BERA

BEID - ve/ Thai /% A &5
wuudauauMsangnaauniensunng/Medical Questionnaire for Anesthesia/BRiE FiE2 =
daifihy
/Patient name
/BERKL
FuLAn U/Year/4F hpll] LG -
: i ey Clvede
/Date of birth iiow/Month/ H /Age s /Sex s
/ 1d/5 H
At A H w/Day/ s years old/js% R /Male/% /Female/ %

AouTenenidasmsUsafiuanwsumusasaa Tusanousanusie Wil Tddaavindinaiass.

/Prior to performing anesthesia, we would like to evaluate your physical condition. Please answer the following questions to the
best of your knowledge.

[HREEZAT D2 HT= 0 . B OBKOIRELZMHERN-LET, B0 ICRDHEMHTHEETTOT, ITOERIC
BEASTESW,

nsaun Tdimdaamanugnungasmumuiduase./Please check all that apply. /B TIFED HDICF = v 7 LTLEE Y,

1. aauAy ldsunsaNNaaUAmsUASHNGR?
/Have you ever had anesthesia for surgery and/or procedure?
/A ETIZFI LB E CTHREFERIT T ZEBHIET D,
O'liNo/v 2
Lhas/Yes/IE W
Usznnwssmsuida/Type of surgery/procedure/ AT « ALiE4:

2. aaurndssunssnuuseias ldsumssnunlsa Inagnionan?
/Are you currently being treated for or have you ever been treated for any disease(s)?
/BIEREE R TVS, HAVTBEITIRREEZIT TR R DV ETH,
OliNo/v 2
Chee/Yes/iFu

& 1o Ttvinesemune TugesiiszuananFutheiiaautiu/ldsunmssan.
/If yes, check the box(es) indicating the diseases you are/were treated for.

/ NEW EERTITREE OFA & TR b A TS 7ZE 0,
Oenusulainay/Hypertension/s HLE

OTsawwnu/Diabetes mellitus/5 FR S
O'lwsiuTuidonge/Hyperlipidemia/f f5 L 5E

(1savaTa/Heart disease/ DD RS
mnidon "Ta" dAwmsulsavh laltinesomune Tugesits:udou louiinadidssunmssnun / Idsunmssnmn
/If yes for heart disease, check the box(es) indicating the diseases you are/were being treated for.
/ TDRORR) (S LIRS OFis % Pl A T IZE W,
DsavassidosvihTadu / aduiileviaTams/Angina pectoris/Myocardial infarction/S/LoiE + L 2E
OTsena/Valve disease/ U7 IEE
OvhTane/Heart failure/ /0y /R4
OTsmavaTadu g/Other heart diseases/Z DL LG

OTsrwasdanuazszuuvnaiiiumsTa/Lung and respiratory disease/Jifi - FE 28 DIF &
winiden "11" dmsulsadesuarszuumadumeTa Thinesswians Tugesiis:ylsriinauidssumssnen/Idsumssnun.
/If yes for lung and respiratory disease, check the box(es) indicating the diseases you are/were being treated for.
/TRl » FERER OISR IS L2 HIERE S D4 & TiEmbiBA T EE Y,
O TsmAa/Asthma/ii B O aean Ttkwas/Emphysemal/iti &
OTsadasuazszuuvmnaiiuma{adu g/Other lung and respiratory diseases/Z O D fifi + FFW R DK

[(1smeiu/Liver disease/FFDR &

mnden "T4" dwmsulsaduTiviniedomuns Tugasiiszy lsafinaurdsumssnu / ldsumssnun

/If yes for liver disease, check the box(es) indicating the diseases you are/were being treated for.

/ TIFIEDORE IR L2 TS O & Tl bBA TS IZEY,
O'hsasusniau (A« B+ C) /Viral hepatitis (A * B+ C) /7 A L AMERFZ (A-B - C)
O Tsmfuud/Cirrhosis/ i 25
OTsagudu 9/Other liver diseases/Z DAl D AFIEDIHR
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BERA
BHID ney/ Thai /% A G
OTsale/Kidney disease/ B g DR
winden "T1" dwmsulsaln TwviniedoamunsTudesiiszutonluiiany/ldsunssnn
/If yes for kidney disease, check the box(es) indicating the diseases you are/were being treated for.
/ TEEOIRRR ) (T L2 F T ORi4 & T bBA T ZI N,
OTsalaanawuminu/Diabetic nephropathy/fi 7 975 1t BHiE
OT5a lowuTnssin/Nephrotic syndrome/ % 7 2 — B JEfERE
Owie lnsniauidouwsu/Glomerulonephritis/ 5% BRARS 4
O1smlndu /Other kidney diseases/Z Dt DB EDIH K

(1sAvnsauasy/Brain disease / DR,

windon "ly" ﬁw%“uismmdauaa‘[ﬁﬁwm%ammUTMﬁmﬁiquiﬂﬁﬂmtﬂu / esunnssnun

/If yes for brain disease, check the box(es) indicating the diseases you are/were being treated for.

