Tiéng Viét/ Vietnamese / X b L GE

Bing ciu héi vé da liéu/Dermatology Questionnaire/ R [EEl R E

Tén bénh nhan BT= oC
/N f patient - hut/min.
a/n%% g‘éen Chi danh ecllllo nhan vi PR= pht g"m /
/For staff only BP= mmtle
Ngay sinh Nim Thin, Ngay {l : >
/Datge Z f :)irth /Year/E /Month}g A /D:;/)EI /ERMEAE AR RR= phutg\nln./
( Tubi/Years old/ M)
/EEAB (FEE) SPO2= %
Chiéu cao/Can nin ere or . ~
/Height/eWeigoht /BE .g{* = em kg Gioi tlnh/Sex/ 4RI ONam/Male/ Bt ONii/Female/ %1
Dj ing/Allergies O Thitc &n/Food(s)/ B~ H:
/P LILX—DHE O Thubc/Medicine/ZE:

Hém nay ban c6 triéu chiing gi?P4nh diu tit nhitng muc 4p dung. /What is the problem today?(Check all that apply.)
SHREEDESTERNRBY FTH, (EHHIAFEERALTIESL, )

, . A N Hay khoanh tron khu vuc ma ban dang c6 tri¢u chirng.
Ngtra/Itch Bénh cham 3 24y khoanh tron khu vire ma ban dang co tricu chrng.
O SUaACIness o = - O Phat ban/Rash/ &% [Circle the place where you are experiencing the symptom.
/DD H /Eczema/ iR -
1)) 120 T Ly
. - Da kho Triéu chimg di ing
O 5}522/5“58 O /Dry skin O /Atopic symptoms
/B DEER /7 RE—
I Vét bét, vét bam tim
O vété/Spots/ L & O NotruoiMole [0 /Birthmark, bruise

J\

Mun trirmg ca/Pimples Mun nhot/Boil . .
| . oo ; O Chay/Burn/%(+ &

/I2EQ /TEHLD ”

Con trimg cén MUH coc Khong do mo hoi binh thuong — S
O /Insect bite/ BE Eh . [Wart/ WME O 9\1;;\2622% rommally e

Ban chan cua dong vién Ditmgda

; Kin sensory disorde

O /Athlete’s foot/ 7K B o //S&lgg ;;% éi\;: <

Téi duge mot phong kham/bénh vién khac (hodc khi kham sirc khoe dinh ky) khuyén nén dén day.
[0 /1 was advised by another clinic/hospital (or at a regular check-up) to come here.
/MMDEFEBENSZET IS ICHOOA: (BEED)
Khac/Other(s)
/Dt

Néu ban mé ta triéu chiing theo thang diém tir 1 - 10 thi mirc d9 nghiém trong nhuw thé nao? Hiy khoanh tron vao s6 bén duéi. / If you describe the

symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/TDERDEEZRFTERT L, EOCOLVLTIDH? FTORFOECHICOERFIFTTLESLY,
Khéng chiit nio ca/Not at all/ £ < &Ly Nghiém trong nhat/Most severe/# 4 3 L LY
l | | | | | | | | | |
0 1 2 3 4 5 6 7 8 9 10

Cic tri¢u chirng bit dau khi nao?/When did the symptom start?
/CDEREWOILHY FThH,

Néam Thang Ngay Tir khoang/From about : sang/am/chiéu/pm
/Year /Month /Day , R -
- /& /B —_ /H AT - iR B PTHEMD

Hién tai ban c6 dang ding bét ky loai thudc nao khong? Bao gom vitamin, thiwe phim bé sung chét dinh dudng.
/Are you currently on any medication, including vitamin and nutritional supplement?

/BE, RATLWIEREHYFITH? XEZISY, RBEH, v TUAVMELEBFET,

*Néu ban c¢6 thudc hogc "s6 thudc", vui long cho chiing tdi xem.

