Ine/ Thai /7 A 5&

wuudaunINIsanIvaastsildina/Orthopedics Questionnaire/ BN B2 E

” BT= °C
dagjilaa/Name of patient
/BERA . .4 PR= u1¥i/min./4}
#usumauim
_ 1l dau fu /For staff only ~ BP= un.alsan/mmHg
Juia /Year/ff /Month/ A /Day/ R /Eﬁmﬁﬁalﬁ .
/Date of birth RR= WA /min./%
/EEAR (BE) ( il/Years old/ &%)
SPO2= %
ugonfwain/Height/ Weight/ 8 5 - $61 2f31/cm nn/ke wne/Sex/TE R O mhe/Male/ B O welo/Female/ %t
anndu/Allergies O aws/Food(s)/ B4
/7 LALX—DT % O e/Medicine/3:
Juilnaiiain19a215? /What is the problem today? (Check all that apply.)
SHFEDL S TERBHY FETH. EEHLIAREHAL TS, )
I/ . ai 2/ uwag Stfapspuaiaca
. 1a/Pain/} . . /Difficulty bending joi
= Swelling/fERR = ain/ &+ 0 [Fever/FEEh = Numbness/ L Uh o /Sprain/ta A & = /éﬁlg;\té [?gﬁgfts
waSy/ aauasnaudy /Stiff Jaadau fitleymlunsadufianazan
O . N [0 neck and shoulders O . . o [0 /Difficulty moving hands and feet
Injury/ (5% By /Dislocation/ 5 E3 JERAEEIZC
O asuAwLusinaIAzaunenIadulviunid.
/1 was advised by another clinic/hospital (or at a regular check-up) to come here. /D EREMMN S ZZ T 5L ICBO LN (BEZET)
O Suﬂ/Other(s)
/%Dt
asuneann15/Describe your symptoms.
JERISOVWTITEMLET.
wnauduisiniiuiha. a1n1stindiunau’liiu?/When does the symptom
[Circle the place where you are experiencing the symptom. occur?
[EROBHEIBROZFMIFTFEEL, ERFEDL S EFIC »
12h Aanoiu Wi/ nauuau
Q o /Morning/#A o /Daytime/ B o Evening/ ¥ A o LWl:le in bed/
: EHR
naudiy “Lidlund 4
) k [0 /When waking up O /Trregular O ?;ﬂgték_:r(s)
[REEREF /TREH ’
L a1n15tfluating'ls?/What is the symptom
like?
Nt . =
[ERIEIEDLSLHEEREFE>TLETH,

O miaua/Constant/#EZ %< . HLIVTWLS
®aisniaua/The symptom comes and goes
JERDPEYEZTZY LTS

a1nN3AAvWE I/ The symptom is gradually worsening
/BRRIZVELE2TETWLS

8un/Other(s)/ % DAt

[m]
[m]
O

a1 liiazuuuanuiduihaana 1 69 10 azhivinla? 29vnanditauaruans
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/FDERDBEZHFCRI L., EOCOLVTTN?2 TOHEFDOLZAICOERIFTTLESLY,
“3it8u/Not at all/£ { 2Ly \Suga/Most severe/fH B L LY

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

1Busia1n15d9uaialug?/When did the symptom start?
/S DERIZNOHSHY ETH.

il hau Tu [ nuszunaL/From about : waf/am/u. /pm
/Year /Month /Day " . -
/& /8 /8 4FHiT - F ¥ STAHEMD

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

/BE. RATVIREHYFTH? XELSD, XBH. YTVAVLLEHFET,
*AA M aUT 1AL UAAINTITINAIUAN.
/Show us your medication or medication record (notebook).

[BE, LIS THEFE] 2H-oTIVSAIE, RETLHEEN,

‘l4i/No O {i/Yes
AR /1L

daan 38nsladen daen 38nsladen
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDATHI /BR#HF5 - LV /BEDATH] /BR#HF5 - LV
@ ®
@ @
®
@ ®
®
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'ne/ Thai /718

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

/BREBRBLTLSER.

arlingadauasnisednvans

FEEFBEREITHERLTWVECEEFHYETH?

