'ne/ Thai /% A&

BUUAAUAINININEN/Ophthalmology Questionnaire/IBF REZE

BT= °C
fiapjilae/Name of patient
/BEKR . .., PRr= UA¥i/min./%3
FusuF i
A g i /For staff only BP= un.lsan/mmHg
Juia 1iau u /ERBEAE AN
/Date of birth /Year/i: M";ZH ld/ﬁ)m“y/ﬂ RR= UNiA./min./%}
ears o
/EERAB (BE) SPO2= %
rugenlwin/Height/ Weight/ & 5 - 461 af31/cm nn/kg wnel/Sex/ 147l O me/Male/ Bit O neo/Female/& %
anneuw/Allergies O awns/Food(s)/ B~
/T UILX—DHEE O a1/Medicine/3:
Juilaaiiann1sassusnnliiu?/Where are you experiencing the symptom you are here for?
/SHFEDBLOERTISAFELD
ORtTeR! 0 oabigld] Worasring O f:miim;m wiana/
/Right eye/ G HR /Left eye/ Z R /Both eyes/ i BR /Eﬁogjﬁ t@e eves Eyelid/B&

JuiliiannisiAsnAunisuasniu? (dannnain1siiluac) /What is the problem today?(Check all that apply.)
SHIFED LS GRERNRHY FTH. (EHHLIHFEHILTESL, )

il Blurred e na/Eye A TPt 1haem O Suw/Dry eyes

. yl‘%ioin(‘ <Ly = discharge/ B 4212 = [Ttchiness/HMP A O /Swelling/fEh O /Eye pain/BR D&+ /IRAEIRY B
sand&swilantaantua/ Wunwaau wagiunwbitaau < s uagiu'lide

[ Foreign-body sensation in the  [] /Double vision O /Distorted vision O l/.g\miua?; LY O ;{;@:Wamf};;ﬂnﬂjﬂé O /Lacking vision
eye/IRODRMZ /BN =BIZRZ 3 /N EATRZ S aring/ 3 atery eyes/a JERARITTRZS
2o saastilin ;‘ju ALLAY AULEYA

O  asewiih /Floaters in vision | ) O [0 /Bright spot in vision
/BVENRZD /Rash/ TEHLD /Red eyes/ 3t Il JEABZXSXS LERNEZ B
figoudlandaanluan 1adadoudandaanluaien

] /Foreign-body in the eye /Write the name of the foreign object in your eye.
/EROHIZAMAA ST /BROPIZA>2T-3DEENTEE:

‘Tesuduuzihangaunenuadulwunii. 5u°1/0ther(s)
[ /1 was advised by another clinic/hospital (or at a regular check-up) to come here./ffl D FEFRHERE 7> %2323 O /720 -
BE5CEBDEN: (DG TOth :

13usiannseousidal1is?/When did the symptom start?
/S DEERIEVDONEHY T H.

il hiau Ju a1nuszunaL/From about : w27/am/u. /pm
/Year /Month /Day . , . -
/&8 — /A —— /A FHT - F#R 5] NTHEND

aheillafinsmugusaiandunazatvisiasutine luu ?
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE. MATLREEIHYETHI? XEFIV, XBH. YTVAVFLEHFET,

*fd Tiidausiaaridunaini1s1961uany.

}t‘?ﬁ? 2 O 3/1[/; ES\ /Show us your medication or medication record (notebook).
/BE, LI TEEFIR] £2R-oTLBAI. RETIESL,
daen S8nslaten daen 58nnslaten
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDZTET /BRHF - EWNF /BEEDAH /BR#HT5 - EWNA
O) ®
) @
®
) ©)
®
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ilajiiuleainaiinissunissn1snaz15115a'3i?/Are you, or have you been, under the care of a doctor in the past?

/BEARBRLTVSHER. FLFBRICERMLTWVEIEEHYFEITN?

arlingadauasniseneans

VLM/NO - O {/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
A /&0 /TN ERUEAR, RBAUR FHSERL, ARLTOEERBMAEFNTEEN,

dauaisa (Maumnaauuaslsaann
";;f:l?:f“;:e:::) &a1uzn1s¥nm/Treatment progress daTsewenuna/Hospital name
YA >
(Write the number from the following list) /BERER /EREREA
/&EBA (FieY R FEST)

O snwuasadu/Recovered/ ;A% O srdenmati/Under treatment/ER7EAFR P
anldnATinE | p g

] /Withdrawal of treatment,/ ;4% 5 7 O bidsumsinn/Unireated/ K it

O snwuasadu/Recovered/ ;A% O srdesnmati/Under treatment/TR7EAFR P
anldnATinE | p iiag

