'ne/ Thai /% A&

BULRDUAIUFAUSIAINEN
/Obstetrics and Gynecology Questionnaire/EER AR} 2 E

darfilre/Name of patient BT= °C
/BEEA dusmamig  PR= wAVi/min./%
uLha » Fou u /For staff only ~ BP= uu.san/mmHg
/Date of birth Near/% /Month/ B mya | /EREBEAR RRr=- WA /min./%
/EERE (EE) ( 1l/Years old/&%) SPO2= %
rugonlwiin/Height/ Weight/SH - k% afst/em nn/kg wne/Sex/ T Bl O 1he/Male/ Bit O weo/Female/%f£
anAu/Allergies O aws/Food(s)/ B~
/T LLX—DHR O &VMedicine/%:

Juilaauiannisazls?(@unsaidanlaunnninnuile) /What is the problem today?(Check all that apply.)
/SRFEDESTERNRHY ETH.,. EBHIAREHALTESL, )

Soasss/ ﬂsnmmauu"ﬂuﬂnm - anum fikamnanuundaind duhavanilaany
Pregnancy/ IR O /Menstrual disorder ] /Menstrual pain/ B #98 O /Vaginal discharge O //;l_)nEorgan\nllvagmul bleeding O //ll;gnm‘gi‘;r—l urinating
/ARER /BYLD < PR B 46
;2;:?““"1““ fasnuiluidan fagnziivuag vuasusnaiiy 21NLINUAY a1nsy
] /Difficulty urinating [0 /Hematuria (blood in urine) [ /Pyuria (pus in urine) O /Perineum rash [0 /Redness and swelling O /Have pain
JRHTIZC L /RIZMANEL B /IRICERAEL S /RREBISTELD /FLSERRTWS /RHDH D
£ o £, o AMzuegnunana
21n15AY/Itchiness naudaszain nAuaINITAINN annytasAaan B unfuannzyasinn andeu
O [0 /Urinary incontinence ~ [J /Fecal incontinence O . [0 Consultation on fertility treatment/F ~ [] N
/D H IR 2 JE L /Uterine prolapse YDA /Vomiting/ & it
- - /FER
U/ Nausea R 1asuAnusinaInaga uwenuadulvun i,
O O cancer screening/ B AR O /1 was advised by another clinic/hospital (or at a regular check-up) to come here./

/1B, BOERMEASBBT 55 -BOBNE (RESD)

0 au¢/Other(s)

/Z D :
nsuInauFIaNtALIAULsTALiau./Id like to ask you about your menstrual periods.
/BREICDOVWTHERALLET,
aafdszindaunousnaauaigvinlug? 4
i L N aney/Age ianauant/When you were around
2/ B - g o -
O g—\low old were you when you started having your period?/ BN IFLFE >F=DIELDTY JERS Tl/years old/B =
O aaufidszindauasogavinanauangwinlug? aney/Age «lamauansy/When you were around
/How old were you when you had your last period?/ B ##h$&H 2 =D XN\ DTT h, V=3 fl/years old/i% = A
O savdsradausanae U Tu? Jusiasau O Lidng
/How many days long is your menstrual cycle?/ A #ZE# (XTI B TF H. /Day-menstrual cycle/ B £ [rregular/ R EH THIE
0 sginfaumntaandoiiu? szagnaTTuNaTauLGauaInL
/How many days do periods last on average?/ - A #&#5#5k B I B TT H. /Day-length of your menstrual period/ B &
Tagdaddsganidaunnuuu'luu?/What is your usual flow? wu/Light Uné
W LSy e . weay/H A}
O pgogEencsnttm, e O Normal/#;8 0 cavy/®
0 aasdniiuihaszuineditseandaunsalau? "I.M\Io T4/ Yes
/Do you have any pain during your periods?/ B #&5&(IXH Y £ H, /L\L‘ z /IELy
fanaau """ asundaudasudibaiviu
/If you answered "Yes" and take a pain killer, write the name of that pain klller
ri EEZ RIE J % iR ii'
sfinuasenuilin/Pain klller/ sEsaAl
O szandaumnafogavieadaing? /Yﬂ /;:‘a‘t‘h /g“
/When was your last period?/ & ¥ B #2(XLN\DTThH, /Zr /lg / Ey

AnLLA LN FNWUS1I3a'13i?/Have you ever had sexual intercourse?