/ TRROIRR Y \CH L2 F XS OFidh & Tier HiRA T E S,
Olsanasaidonanss/ lsanasnidonanassiv/Cerebral hemorrhage/Cerebral infarction/itd i + fbi#E %€
Oan/ Tsmandn/Convulsions/Epilepsy/&ft « T A M A
OTsmvneanasdu /Other brain diseases/Z DAL D DFIK, :

OTseszuuynaidiuanmns/Gastrointestinal disease/ B [ DR K
wniden "Ta" ﬁw%’uismxuumdLﬁummi‘[ﬁﬂﬁm%mﬂmUTmﬁmﬁimTiﬂﬁﬂmﬁJu / lesunssnun
/If yes for gastrointestinal disease, check the box(es) indicating the diseases you are/were being treated for.
/ TEBORR] \ZB LTIy Opis & Pl biEA T IZE W,
O Tsanssnwnzaese/Chronic gastritis/ 121 H 2¢
OTsaszuuvnaiine sy a/Other gastrointestinal diseases/% Ot F I DIFHA -

OTsan/Eye disease/BRDIFE S

winiden "11" dmsulsaen Twinesswians Tugesis:ydeuluiina/ldsumssnumn

/If yes for eye disease, check the box(es) indicating the diseases you are/were being treated for.

/ TIROFHR ] \ZA LI F XY OFi4 % T biA TSN,
Odeitu  (emuRaunfivssanuaugne) /Glaucoma (disorder of intraocular pressure) /fkPIBE  (ARE D #4H)
Odenszan/Cataract/ [ PIFE
OTsaen8u 9/Other eye diseases/ T DL DR DFFA, :

O1sanszgnuazndaiilo/Bone and muscle disease/B <25 P DR K
mniden "Ta" dmsulsansgauazndnile Tiinedowans Tudssiissydouluiinauiu/lfsunssnmn
/If yes for bone and muscle disease, check the box(es) indicating the diseases you are/were being treated for.
/ TERHRORR] IZE LT3 OFi4 & TRl HiEA T IZEW,
OTsadodniausunnossi/Rheumatoid arthritis/ B U 7~ F
[(01smnszgnwsu/Osteoporosis/ B HLERIE
Oonnmsnuausasnsgndundsiuidudszanm /Disk herniation/HERIH~/L =7
Olsmnszgnuaznduilodu q/Other bone and muscle diseases/ DL DB A DT A -

O8us/Others/ % DAL :

3. AANEIYNUETNE DD MNSIASNOLED |ai?
/Are you currently taking any medications or supplements?/3ECH 7Y A MR A TUVET D,
O'bila/No/ oz
OTa/Yes/tu
dosnwioomnaiasu/Name of medication(s) or supplement(s)/Z& 54

4. aauafidursora Tadunannensesnsusdssianmnse i??
/Have you ever developed a rash or experienced difficulty breathing from certain types of medication or foods?
[BREM TCAELABHIZZER, BRELIRo7eZliTHVET D,
O'liTg/Nov vz
Lhas/Yes/IE\
Odosn/Name of medication(s)/3&i 4
Odonansiausionmis/Name of food(s)/ &b D :
[8us/Others/Z DAt :
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HEK4
HEID : v/ Thai /% A 5

5. Arufinuaanagaanade 132/Do you drink alcohol? /3578 & Bk £ 977>,

O'liwe/No/v W 2

hee/Yes/ILW
Chflus/Beer/ B —/L : ua. /siofu/ml/Day/H  awnsiu/Japanese sake/ H A wa. /sofu/ml/Day/ H
O3aA/Whisky/ 7 A A % — : ua. /siotu/ml/Day/H  Inl/Wine/V A > : ua. /sioiu/ml/Day/ H
[8us/Others/Z Dl :

6. AALAULMEWSD li?/Do you smoke?/ AT VET D>,
Olives/No/\ 2
Owme/Yes/i34 >
dlausi/Since  Ulyears old/iE7H> 5 audy/Until  U/years old/% £ T
Fwauywna/Number of cigarettes/Z4</sioSu/day/ H

