'ne/ Thai /718

wuusiauaIny Aa AUN/ENT Questionnaire/ B SR N2 E

BT= °
flarfilhe/Name of patient C
/BEER . ., PrR= u19i/min./%
fusuAnig
SuA il \Gau Su /For staff only BP= uy.lsan/mmHg
I ul?: - /Year/%E /Month/ R /Day/H /ERSER AR N
ate of birt . RR= u"9i./min./
/SRR (FE) ( il/Years old/ &%)
SPO2= %
dugeiwiin/Height/ Weight/ B & - thE fy/cm nn/kg wet/Sex/ MR O ane/Male/ Bt O wejo/Female/ % t£
anAuw/Allergies O a1 ms/Food(s)/ BA_#:
[ZLLF—DHE O #1/Medicine/ZE
Aatatnn'la3un150523821111U?/What part do you want to have examined?
/SEREDRUERRECHKRETI D,
O wEars/E > O a/Right/%A O ahe/Left/Z O Wesasre/Both/mHA
O ayn/Nose/& > O a/Right/H O ane/Left/Z&E O vedasre/Both/mA
O @a/Throat/ M &
draadansunisasiay Witdannnainisvitlluag /If you checked "Ear", what is the symptom? (Check all that apply.)
/ TE] 203hi=FRFED LS BERDBHY FTH. EBEHIAEERLL TS, )
T o e s
/El:nlig%ubg in the ear /Earache/ B HVf& LY ;I;ﬂé culty hearing /ﬁrff;]c’ arge /Clogged ear feeling/ B B &
S HuAR Ny fdourlandaaluy “adadeuandaaniuy:
O IDizziness/$HE L\ [ /Foreign body in the ear  /Write the name of the foreign object in your ear:
JEIZYHA 1= /BIZA2T=HDEENTSEEL:
Teuduuniaagnuwenadu it
/T'was advised by another clinic/hospital (or at a regular check-up) to come here.
O MO ERERE» B ZBT 5 Lo @ bl (| E
)0
O Au/Other(s)
/Z O

saaaansunisasiaayn hitdannnainisiiluagg
/If you checked "Nose," what is the symptom? (Check all that apply.)
/TR [CHEN=HFRFEDEL S BERBHY FIH EBHIAFEHALTESL, )

o fidan'lua o fiiyn o ;'.];l?? U":lnnau i o =ugn6ml{Nasal 27W/Sneezing g N
ifficulty smellin; congestion .
/Nosebleed/ 5 Il /Runny nose/ 57K /(:}SL‘%‘*))’)‘ Bgfcil,‘ /%g’)'i Y /L Led /Snoring/ LNU'E
fnduwmituguuse uﬂouﬂa_nﬂaauﬁm;giﬁwu‘lu *'(afﬂaaauﬂanﬂaau'lumf\: o
m] /Strong smell/ R O /Something is stuck in the nose /Write the name of the foreign object in your nose:
& smel/== /RIS AT JRIZASEDEBLTILEE
1aFuduunnangauweadulviiniid.
o /T was advised by another clinic/hospital (or at a regular check-up) to come here.
MO EFHEBE NS 22T 5 L) @ bl (|2E
o
g Wasaasn &3 o Auq/Other(s)

/Pollen allergy/ TE$HiE /%Dt

drnandansunisasiana Litdannnanisidluag
/If you checked "Throat," what is the symptom? (Check all that apply.) / [D&| ICMEhi=zFEED &L S LERDHY FTh EBHZHIEB@ELTLESL, )

