Ine/ Thai /7 A &

wuusdauaudaanssusruulssain/Neurosurgery Questionnaire/ iN##ENF BZE

Harilhei/Name of patient BT= C
/BER%A st PR= Ui/min./5
SuAe o \dau - /For staff only BP= un.Usan/mmHg
/Date of birth [Year/#E /Month/ B /Day/R /EEMBERE AN RR= UA/min/%
/EEABR (BRE) ( /Years old/ik) SPO2= %
daugo/ivnin/Height/Weight/ 8 % - & afsl/em nn/ke we/Sex/ MBI O 1nw/Male/ Bt O weo/Female/ %t
annduw/Allergies O aws/Food(s)/ B
/ZUVILX—DHE O e1/Medicine/ZE -
Juilqafiain1saz1s? (nganldin3asuinnagnnannis) /What is the problem today? (Check all that apply.)
/SAIREDESHERNBHY ETH. EBHIAEEHALTIESL, )
O aia/ O f;“""u"}”‘ﬁz i FoauMNy Al O aaau O 21/
Headache/58%& /E%%y%ca edness /Dizziness/ & FE L\ /Nausea/MZ& /Vomiting/ M@t Numbness/ L U1
anuAalndluns AMULANTAIVIAISHAILRU (suiuawaau, s usnafauasni A anoRaumNL anuAadsndlualnude /
O éiu /Gait difficulty O geyt8uaruanaan) /Visual impairment (double vision, [0 /Numbness in hands and [ Pain when moving the neck O Disturbance of consciousness
/HITEE visual field defect) /AR NIEE (1R - VB RIE) feet/ FEMNLUN D /EEHNT LB JEmEE
fiflgyvinmenisleu WR’euoluy o ey luniswe
[0 /Difficulty hearing [0 /Ringing in the ear O /Paralysis/ BF & [0 /Difficulty speaking/Slurred speech
/888 /EBY aralysis JEEMHBIZCL, BRAELEL
O laFudnusinannganuweuadulanidg.
/T was advised by another clinic/hospital (or at a regular check-up) to come here./#i D ERMEN S ZZT D LS ICEH LN (BIZED)
0 8uq/Other(s)
/T Dt

datvaviiannisat ann1sduIdounsalng?
/If the symptom you have mentioned above has been continuing, when did it start?

/ERERDEHR L TLAEEE. COERFVNIOADHYETH,

il wiau u a1nUsTuna/From about : w2f1/am/u. /pm
/Year /Month /Day — <
/5 /B —— /B AT - Fi B STHEMD

fadvaviiannisag aan1sdumdeusdalng?
/If the symptom you have mentioned above has been continuing, when did it start?

/ERERSFEELTVSAIE, COERBFVOMEHYETH.

il wau u a1nUsTuaL/From about : w2f1/am/u. /pm
/Year /Month /Day — <
/5 /B —— /H AT - Fi B STHEMD

anstiluacinels?
/What is the symptom like? AEIRIZ ED K 5 REH 2o TV E T,

O 21A13ANRILERY/ The symptom is gradually worsening

i T !
O ssindua/Constant/#E 2 % <. #ELVTLVS JBRIZDEL o TETIND

aigsinana/The symptom comes and goes p .
O ekt Yz =) LTUS O Sun/Other(s)/ T Ot :
o &
ansiindunauluu?
/When does the symptom occur? FERIZED X 572 & EIZBHNE T
<, % AauuaY faufu Lidluln@
(] uh . O nanuIu LW . [0 /While in bed [0 /When waking up O /regular
/Morning/ A /Daytime/ B Evening/ % 5 JEEth S JAREH

duq/Other(s)
o /Z Dt

arlinznuuauiuihaann 1 49 10 azhitvnla? 29nanditaacsiuans
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/TDERDEBEEBFTERT E, EOCHVTIL? TOBRFDOECHICOERFIFTLESL,
“laiv§u/Not at all/ £ 720y \§uise/Most severe/BH B L LY

L | | | | | | | | | ]
0 1 2 3 4 5 6 7 8 9 10

aheilldfinsnusudaianfiunaransiasuine lua?

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

/BRE, RATLWIEEIHYETH? XESZZD, XEHl, YTVAV LEEHET.
*gd hitdausgazidanasnisiaruans.

/Show us your medication or medication record (notebook).