5[1,1\0 El \g/_zljf ° O S&/ES s /Show us your medication or medication record (notebook).
/BFE, HLL TEBEFIRI £F->TW3ARKR, RETLEZY,
Tén thudc Céch ubng hodc sir dung Tén thudc Céch ubng hoic sir dung
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDRH] /BRHT5 - ELNA /BEDRTH /BRHT5 - ENS
@ ®
@ @
®
@ ©)
®
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Ban hi¢n dang dwoc didu tri bénh hay da timg dwgc diéu tri truéc diy?
/Are you, or have you been, under the care of a doctor in the past?

/BEARLTVSER. FREBHRICARLTWV-CLEHYEFTM?

Tiéng Viét/ Vietnamese / ~Xh 72

Néu tra 1i “C6”, vui 1ong chon tén b¢nh trong danh sich va ghi tén co s¢'y té noi ban da diéu tri.

/Kl},l:)lrll\g/_l\lo O S&/E\es /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received / T{&Lv] [TEU7T= AlX.
A EBEZUR FHSERL, ABLTO-ERSEL ERVTEEL,
Tén bénh

(Liét ké s6 theo danh sach bén dudi)
/Name of disease
(Write the number from the following list)
/EB%E (FRYRFEST)

Tién trinh diéu tri/Treatment progress
/RERER

Tén bénh vién/Hospital name
/EEREA

D4 chita lanh/Recovered/ & Od

Ngung didu tri
/Withdrawal of treatment/ &5 4 B

Dang diéu tri/Under treatment/ IR 7E 34 & 1

Chua duoc diéu tri/Untreated/ R &

Pi chira lanh/Recovered/ ;& Dang diéu tri/Under treatment/ IR 7E 34 & 1

Ngung didu tri

iA H 3y
/Withdrawal of treatment/ & 5 1 B Chua duqc dicu trl/Untreated/* /= Jﬁ

Pi chira lanh/Recovered/ ;& Dang diéu tri/Under treatment/ TR 7E 34 & 1

Ngung didu tri

iA H 3y
/Withdrawal of treatment/ & 5 1 B Chua duqc dicu trl/Untreated/* /= Jﬁ

oo oo ojg o

D chita lanh/Recovered/ & T

D Ngung didu tri
/Withdrawal of treatment/ & 4 B

Dang diéu tri/Under treatment/ IR 7E 34 & 1

O oo oo afjo

Chua duoc diéu tri/Untreated/ R &

<Danh sich b¢nh/List of diseases/%& B 1) X k>

Céc chung bénh/System of disease

Cac chung bénh/System of disease

[RE DR 1RO SR
Bénh hé¢ tiéu hoa a. Loét duong tiéu hoa b. Viém gan c. Xo gan d. Khac/Others/ Z Mt
® /Digestive disease /Peptic ulcer /Hepatitis /Hepatic cirrhosis
[HIEBRRDEE /HILSRES /BF% /BFREZE
Bénh hé tudn hoan a. Tang huyét ap b. Pau thit nguc/nhdi méu co  c. RAi loan nhip tim d. Suy tim e. Khac/Others/ % Dfth
[Circulatory system disease /Hypertension/ & [l E tim /Arrhythmia /Heart failure/ IR £
@ /BRBZRDKE /Angina pectoris /B
/myocardial infarction
[BNE - IDEREE
Bénh dudng ho hap a. Hen suyén b. Bénh phoi tic nghén man ti c. Viém phoi d. Bénh lao pho e. Khic/Others/ Z Dt
/Respiratory disease /Asthma,/ T B nh /Pneumonia /Pulmonary tuberculosis
©) /FRIBFRDEE /Chronic obstructive /Hti % / hfifER%
pulmonary disease
/1EHEAEMN MR E