/SETICEZBOERNRHY £TH.

"Lai/No \Atl/Yes
ARIAYS /1E Ly

aatlsiaasunisasianzidoidayTwseuaanudatlan?/Have you ever had a uterine cancer test?

[FERABRBERTILIERHY FTH.

©ai/No LAe/Yes *aeangaseuiu.
AAIAY-+ /1EL [If you had a surgery before, write its date./3 (1= = & A% ed=kG (AN
b \iau Ju
/Year/ & /Month/ A /Day/ B

AaaasulsenIuenANAILinu3alsi/Have you ever taken birth control pills?

/B (BITIE) ERATWNEZEMNBY EFThH.

"lai/No wAae/Yes
O onz O

AaLAAvdInssAatidatlan?/Are you pregnant or possibly pregnant?
/ERLTVWETH, F-TOTEEEITHY ETH.

O "Lai/No O 1ad/Yes/I& Ly

- .
e ( v/ Weeks/38) O "Liwila/Do not know/t>H 5 ALY

AaAaY TiuNlasagnaa‘lu?
/Are you breastfeeding? /BTE. IR TITH,

"lai/No 12/Yes
VARIAY- /IE

ERAREBE 20244
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'ne/ Thai /% A&

SuamnaznuaaAmAuAsAlasIATINIWN nqafiddaguainitazndndusunisdeassatuade Tusauaneiu.

/’d like to ask you about past pregnancies. If you had Maternal and Child Health Handbook(s) for your past pregnancies, please be prepared to present them.
[SHREIC OV THERV L FTEEORROBFOBFFRERHELSOLIBFFIREABRL T ESL,

O V/L;JEL?EEItﬂ;”fmg;i‘Tfm/Have no history of pregnancy minaaudan "Sudeassa” ideunlseidnsdonssiuasnaiduan
- ol /If you checked "I had a pregnancy", write your pregnancy history below.

fiilsy¥Anseiomsssi/Have a history of pregnancy TEHE L 1= = & A% CHENHETOREREERES (&0
O IR Lo e b3 / TSR L 1= 5D ISHESNEARTORREESEE S,

. finsuvisymsuia'la dnnsdonssifiolnd/Had | g & S
WLl ey 38msaaan/Delivery/ 534 /Had a miscarriage or not abnormal pregnancy or not/ 2 mmuﬁﬂmuﬂaomsﬁ\?min
FAH IR EDER EIEEDR R /Weeks of pregnancy/ 8 £
AL 7 o
ATUVIIUATLALSTINLNG)
— U/ Year/ 5 ] ?J:;:;ﬁd:;ﬁ;jﬁ;;;ﬁ g | O Misrige O la/Yes/HY alonsd
! E. R 32
[First bab; ] /BRRE — o
/‘ﬁ\é y _ Eu/Month/F] O nssdaaaan O msviwvio/Abortion/ ATHE | [0 ai/No/% L /Weeks/ B
Jw/Day/B /Caesarean section/ 7 E Y] B
- 2%aIARAG ATWIILATIALSTTHINGR/
@nnuﬂ sy NTARAANIY N L )
&a9/Second - car/ % o /Vaginal delivery/ 2 €4 i o I)’g‘;};ﬁg O Yes/BY Flauk
baby L Eu/Month/ A srdaaaan o ) ) N /Weeks/38
RN — Wwbay/R g /Caesarean section/ 7 E Y1 Bf D) mmiwioAborton/ AR 0 WiNo/%z L
i\ 1 2176/
ol Wyear/ 5 O MARaaMITasAan o I’\‘;‘Q‘::l’::: umIIINGY O 1/Yes/& Y .
S0/ Third " /Vaginal delivery/#&[E 5 1 Bk dlanu
__ \#au/Month/A i #ik o
baby nMsHdnARan o . , R /Weeks/ 8
/3NE fu/Day/ B O [Cacsarcan section/# T )RS O msvinuvis/Abortion/ ATHE | O ‘li/No/#%k L
- MAMTARAANIIAAIARAR NTUVIIYASTALETTULNG
anaudta/ _ Year/E O /Vaginal delivery/$ERE45 16 O Mlsce{riage O T/Yes/HY o
Fourth baby \fiau/Month/ B /BRI /Weeks/38
4 — AsHIdRARAR o ) . ; - ceks/ &
/ANB $wDay/B O |Cacsarean section/# E 518 O msvinuvio/Abortion/ A TR O “Wi/No/%E L
- MAMIARAANIIAAIARAR NSRS 1ALETING
anauvhin — Wear/# o /Vaginal delivery/#2i€ 53 i = M)sce{riage 0 WYes/&Y dilod
/Fifth baby \iau/Month/ B /BRTE —
/5A8 Tk / g Mahdanaan O msviurio/Aborton/ AT O iNo/% L /Weeks/ 38
whay/H /Caesarean section/ 7 E Y1 Bf ortion/ - {/No/ e