"L3i/No _ ii/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
AL /I /TN EBLEAR, RBEYR FOSRRL, ARLTO:-ERBEEEENTES0,
Aauaslsa (Maununaruuaslsaann
s;;f;:ﬁz:;z::) f#a1urn153n 1/ Treatment progress daTsawenuna/Hospital name
PN s
(Write the number from the following list) /iaRER /ERBEA
/HREA (FRY R ESH)
[0 snuswa5adu/Recovered/ A% [0 rn&ssnmnag/Under treatment/ B 4 ch
O ;I\?/:i.g:a:;n;:rcummn - [ ‘LileBunmssnmn/Untreated/ 554 B
[0 snuswa5adu/Recovered/ 4% [0 rn&ssnmnag/Under treatment/ B 4 ch
A — L Wileumsinn Unireated/ K it
[0 snusa5adu/Recovered/ 4% [0 rn&ssnmnag/Under treatment/ B 4 oh
O ;I\?/:i.g:a:;n;:rcummn - [ ‘LileBunmssnmn/Untreated/ 554 5
[0 snuswa5adu/Recovered/ 4% [0 rn&ssnmnag/Under treatment/ B 4 oh
anldnnsine . g
O Withdrawal of reatment/ 34 8 15 O bitesumsinen/Unireated/ R8¢
<shudalsa/List of diseases/BEHB Y X k>
T5AUAITEUUAYTINATE/System of daua9lsa/Discase names
disease
[EBOFH aka
Tsamnduszuutagamns/ [a. wHalunsswie <o . c. Tsaduudv
. . . . b. fiuant&u/Hepatit . . &
@ Digestive disease 21113/Peptic ulcer IR RIS epatic cirrhosis d. Au9/Others/ Z Dth
/HIEBROES /M 38ES = /RFREZE
b, A laTaRen
T..smwuvlumsjum'[aﬁﬂ o duTatiage/ Wumd c. m’l,mm_uﬁmﬁomu / & amsalasamag )
@ /Circulatory system disease Hypertension/ & i /Angina pectoris Arrhythmia JHeart failure/ib R 2 e. 8u9/Others/ Z D
/RRBRDEE yp = /myocardial infarction /*%ﬂﬂ’(
B - BRI
Tsaszunnala ‘/”égim!a"f?ﬁ“fm ¢. Tsndlandniay/ d. Yausailae/ .
©) /Respiratory disease a. Tantia/Asthma/ I B puh:f:r::; ;i:s;éve Pneumonia Pulmonary tuberculosis ~ e. uq/Others/ Z Dt
e seas %
/FREFROEER ety /Bt % /RfifER%
Tsathlulauazvia'le a. lanadass b. fhlula c.asmweilaavdniey .
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 8u9/Others/ Z Dt
/B - RBROKE /BEBETRE /B - REHA R L
Tspuadseunlsean a. RanALdaaduadfiy b Avidanaaniu
® Brain and nervous system gﬂﬁu(Cerebral &uav/Cerebral c. Tsmaudn/Epilepsy A, 8ua/Others/Z DAt
disease infarction hemorrhage /Thh A
/R ROKR /MR /B it
AguaINsaN TuAn/Endocrine |a. 151U W/Diabetes b, angluiuluidangy/ ¢ anvinsaudfinilng d. nsagdnluldanga/ )
or metabolic disease mellitus Hyperlipidemia /Thyroid gland malfunction ~ Hyperuricemia e. 8uq/Others/Z Dt
/RS BRBROBE | /HRA /R /RRIRIB IR /B R ME
. a. Tsndadnwupneans/ b TsAnsTQANTY / c. Tsprianszgnaau d'f”l“””i”ja"”mﬂ”““ ‘
Tananuda Rheumatoid arthritis Osteoporosis \&au/Osteoarthritis umv‘mﬁu. A ~e. u9/Others/ @A
@ /Bone or muscle disease /B YT F /BRERE /B R /Herniated intervertebral discs
/B HADES . MEBRAT AL = T
f. 8uq/Others/ Z D
ngr:qiﬁﬁwa:s‘uaxu:%nw/ a. lasanuaan b. thaiszadau e mefluasEn / ‘
SICHICS anC EYIECO0Y | /(j(erine fibroids /Dysmenorrhea DA ; d. 8uq/Others/ Z Dt
disease v " Infertility/ A~ $EAiE
15AN9A/Eye disease a. fiansyan/Cataract b. TsAeaiw/Glaucoma  c. wvuduaae
. " d. dua/Oth )
® /IRDEE /BRE /HERE /Retinopathy/#8 & iE 1/Others/ T D
c. ALY o &
a. WHSINTTIEaIMS b ussea ldivey/ /Liver/gallbladder/pancreatic ~ d.M¥159L61U/Breast 701:';‘:123&
@ uz$9/Malignant tumor /Stomach cancer/ B A%As Colon cancer/ KEhY A cancer _ ... cancer/ELA%A JFEHA
/S JHFRE - BB S - BEREASA =)
f uzi5olan 4
. 2u9/Oth (2]
/Lung cancer/ ffif& g Bun/Others/ T D48
. . b. TsndaLan
i . BULATY/D o
(@) Tian}’;ﬁg\g[;;dlsease ; 555 cprossion /Schizophrenia c. Auq/Others/Z Dt
s /R KB
a. fimnuAalndnienis
ekl (11 2 . b. ansiudaudsse  c W&aoluy d. afluwinasaan’lal/ i
@ /ENT disease /Dizziness/ 8 % LA /B iso/ EIE Pollen allerey/TE 8 © Auq/Others/ Z Dt
JESHOES /Impaired hearing /E izziness ar noise/ BLIE ollen allergy, fiE
Tsadan - b. Tsauzsadiaidan
a. MLTaNaNY/ 4
® /Blood disease Anemia/ & I 217/Leukemia c. 8uq/Others/ Z Dt
/MBEDER /B 1"
Tsafntis a. T5AAUAAUWEIWTY b, e Tinca ‘
@ /Skin disease Atopic dermatitis (athlete’s foot) c. 8uq/Others/ Z Dt
/RIEDKRE /T FE—EEREX  /BEE OKR)

