
/Do you smoke regularly? /E1BEIZ, f=IXS ZRINET D,
‘11i/No O 12/ Yes LAB§U/Used to smoke
ARIAY 4 /1E L JLARTR © T LMz
anudaslunsgu s:uznmﬁq 1/Duration of smoking P W;;:)zfizmjimokm
[Cigarette consumption/E2{E = /LI AR /uﬂé %0 ;;pf: P g
UnIAu il/Year/%E
/cigarettes/Day /Year/4E
/A/H \fiaw/Month/ B

*daunaadguyudag nsaiudasinnuiliivgaguineld

/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BEVREZRITTVSAHIE, BEZPCOEEREMOETFEICLTENTLESLL,

aaduasnilulnéin
/Do you drink regularly?
BRI 35T 2 8K 7 & 353
"l1i/No O 1ad/Yes e dailuilsyan/Used to drink regularly
AV /IF /URIERET 2 BB H o1,
O das/Beer/ E—JL ua./eafwml /Day/B U TaRWhisky/ { R — ua. /ea¥u/ml /Day/H
an s .
| /Tapanese sake/ B A H va. /datw/ml Day/g O VWWine/T1 2 ua. /aafu/ml /Day/B
O &uq/Other(s)/ Z DAt ua. /elatu/ml /Day/H

sndlurfusivnsannaudaiuauaisinaafidedenssaatusa‘lai?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?
/ZEOEDHABEZL LS, BIRLTVETH, FL-TOAEERXHY ETH,
"Lai/No o Tad/Yes
ARIAY-4 /I&Ly
AatAav Triuluasatiuaalu?
/Are you breastfeeding?
/BE. BB TTH,
"Lai/No Tad/Yes
AR S T
draaiidasasnnaauaiunsanldindasuunagnaiuaie
/If you have a special request concerning the consultation, check the box.
/BRTOCHFENH ISR, BELTLESL,
duagnsarldanalaadssananaualomin

O "liwila/Do not know/#2HY 5 % LY

m}

Fusasmsaruamndulalle.
/T want to have an interpreter if an interpreter service is available./BERD B HIFE L. BREFF(FTIEL LY,

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

m}

AERE, EMCEROFMRFOEBES TTERSNTEYFIA, BRESNEOEELHEFOEVCLYBROZEVIECLRICE. BABZEEELET.

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. L L.
maulanmndanquismihvumlAmsguaveunmd fvngdunguine vieyanaiy domsAnauiuandaiudasuiiosnaanmadnt Gossuuiiientos untunmniiue: Iffunawdinrou

/T want to be informed of my estimated medical expenses in advance. /B 5N L. ERBEOBMEEHZ TITLLY,
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