wnaluziagin/Oral uleer fildanlualudina fianuannlunsndu \&evunu/Hoarse Sinhadu \Juma
O JOm% [ /Bleeding from the throat / [ /Difficulty swallowing /&% O voice [0 /Tongue pain O /Sore throat
Wi 5 mANH % FHRAHIZL W /EAMIND JEIEL /D EMFEL
answnuulumiviana maSugEng
AnUAG /Tas WWuue (Wian
[ /Swelling of the face or neck/ [ NAG‘I‘]Jﬂﬂ [Taste O "a/Cough/m% O ( ) /5%
BE - HOEN disorder /Phlegm (mucus)/#&
/RERE
fdowlanilaaudnatgsuluaa “adadourlantaantuna:
[0 /Something is stuck in the throat [0 /Write the name of the foreign object in your throat:
[HRIZIME oA D TLND MRS 2D D2 TNEHDEENTILEE N
sanfdoulantaaudaadduluna 1eFuuuginnaauwenuadulviun i,
O ;Fcclillg like something is s[&ck inmy [ /I'was advised by anolhﬁr clinic/hospital (or at a regular %‘heck-up) to come here.
throat/MEICHIAEEE o F- &L MO BEFFEB O %2 T 5 K5 I bl ([E2ET)
&uq/Other(s)
o /Z 04t
Buiiann1sdeuatiia'lng?/When did the symptom start?
/ERERIENODSHY EFTH,
i wWau Tu nszuaL/From about : 121/am/u. /pm
/Year /Month /Day N N
Z3 /B /8 AT - ik B HTHEMDS
amstAadunauliu?/When does the symptom occur?
[ERIFEDE S BRIZRIET .
5 fauuau aaudu Uidludné
ﬁom.m /9 Deytime/& O fiwEvening/§ % O /While in bed O /When waking up O /rregular
" vimers /3% ik PRAEH
O Suﬂ/Olhcr(s)
/Z Dt

ansiiluaeine'ls?/What is the symptom |ike?
[EREED& S HERZF>TLETH. O

: 5 a1MsAAUERY/ The symptom is gradually worsening
“onstant/ffi z [ 72 TN TND p N
m] NuﬂLéua/Lonstdnl/%ﬁAHH 2L RNTRD O r o0 < o CE TS
‘Lui&Na/The symptom comes and goes

SRS D 270 LT D O  Auq/Other(s)/Z DAl
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-moﬁ"ln"ﬁmﬂnur.nu%a’)mﬁuunvmw\smiuﬁw"lﬂu‘?
/Are you currently on any g vitamin and nutritional supplement?

/RE, RATVIERBHYETMN? KEAI, $RE. $TUAY FBHET.

“3i/No §I/Yes *afihitdgusigandunasa1seeiuany.
/L\L\F_( /Iil,‘ /Show us your medication or medication record (notebook).
IBE, HLLIE [BEFIR] 2H-oTWB3HIR, RETLEEL,
faen 58nnstaien faen 58nnstaien
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDEAE /8R#HT5 - EWNS /BREOAH /8R#HT5 - EWNS

@ @
@ ®
® ®

ilatiulaiaadinissun1ssnn15aaz'15%13a'13i2/Are you, or have you been, under the care of a doctor in the past?

/REARLTLIHER. FGREISHRLTVNES

EREBHYFETM?