Cac bénh vé than va hé tiét ni¢u
/Kidney and urological disease

/B - BRHBRDEE

a. Suy than man tinh
/Chronic renal failure

/EUErE

b.S6i than/tiét niéu
/Renal/urinary stone

/B - RERE

¢. Nhidm tring dudng tiét ni¢u

/Urinary tract infection

/PREBRRRRAE

d. Khic/Others/ % Dt

Céc bénh vé nio va hé than kinh
/Brain and nervous system disease /

iR DK R

a. Nhoi mau ndot/Cerebral
infarction

/RitEE

b. Xuét huyét ndo
/Cerebral hemorrhage

/Bt

c. Pong kinh
/Epilepsy/ TAh A

d. Khac/Others/ % Mt

Cac bénh vé hé ngi tiét va chuyén ho
a/Endocrine or metabolic disease

/A BREROEE

a. Dai thao duong
/Diabetes mellitus

/HERTA

b. Tang m& maus
/Hyperlipidemia
/@R ILEE

¢. Réi loan chirc nang tuyén gi

ap
/Thyroid gland malfunction
/RARIR B REIEE

d. Tang axit uric mau
/Hyperuricemia

/@ PRERILSE

e. Khac/Others/ Z Dth

Bénh vé xuong va co

a. Viém khop dang thap

b. Loang xuong

¢. Viém xuong khép dau

d. Thoat vi dia diém

¢. Bénh gout

cancer

/BFER - BED S - AN A

/Bone or muscle disease /Rheumatoid arthritis /Osteoporosis ¢6/Osteoarthritis /Herniated intervertebral discs /Gout/J# JEl
@ /B - HROKSE /BAEY o< F /B ABERIE /R RRBIER MHERIR A~ =T
f. Khéc/Others/ Z Dt
Bénh san phu khoa a. U xo tir cung b. Pau bung kinh ¢. Vo sinh d. Khac/Others/ % Mt
/Obstetrics and gynecology disease/ |/Uterine fibroids /Dysmenorrhea /Infertility/ T 4EAE
ERABOKRE /FEHE / B RS
Bénh vé mat/ Eye disease a. Duc thiy tinh thé b. Bénh tang nhan ap c. Bénh vong mac d. Khac/Others/% Dt
©) /ERDEE /Cataract/ 3 N [E /Glaucoma/#} P F& /Retinopathy/ #BREE
Khoi u 4c tinh a. Ung thu da day b. Ung thu dai trang c. Ung thu gan/thi mat/tuyén  d. Ung thu via e.Ung thu t cung
/Malignant tumor /Stomach cancer/ 8 A% A/ /Colon cancer/ KEgh A tuy /Breast cancer/ZLAVA, /Uterine cancer
/B ES /Liver/gallbladder/pancreatic /FEDA

f. Ung thu phdi
/Lung cancer/ fifif&

g. Khac/Others/ Z Mt

Bénh tam than

a. Tram cam

b. Tam than phan ligt

c. Khac/Others/ Z Dth

@ /Mental disease /Depression /Schizophrenia
/RERDERE /32 /$RE K RAE
Bénh tai miii hong a. Mat thinh luc b. Chong mat c. U tai d. Dj ing phan hoa e. Khac/Others/ % D fth
@ /ENT disease /Impaired hearing /Dizziness/$HFE LY /Ear noise/ E-18 /Pollen allergy/ TE#ME
/ERHOKE /E#EE

Bénh vé mau

a. Thiéu mau

b. Bénh bach cau

c. Khéc/Others/ Z D fth

/BEEE OKR)

@ /Blood disease /Anemia/ & Il /Leukemia

/IRDEE =Tt

Bénh ngoai da a. Viém da di img b. Bénh ndm ngoai da (chan  c. Khac/Others/ % (At
/Skin disease /Atopic dermatitis cua van dong vién)

/REDERE /7 FE—HERE & /Tinea (athlete’s foot)
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Ban da tirng phiu thuit chwa?/Have you ever had surgery?
/SETIZFMELECEAHBY FETH,

Néu ban tra 16i "C6", vui 1ong viét tién sit phiu thuét cia ban bén dwéi.