aaaadilanludienisdenssavisanisaaaaitinelun?
/Did you have any problems during your pregnancy or delivery? /MBEIZIFES - DGELE EORE(THY E LD,

*graaaanlyd ngaitdanainisdneans.

O v/l’t?j? _ O L/G[l;tl(Yes /If you checked "Yes", check the following items that apply.
% / TRV ISEEhtFE. FTORATETEES LD, BLTIESL,
STl P! . N

AU ] ) 173/Swelling AsARannaufiIua
o /Hypertension/ & il E o %?;.:;S mellitus o JEL H /Threatened premature delivery/ ]38 &

aMuianlualivea . )
[0 /Had a problem with blood clotting ] amain/Convulsion O &ug/Other(s)/Z Dth :

JHIACEE Y12 < Ao = /A

frnaA1dvdInssA AalatnazinAaaaiilsInenLaiuiall?
/If you are pregnant, would you like to have the baby at this hospital? AFIRDF (T LR TOHEZFEINE T D,

13i/No 12/Yes
= VARIAY-S = /IEL
ann1stiluacine'ls?

/What is the symptom like? HERIZED X 5 RHEZFF > TWVET D,
s i B 21N15A1A9WERI/The symptom is gradually worsening

O ssindwua/Constant/ifs 2 [f]72 <\ KL T D O i iz08< s TE TS
‘aidsinaua/The symptom comes and goes 4 .
SR DL L0 LD O 8un/Other(s)/ < Ol

13usiann15avuatidia'113?/When did the symptom start?
/S OEREVDODSHY F¥F D,

il hau u annsyunal/From about : waih/am/u. /pm
/Year /Month /Da ar ” — ~
e g g @ ww-F# B HTHHB

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

/BE. RATVWDIERIHYEITH? XEFZ2, RBA. $TVAV FIERAFT.

Al Ditdiausaasduaain15196a1UR.

}TKIEI??—L O :/J[/gii /Show us your dication or medication record (notebook).
/BE, LK TBEFIR] £2FHoTLHHIE. RETLESL.
daen 38nstaln daen 38nslaen
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEORH /BHF - ENF /BEDZE /BRHFT - N
@ ®
@ @
©)
@ ©®
®

ERAREZE 2024%F 3AhR



ilaqiiulaiaasinissunissnnisaaz1513a'13i?/Are you, or have you been, under the care of a doctor in the past?
/BEABRLTVARR. FEEBEICERLTWVCERZHYETH?

ardingadauasns1vdeaiy

'ne/ Thai /7 A&

O "LiNo _ O u/Yes\ /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
Ay /I&L /TN ERLEAR. RBEUR MASRRL, ARLTOEERSBEAERLTIKEL,
fdauaslsn (umnalRLadlsaaIn
’;;f;?;?l:e:::) S01UYAN5¥N W/ Treatment progress faTsowenuna/Hospital name
PN 3
(Write the number from the following list) R AEE /BRI
/REA (FRY R FESH)
[ snwuasadu/Recovered/ AT [ rdssnwag/Under treatment/IRIEAF P
anL@NAITIAR P o g
] /Withdrawal of treatment/ ;& % - Bft O wilaumsinn Unireated/ i
[ snwuasadu/Recovered/ AT [0 rdssnwag/Under treatment/IRIEAH P
O eménmsinm [0 ‘Lileumsihu/Untreated/RIE 5
/Withdrawal of treatment/ &% & ¥t
O snwuasadu/Recovered/ ;A% O srdesnmati/Under treatment/BR7EAFR P
anEnNATINEN | N
o /Withdrawal of treatment/ ;8 fE 5P BT O bisumsinanyUnircated/ 545
O snwuasadu/Recovered/ ;A% O srdesnmati/Under treatment/TR7EAFR P
anEnNATINN | p N
O /Withdrawal of treatment/ 34 5 BT O bisumsinanUnircated/ 45