7. anuiiiutaon Wulasu niolunadunie 12
/Do you have any dentures, false teeth or loose teeth?/ AdLph, Z L, SHSHLTWDHITHVET D,
O'bifi/No/V VW %
LId/Yes/I&\

8. anuanansaiuduiu lanieaiuldnsols?
/Are you able to walk up one flight of stairs?/— > EDOREE T, BEEHNTOIEILET D,
Ot/ /No/v v 2
Ole/Yes/ i

9. anursiiidonaoni hinyaniedidonoanii lnasanininy quse i?
/Have you ever experienced bleeding that wouldn’t stop or bleeding that occurred easily?
/A IEE D IZ <V, IASHRTNZ Li3dH 0 E3 5,
O'lsiis/No/W M Z
Chee/Yes/IFu

10. iiTasTupseursivosnaufitdyrndsmanndansonusnaaunis 12
/Has anyone in your family had any problems when he/she had surgery or anesthesia?
TFIE (L) DH T, T BREE 2T TR RS B o T T 1INV ET D,
OlsisiNo/ 2
Of/Yes/IZw»

11. (@ wmsusinddaviniu:) anrddssisassansooasianssanio lu?
/(Only for females:) Are you pregnant or possibly pregnant?/ (Z D5 D &) IEHRL TWO B FIREMEIEHV ET D,
OliNo/ v 2
Lhas/Yes/IE\
—vniden "To" Thduuduudaviiaauridadsnsss
/If yes, write how many weeks pregnant you are now.
/T @% L iid, RICEEOBEEZFHENTTFI W
( dUmnvivasnasianssd/Weeks of pregnancy/if)
O'lsiuiTa/Do not know/#>7> 6 7\

Tusauds TmdwmihfinessmnumaaaufidaudainansesiuaiitnAunsausnaay
/Please let our staff know if you have any questions, concerns or requests about anesthesia.

/BB LT, ZEM, DELRZ L, MERDHVE LIS, Ay TETBBALSTEIVY,

AERH, EHIP B GMREOREZ 5 I TEREhTH Y 925, HALINEO SELHEEOEIC L ) ROB 2L U 2B, HABZE e LT,
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.

mawanmunsinquildavindunmsTdnsguatosmmy fidinmashunguiny wisuanasu WonsfirmuiiuansisdwAsduiiasanmnuuansnadnios Tunumses:uuitiAundes duatumendiuasldsumiuddnyrou
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	1. คุณเคยได้รับการดมยาสลบสําหรับการผ่าตัด?
	/Have you ever had anesthesia for surgery and/or procedure?
	/今までに手術・処置などで麻酔を受けたことがありますか。
	2. คุณกําลังรับการรักษาหรือเคยได้รับการรักษาโรคใดอยู่หรือเปล่า?
	/Are you currently being treated for or have you ever been treated for any disease(s)?
	/現在治療を受けている、あるいは過去に治療を受けた病気がありますか。
	3. คุณกําลังทานยาหรืออาหารเสริมอยู่หรือไม่?
	/Are you currently taking any medications or supplements?/薬やサプリメントを飲んでいますか。
	/薬や食物でじんましんが出たことや、息が苦しくなったことはありますか。
	6. คุณสูบบุหรี่หรือไม่?/Do you smoke?/煙草を吸いますか。
	7. คุณมีฟันปลอม ฟันปลอม หรือฟันหลวมหรือไม่?
	/Do you have any dentures, false teeth or loose teeth?/入れ歯、差し歯、ぐらぐらしている歯はありますか。
	8. คุณสามารถเดินขึ้นบันไดหนึ่งขั้นได้หรือไม่?
	/Are you able to walk up one flight of stairs?/一つ上の階まで、階段を歩いてのぼれますか。
	10. มีใครในครอบครัวของคุณมีปัญหาหลังการผ่าตัดหรือดมยาสลบหรือไม่?
	/Has anyone in your family had any problems when he/she had surgery or anesthesia?
	/ご家族（血縁）の中で、手術・麻酔を受けた時に問題があった方はいますか。
	11. (สําหรับผู้หญิงเท่านั้น:) คุณกําลังตั้งครรภ์หรืออาจตั้งครรภ์หรือไม่?
	/(Only for females:) Are you pregnant or possibly pregnant?/（女性の方のみ）妊娠している可能性はありますか。