arfingadauain1s19dIeay

V/h[f?ii)i I/J{;;{Ei /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/ TEW ITELEZAR, KBEYR FHSBIRL, BRLTOERBBEAREENTIESL,
danasisa (Moumnaanuaslsannnatalsa
a“'mm?) &0ugn1s3¥n e/ Treatment progress ﬂa‘isawmma/ﬂospiwl name
/Name of disease AR ERRE
(Write the number from the following list) =
/RES (FRRYRMESH)
O sasnasadwRecovered/ A O rndesnmrag/Under treatment/3R7E A
aAdnMsinm ; .
O /Withdrawal of treatment/ S8 sh ¥t O itsumsingyvUnireatcd/ 8
O sawuasadwRecovered/ A O rndesnmag/Under treatment/3R7E A
[ wmdnnmssne [0 Wile3umssnu/Untreated/ KA H
Withdrawal of treatment/ & #%-F Bt
O sawuasadwRecovered/ ;A O rndesnmrag/Under treatment/3R7E A
gnldnnsinen -~ o g
O withdrawal of treatment/ 4 R I O ‘usumstneUnireated/ K88
O sneasadwRecovered/SAH [ rrde3nmag/Under treatment/R7E AR D
gnldnnsine - o g
O withdrawal of treatment/ 4 R I O ‘uiaumstneUnireated/ K888
<s1aflaTsa/List of diseases/ZEB 1 X k>
T5ALAITEUUADITIINNL/System of disease flauaysa/Disease names
/RB DR Ve: 3]
TsatAeAussuutasays/ o unalunsumivams/ b, duSa Hepatiti c. Tsndiuude
@ Digestive disease Peptic ulcer /Hﬁ epatis /Hepatic cirrhosis d. duq/Others/ & D it
/HIEBRDES /HICRRE /RFREE
» = - b. s lanadanidiouwau X N .
T“iﬂ‘i.,llll'lMﬂL'lLIﬂTf\Wlﬁl a. ANURUTRRRGY/ /Angina pectoris & mhmyﬁmfnmul d. amsilaaumad {
@ [Circulatory system disease || on/ B 1/ ST Arrhythmia p ilure/ iy T 2 e. Auq/Others/ Z Dt
= ypertension/ /& M/ ‘myocardial infarction /TR ‘Heart failure/1l
/ERBRDEE S - DR =
Tsaszuumela }’ég"“”a“j“ﬁ"%‘xm] c. Tsnlandniau/ d. YauTsAan/Pulmonary
® /Respiratory disease a. TsAiia/Asthma/ I B d:se?s?c obstructive pulmomary by monia tuberculosis e. 8uq/Others/ Z D/t
/R RDIEE S A /B %% /BifER%
Tsafhlulauazviale a. laneidase b. fhtula c.nszweilaansdniay
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 8ua/Others/ Z Dth
/B - WRBRDEE /BEETRE /B - RERR /PRERRESIE
15A2a95¥UUSEEIN /Brain and |a. vaaaLianduagsiy b. amzifanaaniy ¢ Tsnaufn/Enilens )
® nervous system disease ama@u/Cerebral infarction  &ua9/Cerebral hemorrhage /.'C s priepsy d. 8u9/Others/Z Dt
/iR R DRE /REE /i o
AguaInIsua Tudn/Endocrine |a. 13ALUIMINW/Diabetes b, angluiuluiange /  c. anginsaadfinlng d. nsaginlullangy/
® or metabolic disease mellitus Hyperlipidemia /Thyroid gland malfunction Hyperuricemia ¢. 8ua/Others/ Z Dtk
/MR RDEE /HEBRIA /@ RRIE /ERIRBR R /& R Eg e
L a. Tsnziadniaugn b. TsANTTAANTY / c. Tsndansegnaau “;mg“;“f““’a""“@"“““ﬁ" )
Tanahuitia @ag6/Rheumatoid arthritis  Osteoporosis \&8au/Osteoarthritis VuLEEEM ) e Auq/Others/fE/E
@ /Bone or muscle disease e B 5 Herniated intervertebral discs
B BADES /g IR F /BHRIE /ER R EE JHRRALZT
f. 8uq/Others/ Z Dt
Tsanvgimansuazunsng/  [a (asanuagn b. 1haiszandau X y
. X X k c. angdluasenn / o
Obstetrics and gynecology disease |/Uterine fibroids /Dysmenorrhea Infertility/ TR IE5E d. Auq/Others/ Z D1
/ERAHOES /FEHE /REEH#E Y
15AN19A/Eye disease a. fansyan/Cataract b. TsAaaiu/Glaucoma c. wwnuduaan
® ; " d. 8ua/Oth o)
/ROES T /@i Retinopathy/ AR 1/Others/ D
c. TsAuzi596u E
a. NUSINTEUWITAIMS b. uzidoanlaluaj/Colon Liver/gallbladder/pancreatic d:ugi5oLeu/Breast 7[’}:‘;‘;:“021;
e : /Stomach cancer/ B A% A, cancer/ KEEHY A/ cancer cancer/ELAA e
© udﬂ%{:ﬁnﬂgnétumor /B - BB S - BEIEAN A /FEMNA
fﬁiﬁifnii/mﬁ & 3uyOthers/ T Oft
TsAN19an/Mental disease a. BuLAs/Depression b. TsA¥aLan/Schizophrenia g
= = c. 8uq/Others,
® /DS /3% /e s . Bun/Others/ T O
Tsay ﬂT“ N a umwﬁmﬂnﬁmomﬂﬁf b. anmsfiuiaufsuy / c. (@ualuy d. pfiuninasaan'lal /Pollen 4
@ /ENT disease fiu/Impaired hearing Dizziness/#h & LA /Ear noise/ K18 alleray/TE B e. Auq/Others/ Z Dt
JERROES S8 izziness, ar noise/ BT allergy/ {E#ME
T3AL8an /Blood disease  [a. A1z1aMAIRA/ b. TsAanziadaidanun 4
L /MBOEE Anemia/ B Lewkemia s O SUVOters/ T DM
T3afniio a. TsARuAWWAIMTY/Atopic b, nAAWA /Tinea (athlete’s
@ /Skin disease dermatitis foot) c. 8ua/Others/ Z Dt
/REDEE /7 b E—ERE % /EEE (OKR)
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AnAadilssia1asun1sn6n1isali?/Have you ever had surgery?
/SETICFHELECERHY E=TH,