<s1udtaTsa/List of diseases/EB ) R k>

TsAuadsTUUAAITIINEL/System of disease
/RB DR

flauasTsa/Discase names

/RBE

Tsauimfussuutasas/
0] Digestive disease
/EIEBRROKE

a. ualunsgwizaIwis/
Peptic ulcer

/RIbEES

b. ffudniau/Hepatitis
/BF &

c. Tsaduuds
/Hepatic cirrhosis

/FEE

d. 8uq/Others/ Z Dt

Tsaszuulnaliaaiaiia

a. ANNAUTaRaY/

b. Tsmhlaznadan
[LIGNIE

c. laudadony /

d. amshladuman

/B BREBROKE

/BHErRE

/B - RERE

/R SR AE

@ /Circulatory system disease e /Angina pectoris Arrhythmia L N ¢. Auq/Others/ Z D th
= Hypertension/ & Il £ /Heart failure/ i T &
/RRBROER P = /myocardial infarction /B
[BIDE - IDEIRE
EEEERRRGIE })él}::niijcagl?s?rf?:iizﬁ c. Tsmlamdniau/Pneumonia d. Julsmilag/Pulmonary 4
® /Respiratory disease a. Tsaia/Asthma/ i 2 pulmonary disease /Hﬁiﬁz tuberculosis e. 8ua/Others/ Z Dt
R OIS ’ 1%
/FRBFROER IR PR N 2 /RifER%
Tsathlulauazviale a. lanaidad b. fhiula c. pszwneilasnganiay )

@ /Kidney and urological disease /Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 8uq/Others/ Z Dt

TsauadsyuulseaIn a. viaanlanauadfiu an
® /Brain and nervous system disease |6i4/Cerebral infarction
/R ROKE /BEE

b. anuiianaanluauady/
Cerebral hemorrhage

/i H 1t

c. Tsmaudin/Epilepsy
/ThbdA

d. 8uq/Others/ % Mt

AguaIN1sua1Tudn/Endocrine or

a. TsALWIU/Diabetes

b. anglutuludangs /

c. Mglnsandfinlng

d. nsagdnlulfangy/

/B - BADKE

® metabolic disease mellitus Hyperlipidemia /Thyroid gland malfunction Hyperuricemia e. 8uq/Others/ Z Dt
/RS BREROKE /HERRIR /@R MmAE VN s /& R B M
a. Tsadadniaugnaas/ b. TsAnTERAWTY / ¢. Isaanszgnaaudan/ d.mmsuuzujaanix@nﬁu
Tsananuiiia Rheumatoid arthritis Osteoporosis Osteoarthritis wanudnlssam e Buq/Others/ A
@ /Bone or muscle discase VB ST F /BN SRR /Herniated intervertebral discs

/HERRANIL=T

f. 8uq/Others/ Z Dt

TsanughdansuazuIziy/

a. \lavanuagn

b. thasyaudau

c. ANzfyasenn /

Obstetrics and gynecology disease |/Uterine fibroids /Dysmenorrhea o d. 8ua/Others/ Z Dt
vl Infertility/ A3
ERAHORE [FERE /BREME nfertilty/ 424
TsAN9A)/Eye disease a. fiansyan/Cataract b. Tsasaiu/Glaucoma c. wnvuduaam 4
. d. hers
@ /EROEE /BN /& MNE /Retinopathy/ #8 i 8un/Others/ Z O
c. Tsauuseey wsSonean
a. NUFINTLWILA NS b. u5eanlaney/Colon [Liver/gallbladder/pancreatic  d.ug\59161un/Breast /eU[ o iy
159/Malignant tumor /Stomach cancer/ B A% A cancer/ KIGM A/ cancer cancer/ELAYA / ; %n;;zncer
L /BN /R - B> 5 - BRBRAA
f. uzniioilan ;
/Lung cancer/ fifif&& & Bu1/Others/ T D
T5AN1936/Mental disease a. fuLds/Depression b. TsadaLan/Schizophrenia 4
(1) SRR /555 JE kI c. Buq/Others/ % DAt

