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wuudauaiuiuannssy/Dental Questionnaire/H{Fl B2 E

o BT= oC
darfilre/Name of patient
/BEKA PR= vAW/min./%
Ausuamin
. - a . B /For staff only ~ BP= un.l5an/mmHg
une oy Ay /EREEAREAR
h ay/ B
/Date of birth Near/% Month/ o RR- v /min/4)
/EEAH (BEE) ( il/Years old/#&E)
SPO2= %
drugoinin/Height/ Weight/ 5% - tFE 9f31/cm nn/ke Lwﬁ/Sex/ﬁﬂﬂ O 2e/Male/ Bt O wefo/Female/ &
anneun/Allergies O awns/Food(s)/ B~
/T UILX—DHEE O a1/Medicine/3:

fuilanufiain1sazls? (dannnainsiitluacle) /What is the problem today? (Check all that apply.)
/BRARFEDESHERTELNELED, (EHHLIAEEHALTILEZE, )

o e o men o ihan o e 0, g e
= y e Ty oss of a tooth filling oose teel eeding from the gum
[Toothache/ 87 (Gum pain/ WEDHS T Jaw pain/ O /W E NI CETEYERS /EER S DM
Wulaauviam 1hnawue £
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/Loose/tight dentures S " gyt .
O /;‘::g;%g;r; g(l:,q\ O /<Dry mouth/AAYE O Joral uleer/O R O orl swelling/ TE 4 0 = /Tongue pain/ & ¥
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O JOral odor/ [ & [0 /Dental bite problem O Iolad JEE [0 /Teeth whitening [0 alignment
ratodon /DBEDY plaque/ 8 /EEBEL Lz /EH T
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/1 was advised by another clinic/hospital (or at a regular check-up) to come here./ D EFREEN S ZZTH LS ICBO LN (BZED)
O Au9/Other(s)
/Z Dt

1Busiann1sdouatiialis?/When did the symptom start?
/EEBEREVOHEHY EFTH.

il hau Ju Anilsvunal/From about : w27/am/u. /pm
/Year /Month /Da ar ” — ~
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aauiidaun Tuszuinen1ssnunadonaug usa'li?/Have you had any problems with previous treatment?
/SETODREE LIRS, HEERXHY ELATLED,

*aaaaaniad AgateaudIaIuGIUETY

}’d?ﬁ]‘j O ?{;Ei /If you checked "Yes", check the following items that apply.
& [TBW] KBEhEERTONTRESHDIC, MLTIEEL,
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[0 /Had difficulty with anesthesia O NI [0 /Had difficulty stopping bleeding
IRRBRANE 2 (2 < Ao = /Had a fever/RAATHi = IASIEE Y (= < A e

O &ua/Other(s)/Z Dith :

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

/BE. BATLBRIEIHYETA? XEFSV, XBAH. YTVAVFLEHFET,
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}’:(Iisi O :/J[/;Ei /Show us your medication or medication record (notebook).
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/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
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tlaiiulaiaafinssunissnunisnasls1i5a'lsi?/Are you, or have you been, under the care of a doctor in the past?

/BERBLTVEIHRA. FEEBERISABRLTW I EBHYEITH?