a1 ladngantdilszifnissnun

ne/ Thai /7 A 55

VLH<N? - M/Yes\ /1f you checked "Yes", write the history of your surgery.
/nni /1L / THO EBLEBRFICFREE BOT LN,
dlalse/Disease names QREIRE) naitlaunside Trowomnafileunsinde
/REA /N % YEX 73 /When you had the surgery /Hospital where you had the surgery
= e e s /EHi % LB /Fii% L1 EAE

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

/RELOERESDOOLEWNESE THl) . TFHLEE THEHROFERA.

UnGaatguyusluin?
/Do you smoke regularly? /ZEIC, 7zIXZ 2BV E T H,
‘l3i/No Td/Yes LAegu/Used to smoke
JARIAY-S /I JARITIR > TV
' < o ol
auanlumsgu savANTigL/Duration of smoking vear wz::";g‘s"t‘:”“‘e%”smokin
[Cigarette consumption/B21E & /R AT AR /ggéngg’f:fﬁ .
UnI/Tu il/Year/
/cigarettes/Day il/Year/ 5
/AR ___ \fiawMonth/R
*dannaaLdguyudag nsaiudasituuilivagaguinely
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
RELBEEBRITTODAE, BEZOHEFZRDERISLTENTLESL,
AaduagTlulnélun
/Do you drink regularly? /EEHIZHEERAETH,
"l1i/No O 120/ Yes aafiuiluilszan/Used to drink regularly
/WE /1&Ly JUBIEES 5B EAH o1,
O fias/Beer/ E—IL ua. /6afu/ml/Day/H O saf/whisky/™2 4 2% — ua. /eia¥u/ml/Day/H
O &un O ‘W/Wine/ 74 > .
/Japanese sake/ B A%:H ua. /eaju/ml/Day/H ug. /datu/l/Day/B
[0 &uq/Other(s)/ Z Dt ua. /satu/ml/Day/H

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

/EEDEDHEEZLEE N, BIRLTVETH, FLZOAMEMEIHY FTH.

‘11i/No 12/ Yes

_— .
R O JiZ0 O "Liwiila/Do not know/#2hN 5 7% LY

aaAavliullasativisalu?
/Are you breastfeeding? /B, BEFTTH,

lai/No 12/ Yes

VANAYV3 /IELy
saaauiidasasnnaauaiunsanldindasuunagneaiuaie
/If you have a special request concerning the consultation, check the box.
/BRTOCHFENHIB|EE. BELTLESL,

JuamngArldnatagdssnanaualsnin

o /1 want to be informed of my estimated medical expenses in advance. /H 5N L&, ERBDWMEEHZ 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 :

m}

AEHRE. EFOEROEMREDEBE S T THERSATEY ETH. BREARDERCHESOECL YRROEWHSE CRRICIE, BRBEEEEELET.
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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