15Ay Aa AN

a. fianudalnfinionisie

@ /ENT disease fiu/Impaired hearing 313;22:31;’5;1:’?’535 / ?E;?:(\::ls‘;?ﬁ B j]']?rﬁ Ll;/w%n*;}c-;an"lu /Pollen ¢. 8uq/Others/ Z Dt
/ERHOKSE - § &
TsALdan i » b. TsauzSadiadanny/
® /Blood disease :;::;T/ag;;w/ Leukemia ¢. Auq/Others/ % D th
/MBRDIKRE /B mE
Tsafnile a. TsnfunfiuWaAImii/Atopic  b. AR /Tinea (athlete’s )
® /Skin disease dermatitis foot) c. 8uq/Others/ Z D fth
/RIEDIKRE /7 FE—HEREX /BEE (KR)

ERAREZE 20245
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ne/ Thai /7 A 55

aaaadilseiglasunisridnnsalau?
/Have you ever had surgery? /S E TICFfiz LIz &DHY £Th,

a1 ladnqgauntdilssidn1ssnun

O VL“<N? _ O N/Yes\ /1f you checked "Yes", write the history of your surgery.
/WNZ /&L / TV CALARRFICEMBEEBL T RS,
{ g i natlazunsrnde Tsonenwaitlazunsknda
faTls ﬂ// [;%S:;Z names - . MsEen JEH2 /When you had the surgery /Hospital where you had the surgery
=1 ame of your surgery/ 3 fi /Fi%E LB /F i E L= EREE

X a1 inilasuiunivautilailuiludazieaylasuniseindale’
/If you are not sure about the exact date of the surgery, write the year or age.

/XBELVFHENDAS B VEREIE TER) . TFILEE] TLELERA,

Undaarguunisiuu?
/Do you smoke regularly? /ZEHIIC, =X Z/RWE T D,
"Lai/No O 12/ Yes 1Agu/Used to smoke
AAIAY- /1FLy /LRI > T
anuLaslunsgy 538§/ Duration of smoking vear WE;:“;fiE”“‘eﬁusmokm
[Cigarette consumption/E2{E = /PR B /uﬂté %0 ;pf: P g
UNIATu »
- - il/Year/
[cigarettes/Day il/Year/ £ 2
/Month,
e \iiau/Month/ B

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

/BRELBEERTTVSAIE. BEZPHFEIERMOFHICLTENTCESL,

aaduasnilulnélug
/Do you drink regularly? /BBMICEEZEZRAFETH.
‘13i/No g w/Yes waduluilszan
VARIAY-S /IELy /Used to drink regularly /ARTEEY 2 BiEMNH o 1=,
O das/Beer/ E—IL ua. /6afu/ml/Day/E O 5af/Whisky/™ 4 X ¥— ua. /da¥u/ml/Day/H
& P
» . in 7 p - 127
[m] /apanse sake/ AT ua. /sia¥u/ml/Day/H O "i/Wine/ 74 > ua. /ea¥u/ml/Day/H
O &ua/Other(s)/Z D4t ua. /6atu/ml/Day/H

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

[REDEDHEEFEZLZEV, EIRLTWETH, FLZDOARERIHYFTH.

"Lai/No T/ Yes

SR S O "liwiila/Do not know/#2hN 5 A LY

O O

aaAavliullasativisalu?
/Are you breastfeeding? /B, RELHTTH.,

Tad/Yes
/IEL

"Lai/No
ARV

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

/BRTOCHENRHDBEE, ELTLESL,

duagnsarldanalaodssananaualomin
/T want to be informed of my estimated medical expenses in advance. /B 5N L. ERBEOBMEEHRZ TITL LY,

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}

m}

AEME, EFCEREOEMREOERE S T THERSATEYFITH. BRENEDERCHESOEN & YRROEVAE CIRIZIE. BREEREELET,
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.

s or systens, the X enpriofity. L e
misanngangsmImE M quaeam G A ngng eyanadu deniAnT AN wnaman 2o dusiunmndifuse Wsunudindon
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