Kh:)n\g/_NO O CO/Y\CS /If you checked "Yes", write the history of your surgery.
/R /1L / TV 1SALEAE T I HEE AT 230,
Tén bénh/Disease names Tén ca phﬁu thuét cua ban Khi ban phiu thudt Cosoy .té noi phiu thuat dugc thyc hién
i /When you had the surgery /Hospital where you had the surgery
/BESH /Name of your surgery/ F ffj & /Fii% LI JFii% LT ERHE

3 Néu ban khong biét chinh xac ngay phiu thuit, ban cling cé thé sir dung "tudi" hodc "nim phiu thuat".
/If you are not sure about the exact date of the surgery, write the year or age.

/RELVFRBESADISAVEEE TERI . TFWLAE] TERVFEEA

Ban c6 thwong xuyén hit thudc khong?/Do you smoke regularly?

/BERBIC, IEZERVETH,

Khéng/No Co/Yes Pi timg hut thude/Used to smoke
VARIAY-S /IE Ly /LT > T Uiz
Luong thubc 14 tiéu thy Théi gian hut thudc/Duration of smoking I e M3 Ll D
9 . = /Year when you stopped smoking
/Cigarette consumption/B21E & /R AR JEME £ o8 - 4
didu/Ngay §
cigarettes/Day Nim/Year/ 4 __ Nam/Year/f
e — Thang/Month/ B
A/H
*Néu ban vén hit thubce, vui long aé trﬁng nim ban ngirng hit thube.
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BELBREERETTOIAE, BEZCHE-FEERMOFXIZLTENTLESL,
Ban c6 udng rugu thwong xuyén khong?/Do you drink regularly?
/BEAICEEEZRAETH.
Khéng/No 0O Co/Yes 0O Téi tirng c6 thoi quen udng ruou./Used to drink regularly
/LR /IELy JURITEREY S EEMNH o 1=
O Bia/Beer/E—IL __ ml/Ngiy/Day/H O E'L‘;UP( VZV};iFSY/Whisky ml/Ngay/Day/ [
Sake Nhat R Ruou vang/Wine )
| JJapanese sake/ B AE ml/Ngay/Day/ H | /94 ml/Ngay/Day/ H
O Khac/Other(s)/Z Dt ml/Ngay/Day/ [

Néu I nik, hily tré 10i cdc cAu héi duoi diy: Ban dang mang thai, hoic c6 thé dang mang thai?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZEDFDOHBEZSCEEN, BIRLTWETH, F-TORHEEEHY EFTH.

Khéng/No Co/Yes

- ARIAY-4 VAFdA

O [0 Tbi khong biét/Do not know/4>H 5 £ LY

Hién tai ban c6 dang cho con bl khong?/Are you breastfeeding?

/B, BALRTIH,

Khéng/No 0O Co/Yes
AAIAY+ /1E

Néu ban c6 yéu ciu diic biét lién quan dén viéc tw vin, hiy dianh diu vao 6 nay.
/If you have a special request concerning the consultation, check the box.
/[ERTHOCHRENHSBAF. MELTLESLY,

O T6i mudn duge théng bao trude vé chi phi y té wée tinh ciia minh.
/T want to be informed of my estimated medical expenses in advance. /HoM L. ERBEOBEEHZTIZTLL,
T6i muodn c¢6 mdt thong dich vién néu c6 dich vu thong dich vién.
/T want to have an interpreter if an interpreter service is available./BERM B HIHFE (L. BIREMFIFTTIEFL LY,

O Khac/Other(s)/Z D1t :

O

%fgﬂl;t\ EMOCHEEOEMRENERBES TTERSNATEY EFTA. BALNEOERECLHESDEVICL YRROBVUAE LRI, BRBEEELL

This finglish translation has been Frepared 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.

Tai liéu nay duoc soan thao dudi su gidm sat clia cac bac si, chuyén gia phéap 1y, v.v..Trong truong hop c6 su khac biét trong cach
giai thich do su khac biét vé ngdén nglr hodc hé thong gitra Nhat Ban va cac quoc gia khac thi tiéng Nhat s€ dugc uu tién.
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