O /Withdrawal of treatment,/ ;4% 5 7 O bidsumsinn/Unireated/ K it

O snwuasadu/Recovered/ ;A% O srdesnmati/Under treatment/TR7EAFR P
anLEnNSINE f siag

] /Withdrawal of treatment,/ ;4% 5 7 O bidsumsinn/Unireated/ K it

O snwuasadu/Recovered/ ;A% O srdesnmati/Under treatment/IR7EAFR P
anldnATFnEn | p g

O /Withdrawal of treatment/ ;4% 5 7 O bidsumsinn/Unireated/ K it

< s1udtasa/List of diseases/HFEB Y R F>

dtauaaTlsa/Disease names

/BRES

rr—
c. TsAdund

T15AUAI5TULUAIIIINTE/System of disease
/R BD R

TsaAmfusTuutagaws/ a. unalunssiwig

b. dudniau/Hepatitis

@ Digestive disease 21113/Peptic ulcer JE% /Hepatic cirrhosis d. 8uq/Others/ Z Dt
[HIERRORE /HILBES = /FEE
b. samiTaznaian
» =00 o N AHUNE i M
‘T.jnimu"lummmigvm a. ANNAUTRRAFY/ Lauu'w b . ¢ ﬁ’;'lmquwmﬁom / d. anghladuman o
@ /Circulatory system disease Hypertension/ & 1 E /Angina pectoris Arrhythmia JHeart failure/ i 2 e. 8U9/Others/Z D th
/RRERDER P = /myocardial infarction /FER
[BDE - DEREE
O & a
Tsaszuumeata }’é:”#aﬂjﬂﬁ“‘?a“ c. lsnlandniay/ d. Yalsaulas/ ‘
(©) /Respiratory disease a. T3AAa/Asthma/f & pu]ni) :1:‘; ;itsr::st;ve Pneumonia Pulmonary tuberculosis ~ ¢. U/Others/ Z D1t
/ERFRDER JiBEERE M M /i ¢ Vit 14
Tsathlulauazvialn a. laneiFase b. Hlula c.nszwnzlaanzdniau

/Urinary tract infection ~ d. Auq/Others/Z Dth

/IREBRRRIE

@ | /Kidney and urological disease |/Chronic renal failure

/B - BRBROEE  |/EEETE

/Renal/urinary stone

/B - RERR

TsAnassTuLLsEET a. viaaallanduadiy  b. anzidanaaniu
/Brain and nervous system | 2@64/Cerebral &uav/Cerebral c. Tsnaudn/Epilepsy P
© disease infarction hemorrhage /TADA d. Bun/Others/ T Dot
/I RERD&E /BRiAEEE /B e 1

AguaIMseTudn/ a. TsALwNY/ b. anglaiululfangs c amzinsawdfiodnd  d. nsaginlullange/ ‘
® | Endocrine or metabolic disease | Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction Hyperuricemia e. Au/Others/ Z Dt

/RABRBRORE | /BRA /Bl /BRI /B R MAE

a. TsnradniauzN b. TsANsEQANTY / c. Isalianszqnaau d;’;“’:{”z“fa"”mﬂ”““ ‘
Tiﬂna"mtﬁq mate/Rheumatoid arthritis Osteoporosis \&au/Osteoarthritis ;;_Ie‘lm::e dum; uri;:ebral dises & 8uq/Others/ &,

@ /Bone or muscle disease ViU kea /BHERE /ERE R JHEEAL=T

/B - HRADKRE ;
f. 8u9)/Others/ Z Dt

Tsamoghdansuazu3 g/

. b. theilszadau
Obstetrics and gynecology

/Dysmenorrhea

a. \lavanuagn

c. Anefiuasenn /
/Uterine fibroids u

d. Auq/Others/ Z D th

di e w Infertili SR
/Eﬁf;j-sg)&% /FEmE / B REE e “ty/Ty &
13AN19A/Eye disease a. fianszan/Cataract b. 1sAaL/Glaucoma  ¢. LNWNUdURAAT 4
@ /BRDEE /BRE /TN /Retinopathy/ #8IESE d. duq/Others/ T Ot
c. W5ANB5IY o5
a. ue59ATIWIZAIMNS b ““%"ﬁ—]vlm“mj/ /Liver/gallbladder/pancreatic d.ugi59L6uL/Breast ;:Uﬂulriﬂilﬂi\!ﬂ
uz159/Malignant tumor /Stomach cancer/ B HYA, Colon cancer/ KFEHYA, cancer cancer/E.HYA tcrrlncfcanccr