/BE. BULLEE TEEFR) 2R-oTLAAR. RETIESN,

"Lai/No O i/Yes
ARIAY-4 /IE Ly

daen 58nslen daen 38nslgen
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEEOEH /88 HF - EE /BEEDER /T - BV
@ ®
@ @
®
@ ©)
®
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ilaqiiulaiaaiinissunissnn1snar1suaa’lai?/Are you, or have you been, under the care of a doctor in the past?
/RERBLTVIAER. FELEBEICARBLTWV S LERHYEFTH?

arlingadauasnisednvans

'ne/ Thai /718

LiiNo _ i/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
AYAY \
/WA /1EL / THW EBLEAR, SEEYR FOSRRL, ARL TV EERBREEFENT ESL,
dauaolsa (deuninaiazuasTsnnnsada
/N:::;:“:i::;se &0 1urn15¥nE)/ Treatment progress falsowanuna/Hospital name
N o q
(Write the number from the following list) [RRIEB / ERHEA
/EBA (FieY R FEST)

[ $nwa5adu/Recovered/ A [0 A&e3¥nmiag/Under treatment/ B 34 B p
anldnnsine . g

O Withdrawal of treatiment/ 345 5 L) bitasumsinen Untreaed/ 568

[0 snsa5adu/Recovered/ 4% [0 r&esnmnag/Under treatment/ B 4 5 oh
anldnnsine . g

O Withdraval of treatiment/ 345 5 D bilasumsinun Unireaed/ 68

[ $nwia5adu/Recovered/ A [0 A&e3nmrag/Under treatment/ B2 34 B p
oALENMSTA U, g

O Withdrawal of treatment/ b O itesumsine/Unircated/ %45t

[ $nwa5adu/Recovered/ A [0 A&e3¥nmrag/Under treatment/ B 34 B p
oALENMSTA U, g

O Withdrawal of treatment/ & b O itesumsine/Unircated/ %45t

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

T15A2DITEUUUDITIINE/System of disease
/RBORM

dlauagsa/Discase names

/RBR

TsalAmAussuutiagas/

a. ualunsziwiganwis/ b. sfudnuay/Hepatitis

c. Tanduude

/B - RBRDESR

/[BEETE /B - REWRR

/PREBRRRAE

@ Digestive disease Peptic ulcer IR /Hepatic cirrhosis d. 8uq/Others/ Z D4t
/BIEBROKE /EACBER = /FFEZE
« A b. Tsalamadaadaundu I Coa sl
Bazulvadualatia a. ANUFUTaRNGY/ /Angina pectoris o WlaifaImE /-y pntasimmn 3
@ [Circulatory system disease o/ 11 [E o . Arrhythmia JHeart failure/ iy R 2 e. 8uq/Others/ Z D th
/ERERADES Hypertension/ 5 [+ /myocardial infarction SRR eart failure/10)
- JERIDE - DR =
Tsassuumnata ‘/”égm’!a"fﬂﬁ“‘?m , ¢. Tsndlandniay/ d. Yulsaaa/Pulmonary ‘
® /Respiratory disease a. Tantia/Asthma/ I B dii;‘l‘;m obstructive pulmonary p o 1 monia tuberculosis e. Auq/Others/ % D ith
/FERFBROKE /‘Eﬁﬁﬁ%ﬁﬂﬁiﬁ% /Rt % /RfifER%
Tsathlulauazviale a. lanudase b. fhlula c.nsswnedlaanzdniay )
@ /Kidney and urological disease  |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 8uq/Others/ Z D1

15Ana95¥uULseaN /Brain and

a. NaaALRan&NaIGL b. anzdanaaniu

c. Tsnaudn/Epilepsy

/B - HADKE

® nervous system disease amfu/Cerebral infarction ~ &ua9/Cerebral hemorrhage /T hoth d. 8uq/Others/ Z D fth
/BiEROKE /RAEE /i H it

AauaIMseTu&n/Endocrine or [a. 13ALWNWIWDiabetes b, angluiuluiiangs / ¢ amginsansfinlng d. nsaginlulfangy/ ‘

® metabolic disease mellitus Hyperlipidemia /Thyroid gland malfunction ~ Hyperuricemia e. Auq/Others/ Z Dt
/R BRBROEER /HEPR IR V=1 -1iiknd /FRIRBR I REREE /& K B I fiE
a. Tsntadnlaugun b. TsAnTEQANTY / c. Tsntanszanaau d-?“'l“’;”i“f;“””‘ﬂ”“"“ ‘
Tsanauiiia matlei/Rheumatoid arthritis Osteoporosis \&aw/Osteoarthritis ;;Ii\::l:tt: duinz::v::cbml dises & Auq/Others/ J& &,

@ /Bone or muscle disease /EAERY) = F /BHEE /75 T 1 R BE BT JHRARAIL=T »