B R R
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AnAdilseialasun1sn6n1isali?/Have you ever had surgery?
/SETICFHELICERHY TTH,

a1 ladngantdilszidnissnun

lne/ Thai /¥ A

v/l,l:(lii) = O :/JI/QY;ES\ /If you checked "Yes", write the history of your surgery.
% / TR IZBLEA R FICEHEL BT EEL,
dalsa/Disease names RREPRE) naitldumsHde Trowomnafiledunsinde
Vi34 /N £ JE % /When you had the surgery /Hospital where you had the surgery
= e o your ey T /EHi% LB /Fii% U T-EAHE

¥ a1 lnilatunuduauhilaifluiludazrvagtladsunisnida'le’
/If you are not sure about the exact date of the surgery, write the year or age.
/XELOEMESOOLEWNEEE THlR) . TFHLEE] TEHROERA.
Undaaiguyudlun?
/Do you smoke regularly?

/EBEBIC, S EZRNETDH,

11i/No 12/ Yes 1Agu/Used to smoke
VARIAY- /1FLN /LABITR © TLV=
anutaslunsgy 538§/ Duration of smoking vear WE;:“;fiE”“‘eﬁusmokm
[Cigarette consumption/E2{E = /PR B /uﬂté %0 ;pf: P g
UWS/ U l/Year/ 5
[cigarettes/Day il/Year/ 5
/AR ___\fiawMonth/A
*funnaaLdvguLLsaL ngaiudasiuuiliugaguinely
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/RELEEZFREITTVIAIE, BEECHEFRIZRMOEFICLTELTLESIL,
aaduasnilulndlug
/Do you drink regularly?
/EERICEEERAETH.
"l1i/No O 1ad/Yes aafiuEluilszan/Used to drink regularly
AAIAY-S /IF /RTEREY 2 BEA H o 1=,
O ius/Beer/ E—IL ua. /eiau/ml/Day/H O 3af/Whisky/™ A 25— ua. /eaiu/ml/Day/H
&n P . }
[m| /Tapancse sake/ B A3 wa. /datu/nl/Day/H O /Wine/ 74 > ua. /sia¥u/ml/Day/H
[0 &uq/Other(s)/ Z Dt ua. /datu/ml/Day/H

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

[REDEDHEEFEZLZEV, EIRLTWETH, FLZOARERIHYFTH.

lai/No 12/ Yes

ARIAY-4 O VAFA

O "Liwiila/Do not know/#2hN 5 % LY
AatAavTriuluasatiuaalu?
/Are you breastfeeding?
/BE. BB TTH,
"l1i/No
ARV

Tad/Yes
/IEL

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

/BRTOCHFENHSEEE, BELTIESL,
O duaennialdanataodssananaualsmin

Jugasnsamuanndulalle.

/T want to have an interpreter if an interpreter service is available./BiRH & DG E L.

8uq/Other(s)/ Z D th :

/I want to be informed of my estimated medical expenses in advance. /®H 5N L. EFEEOBMEEHZ TIZLLY,

BREMTTIELL,

AENRE, EFOEROEMRENERES T THERSATEY T, BREARDERCHESOELICL YRROEBWHSE CRRICIE, BABEEEEELET.

This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises beca

languages or systems, the Japanese original shall be given priofity. .

of a nuanced difference in related
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