® JE S /FEBR - B0 S - BRAA /FEBA

£ uzisvlan 4

/Lung cancer/ fifif& g un/Others/ € O

. . . b. TsAdaLan/
(W) T‘inm’l;%ﬂ*;Mdgx;g;dlsease ?;ﬂgtg "VDepression Schizophrenia c. 8uq/Others/Z D4tk
- /B RRE
15 Aa ayn a. ianufiadnfiniens a0 . P . ‘
@® /ENT disease "lei@lu/Impaired hearing b a.-m.-‘suunnuﬁiﬂu b Lﬁﬂdfl‘uu d {]uLLWLﬂN‘SG\aﬂVlﬂ:I / e. 8uq/Others/ Z D 1h
JESHOES s /Dizziness/HEL /Ear noise/ E-1& Pollen allergy/{E3ME
- b. Tsangsadiaian
i . AElafinag/ 4
® Timﬁ/}g %3;;; élsease aAnemia /&1 2717/Leukemia c. 8uq/Others/ Z D1th
- /B &
Tl a. TsafunfunBInie/ b, thAauwi /Tinea ‘
() /Skin disease Atopic dermatitis (athlete’s foot) c. Au/Others/ % Dt
/REDERE /7 FE—MERIE % /BEE (kR)
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AnAadilssia1asun1sn6n1i3a13i? /Have you ever had surgery?
/SETICFHELECERHY =T H,

a1 ladngantdilszifnissnun

"hi/No _ O §i/Yes /If you checked "Yes", write the history of your surgery.
/i /E / TV ELERETISFHESBNTC EEL,
#la1sA/Disease names AsEdR nalasunsde Taowgninailadunstnda
JEE N £ JE % /When you had the surgery /Hospital where you had the surgery
2 ame of your surgery/ =i /EMiE L= /F % L= ERHE
¥ a1 lnilatunuduauhilaifluiludazrvagtladsunisnida'le’
/If you are not sure about the exact date of the surgery, write the year or age.
/XELVEMANDOSLEVBEE TEER) . TFHLEE] TLEOERA,
Undaaiguyudlun?
/Do you smoke regularly? /EBEIIC, =X ZH®NETH,
"Lai/No O T2/ Yes o 1A8gu/Used to smoke
ARV /1L /PRI > TV
' < o ol
anulaalunsgy savnANTigL/Duration of smoking vear wz::";:‘s"t‘:”“‘eﬁ“smokin
/Cigarette consumption/E2IEE /R AT AR /ggé % b;;.pf;ﬂz ¢
UNIATu »
- » i/ Year/&E
/cigarettes/Da
/ﬁ/ f Y —ﬂ/Year/E Lﬁau/Momh/ﬁ

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

/BHELEBEEZRTTVSAIE, BEEZOCOERBROETFISLTELTIESL,

aaduasnilulnélug
/Do you drink regularly? /EBHICEBEBEZRAETH,
"l1i/No O 12/ Yes wheduiluilsyan/Used to drink regularly
AAIAY-S /IE Ly /URIEREY 2 EEMNH o 71=,
O as/Beer/ E—IL ua. /6a¥u /ml/Day/H O saf/whisky/ 4 2 F— ua. /6afu /mi/Day/A
&n P . .
O /Japancse sake/ B A ua. /daju /ml/Day/B O 1/Wine/ 74 > ua. /Gau /mli/Day/H
O &uq/Other(s)/ Z D __ wa./eaYu /mil/Day/B

sndlurfusivnsannaudaiuauaisinaafidedenssaatusa‘lai?

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

/ZEDEDHABEZL LS, BIRLTVLETH, FTOAEERXHY ETH,
lai/No 12/ Yes A -

7I-~

/O O S O "Biwula/Do not know/HH 5 7E LY

a1 iuluasatiuialyu?

/Are you breastfeeding? /HTE. BREFTI D,

"l1i/No o Tad/Yes

ARIAY-4 /IE Ly

araafiizavasnsgauniunsaldiaiavuunagneiuany

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

[ERTOCHRENHDBERE. BELTLESL,

duagnsarldanalaodssananaualomin

/T want to be informed of my estimated medical expenses in advance. /B 5N L&, ERBEDOBMEEHZ TIZLLY,
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 :

O

m}

m}

FERE, EMCEROFMRFOEBEES TTERIATEYETH, BRENEDEELHEFORVICL YBROZVH,E CIRICE. BAFEZEELLET.
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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