f. fuq/Others/ Z Dt

TsAMIgAmAnTUATUI3LIL/

a. \flavanuagn b. 1hedsgandiau

c. Aefuasenn /

Obstetrics and gynecology disease |/Uterine fibroids /Dysmenorrhea s ., d. 8uq/Others/ Z Dt
/ERAHOES /TR /BRERE Infertility/ F4EiE
15AN9a/Eye disease a. iansyan/Cataract b. 1sAsiaiu/Glaucoma c. i uduaam 4 .
© /RO%ER /EmE /@mE Retinopathy/ B d. Bun/Others/ £ Of
c. Tsauzi59dy o &
a. NHBINTUWIZAINS b. uziFoanlaln £J/Colon /Liver/gallbladder/pancreatic d.uzi59167u/Breast /el‘;l"%i\’uﬁa“n
UgL59/Malignant tumor tomach cancer/ B H% cancer, N cancer cancer/ LAY e
9/Malign: /S h /BHA PN S A Crlne\cancer
® B JHFER - B0 S - BRAA /FENA
£ uzisolan ;
/Lung cancer/BifE g. 8uq/Others/Z Dt
15AN93n/Mental disease a. BULAsT/Depression b. TsA3aLAN/Schizophrenia y
W /RROES /5% [a R c. Suy/Otte/ O
5A1} A2 ayn a. fimnuAaUndnionsie . .
- > X X b. annsfiuiaudsus / c. 18u9luy d. pfiwviinasaan’lid’ /Pollen 4
® //EEI\;T*:TIOS;E; ?g;;lpalred hearing Dizziness/$ % (A /Ear noise/ E1B alleray/TE¥ i e. AU9/Others/ Z D
SH = &
o b. sauusoinianaid/
15ALdaa /Blood disease a. amzlafnany/ . ]
® MRS Anemia/ 8 11 I/‘;l};g;a c. Auq/Others/ Z Dt
TsAfanile a. Tsnflugiuwini/ b. ALY /Tinea (athlete’s )
® /Skin disease Atopic dermatitis foot) c. 8uq/Others/ Z DA
/REDHEE /7 FE—ERER /EEHE (KR)

W
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aaaadiilseid6sunisricniidalai?/Have you ever had surgery?
/SETICFMELLIENDY FTH,

a1 ladnganldilszifnissnun

lne/ Thai /¥ A

v/ulf?i? - }JI/IES\ /If you checked "Yes", write the history of your surgery.
* /TiEW B FEFISEMEERNTEED,
. i natlezuansnde Tsonenwaitlazunisknda
'ﬂaisn/];s;asg e msthda JE i, /When you had the surgery /Hospital where you had the surgery
V23 /Name of your surgery/ JE M E L= JFE % L= ERHES

X' liniTatunuiuauitafluiludarreargnladsunisnidnls
/If you are not sure about the exact date of the surgery, write the year or age.

/XELWFEMBEADM S GBS TEim] |

IFHLE-F] THHVLEEA.

=h
e

Undaatguunisiuu?
/Do you smoke regularly? /ZBEMIC, f=IFSERINETH,
"Lai/No O T2/ Yes 1A8gu/Used to smoke
ARV /IE 0y /PRI > TV
Aiaslumsgy szavIAigY/Duration of smoking ~ T“’“ﬂﬁt"'mﬁ” »
/Cigarette consumption/E2E & /R YEEAR « “}é“é‘;‘ Eg;: émo "
UNIATu I/ Year/ 5
[cigarettes/Day il/Year/ %
/AR \fiau/Month/ A
*danaaidguyudag nsaiudasituuilivagaguinely
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BELREEHITTOIAER. BEZOHEEXTROFRICSLTEVTLEEL,
anduagTlulnélun
/Do you drink regularly? /BEHICHEEZRAETH,
"l1i/No O 120/ Yes aafiufluilszan/Used to drink regularly
/WE /1&Ly JUBIEES 5B EAH > 1=,
O ius/Beer/ E—IL ua. /eiau/ml/Day/H O 3af/Whisky/™7 A 25— ua. /eaiu/ml/Day/H
an e . ‘
[m| /Tapancse sake/ B A3 wa. /datu/nl/Day/H O /Wine/ 74 >~ ua. /6ia¥u/ml/Day/H
O &uq/Other(s)/ % DAt ua. /sia¥u/ml/Day/B

dnlugudionsannaudiaiuauaInamAIddenssAaLrsa'lu?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZEDFDHABEZLEE, BELTVWETH. TEEFOREEEHY FTH.

"Lai/No Tad/Yes

SR SN O "liwiila/Do not know/#>hN 5 A LY

O

aaAav liullasativisalu?
/Are you breastfeeding? /B, BEFTTH,
Lai/No 12/ Yes
VARIAY- 4 /IE Ly
fanaiisavamngauniunsanldindasmnnagnaiuans
/If you have a special request concerning the consultation, check the box.
/BRTOCHENHSFBE. MELTLESL,
duagnsarldanaTaodssananaualomin
/T want to be informed of my estimated medical expenses in advance. /B 5N L. ERBEDOPMEEHZ TITLLY,

Fusasmsaruamnulalle.
/T want to have an interpreter if an interpreter service is available./ RN H B IHE L. BRZEMFTIEL LY,

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

m}

m}

AERE, EMCEROFMRFOEBES TTERSATEY EIA, BREHEDERELHEFOEVICL YBROZBV,E CLMRICE. BRFEEREELET.
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.
manlanmsanguiisaiyuneldmaguavesnmd gasnydningmine wioyanasu iensAniminandniudetuiiosninn i m
il IWsunwddyiou

fidotos dumfun gz Idummidiniou
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