adingadauasns1vdeaiy

"hi/No - O 0/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
Ay e / TEWI SBLEAR, SEEUR MABRRL, AELTO:ERREEERNTEEL,
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(Write the number from the following list) /;ﬁgﬁﬁ /Eﬁﬁﬁg %
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O snwuasadu/Recovered/ ;A% O srd&esnmat/Under treatment/TR7EAFR P
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a /Withdrawal of treatment/ 54 #& By O bidsumsinn/Unireated/ K it
O snwuasadu/Recovered/ ;A% O srdesnmati/Under treatment/TR7EAFR P
ananNsINEN | . g
a /Withdrawal of treatment/ 58 #&th By O bidsumsinn/Unireated/ K it
O snwuasadu/Recovered/ ;A% O srdesnmati/Under treatment/IR7EAFR P
O ;Jv’}:ir;:;z?z.j“emmem P O ‘Liledumsinm/Untreated/ k4%
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] /Withdrawal of treatment/ &% & ¥t O itsFumsinn/Unireated/ Rt i
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of disease /& B D R #f Vg3t
TsalAmduszuntan  [a unalunszmne b, duSmay/ Henatitis & Tsaeruudv )
@ | ams/Digestive disease |a11s/Peptic ulcer /H % P [Hepatic cirrhosis d. 8uq/Others/ Z D1t
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@ |/Circulatory system disease Hypertension/ 2 0 E /Angina pectoris Arrhythmia JHeart failure/ Dy R 2 e. Au9/Others/ Z Dt
/BIRBRDER yp = /myocardial infarction /T EAR
JBRIDE - DEEE
Tsaszuunala ;’ésf”qams"t‘ﬁ‘f"_aiﬁ“ ¢. lsallandniay/ d. Jaulsailaa/ ‘
® /Respiratory disease  |a. 15Avia/Asthma/ I & pu]m(:) r::zr; ;i::::;ve Pneumonia Pulmonary tuberculosis ~ e. 8us/Others/ Z Dt
/ERBEROEE D mamrgs /M /R
Tsathlulauazvia'la a. lanadase b. fhlula c.asawellasnzdngy .
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 8uq/Others/ Z Dt
/B - MRBROKRE /gHETE /B - RE#HR /R E
T5Aua95¥UU5ea W Brainand  |a. vaandansuasdiu aadu b anvidanaanluauad . )
@ nervous system disease /Cerebral infarction /Cerebral hemorrhage ;._gi/f\l?;\l}\]:ﬂ/Epllepsy d. ﬁu"l/ Others/ Z Dt
/R ROKE /IEE /B
Az TUAN/
En&ocrine or metabolic a. 13ALvIY/Diabetes b, Aglaiululangy / . amvinsandaning d. nsaginlufange )
@ disease mellitus Hyperlipidemia /Thyroid gland malfunction /Hyperuricemia e. Auq/Others/ Z M fih
. /¥ERA /& RE mAE /R IR LIS E /& RE M fiE
/AR BREROKE
TeasGh a. TsAtadnLRUTNN b. TsANTLRAWTY / c. 1sntiansygnaau ;a“gj;‘]“fa“m"“ﬂ"“““a"“ )
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gynecology disease e ,, Infertility/ R 3EAE
TERAFIOES /FEHIE / R E#IE
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15AN19A1/Eye disease |a. slanszan/Cataract b. TsAsaiu/Glaucoma  c. lwmuduaae o
g y . . d. 8u9/Others/Z D1t
® /IROER /BRE /8BRRE /Retinopathy/ #8IESE 1 /%
c. ALY o %
a. undonsuwzams b, ussvanlding /Liver/gallbladder/pancreatic ~ d.42159L611uN/Breast /eo?e"rl;\;u:;::er
o E . /Stomach cancer/ B M A  /Colon cancer/ KEgASA/  cancer cancer/FLMA e
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=
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@ Tsnm));im*;Magl‘g;dlsease a/.%ﬂﬂ;;ﬁ_ﬁ/Depressmn Schizophrenia ¢. Aua/Others/ Z Dith
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JESHOES hearing /Dizziness/HEL /Ear noise/ Bl Pollen allergy/{E3ME
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AaAadildssialasuni1snidnuialu?
/Have you ever had surgery? /S £ TICFMZELIzCERHBY EFTH.

a1 ladngantdilszifnissnun

ne/ Thai /7 A 55

v/l,l:(lii) = O :/JI/QY;ES\ /If you checked "Yes", write the history of your surgery.
% / TRV SRLEBRTIREHEEENT RS,
#taTs@/Discase names ASHIGR naitldumside Tsoweninartleumsinga
Vi:3--t4 /N £ JE % /When you had the surgery /Hospital where you had the surgery
= e o yoursee T /FHi% L1-BH /A E LT E A

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

/XELOEMESOOLEWNEEE THlR) . TFHLEE TEHREOERA.

Undnatguynslun?
/Do you smoke regularly? /BRI, 7= ERVFET D,
lai/No 12/ Yes LAEL/Used to smoke
AAIAY- S /1FLN JLABITR © TLV=
anudaslunsgy 538§/ Duration of smoking vear WE;:“;fiE”“‘eﬁusmokm
[Cigarette consumption/E2{E & /PR HA /uﬂté %0 ;pf: P g
Un3/Tu »
. o il/Year/ 5
/cigarettes/Day il/Year/ 5 —
Lfiau/Month
/AR outh/ R

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

/BELEEERTTVNSAE. BEZPHEFRIEROEXICLTBNTIESL,

aaduasnilulnélug
/Do you drink regularly? /BBMICEEZEZRAFETH,
o "Lai/No o Tad/Yes wredailuilsyan/Used to drink regularly
ARIAY-S /I&Ly /UHTERET 2 BENH o1,
O das/Beer/ E—JL ua. /6afu/ml/Day/E O 5af/Whisky/™ 4 R ¥— ua. /da¥u/ml/Day/H
A P
» . in 7 p - 189

[m| Napanese sake/ B A ua. /sia¥u/ml/Day/H O "ni/Wine/ 74 > ua. /ea¥u/ml/Day/H
O &uq/Other(s)/Z D4t ua. /6atu/ml/Day/H

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

[REDEDHEEFEZLZEV, EIRLTWETH, FLZOARERIHYFTH.

12/ Yes
/IEL

"Lai/No

g O "Liwila/Do not know/#2hN 5 7% LY

AatAav Triuluasatiusalyu?
/Are you breastfeeding? /HRIE. BRILFTT H,

Tad/Yes
/IEL

"Lai/No
AR+

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

/BRTOCHENRHDBEE, MELTLESL,

0 duagnsarldanalaadssananaualomin

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 :
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AENRE, EFCEROEMRENESES T THERSATEY EFTH. BREABRDERCHESOEIC &L YRROEBOHSE CRRICIE, BABEEEELET.

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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/T want to be informed of my estimated medical expenses in advance. /B 5N L. EERBOBMEEHRZ TITLLY,
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