Tiéng Viét/ Vietnamese / ~X h F~ L FE

Bang ciu héi phau thuit/Surgery Questionnaire/ SE B ’Aéz >E

Tén bénh nhan BT= °c
/Name of patient PR=
= hit/min./%}
/BEKA Chi danh cho nhan vién i
/For staff only BP= mmHg
2 i Nii Théng Ngay BY
Ngay sn}h /Ye:r% g A /ERBERAR RRe ivmin /s
/Date of birth ( TudLy. /) p! -
/ﬂiﬂiﬁ E (EE) uoi/Years ol SPO2= o
e e m kg Gi6i tinh/Sex/fE8] | ONawMale/Bte  ONwFemale/ &t
| ALCUAVGRIVL 5.2
Di ting/Allergies O Thic an/Food(s)/ B
/7 LILE—DFHE O Thudc/Medicine/ZE:

Hém nay ban ¢ tri¢u chiing gi?P4nh déu tit nhirng muc 4p dung. / What is the problem today?(Check all that apply.)
/SRR EDE S BERSAHY EFTH, EHHIAREHEALTIESL, )

Sung thy Cuc biru Sbt

-y N . Téo bén

[m} /Swelling/JERE O DauPain/J&@# [m} Lump/L = Y [m} [Fover/S63h O Tri/Hemorrhoid/ % O [Constipation/
Maéu trong phan Gidm can Chan an Tiéu chis Bubn non/Nause: Nén mie/

O /Blood in stool O /Weight loss O /Loss of appetite g ey [ Buon nonNausea [} mua/
/BIzmAGEL B /RERL JBRAELY Diarrhea/ T #1 /HES Vomiting/ I8 it
Bong gan Chén thuong Thite &n bj méc ket trong cb Khéc/Other(s)

. . < hong/Food stuck in th
Do Dot D RESESE O zow:
o Téi duge phong kham/bénh vién khac (hodc tai noi kham dinh ky) khuyén nén dén day.

/I was advised by another clinic/hospital (or at a regular check-up) to come here./ D EFHEN 5ZZT 5L S 18D LNz (BEZED)

Hiy d4nh déu cAc muyc vé tinh trang phan ciia ban./Check all that apply about your stool.
BEOMERICALTLEEW,

Mau xam trang

- N Mau nau/Brown Mau den/Black Phén c¢6 mau Phan ¢6 nudc N
[m} //(;délg‘\ahlle [m} s [m} JEYS [m} /Bloody/ & O [Watery/ K4 O Mém/Soft/8{E
O Binh thuong O Cung/Hard *S6 1an di tiéu mdi ngay lﬁn/ngéy
/Normal/ &8 /JRELNME /Stool frequency per day/— B OHHEEIH : /time(s)/day/[El/ B

M@ ta cac triéu chirng ciia ban./Describe your symptoms.
JERIZOVWTZHBRLES,

Hay khoanh tron khu vuc ma ban dang ¢ triéu chirng.
[Circle the place where you are experiencing the symptom.
D {i={0] 11T LY,

@ g [ Buisine [ Banngly [ Buditéi O Whie s ved

Triéu ching xay ra khi nao?/When does the symptom occur?
FEDE S EEIC n

i = /Morning/ %8 /Daytime/ & [Evening/ % 75 e
Khi thitc ddy HeperynapHo . )
- . [0 /When wakingup [J /Irregular g‘:,:/fomth.em)
[RRE /REH - ’

Triéu ching nhw thé nao?/What is the symptom like?
FEDES7 2TL b
Lién tuc/Constant/# Z % < . FELIXTLVD
Triéu chimg dén rdi di /The symptom comes and goes
JERDHZYEZZY LTLD
Tri¢u chirg thuyén giam khi ngoi xudng./The symptom is gradually
worsening

Khac/Other(s)/ % Dt

3.
N\

m}
m}
m}
m}

Néu ban mé ta tri¢u chirng theo thang diém tir 1 - 10 thi mirc d) nghiém trong nhuw thé nao? Hiy khoanh tron vao sb bén duéi.
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/ZDERDEEEZRFTRT L. EOCHVTITN? TORFOLECHICOZEM/IFTLEEL,

Khéng chiit nao ci/Not at all/£ < 75y Nghiém trong nhit/Most severe/ & # L L\
L 1 | | 1 | | 1 1 1 1
0 1 2 3 4 5 6 7 8 9 10

CAc tri¢u chirg bit diu khi n20?/When did the symptom start?
/S DEREVDODEHY FTH,

Nim Thang Ngay Tir khoéing/From about : sing/am/chiéu/pm
/Year /Month /Day — N
/&8 —— /A —— /A R - F8 B #EBMG

Hién tai ban c6 dang diung bt ky loai thube nao khong? Bao g(‘)m vitamin, thue phfam bd sung chét dinh dudng.
/Are you currently on any medication, including vitamin and nutritional supplement?

/BHE. RATLWDEREHBYETH? HEZIY, RBH. $TVAVFBEHFT.

*Néu ban cé thudc hoic "sd thudc", vui long cho chiing tdi xem.

5&1\0 :l\g;_NO ng\e s /Show us your medication or medication record (notebook).
/B, HLIE TEEFR] Z2H-oTLDAHIER, RETCESL,
Tén thudc Cach uéng hodc sir dung Tén thube Céch uéng hodc sir dung
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDZH /8RHFT - NS /BEDZH /B#F - EWNA
@ ®
@ @
®
@ )
®

NEEZE

2024% 3AR



Ban hi¢n dang dugc diéu tri bénh hay da timg dugc diéu tri trude day?
/Are you, or have you been, under the care of a doctor in the past?

/BHEABRLTVASAR, FEEBECHBLTINMN-CEEHYETHI?

Tiéng Viét/ Vietnamese / ~Xh 72

Néu tra loi “C6”, vui long chon tén bénh trong danh sach va ghi tén co ¢ y té noi ban da diéu tri.

=h
1=}

KhOIlg/_NO Co/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/WA /I /TEW CBLEAR, SBEYR FSERL, AL TOEERBEEEBNTI AL,
Tén bénh
(Bt S‘/’I\;:f;ed:f“:i:::?ebe“ Gy Tién trinh diéu tri/Treatment progress Tén bénh vién/Hospital name
Sy 3 P
(Write the number from the following list) / /A ’ﬁﬁﬁ / Eﬁ% ﬁ £
/[EBA (FRY R EEST)
[0 Pa chira lanh/Recovered/ ;& [0 bang diéu tri/Under treatment/IR7E ;&
Ngung diéu tri Y . N
d /Withdrawal of treatment/ ;8 & B O Chua duqc dicu trl/Untreated/* /= Jﬁ
[0 Da chira lanh/Recovered/ ;& [0 bang diéu tri/Under treatment/IR7E ;& &
Ngung diéu tri A . AN
d /Withdrawal of treatment/ &5 4 B O Chua duqc dicu trl/Untreated/* /= Jﬁ
[0 Da chira lanh/Recovered/ ;& [0 bang diéu tri/Under treatment/IR7E ;& &
Ngung diéu tr Y . N
d /Withdrawal of treatment/ & 5 1 B O Chua duqc dicu trl/Untreated/* /= Jﬁ
[0 Da chira lanh/Recovered/ ;& [0 bang diéu tri/Under treatment/IR7E ;& &
[ Newme dieu i [0 Chua duoc diéu tri/Untreated/ & &

/Withdrawal of treatment/ & 5 1 B

<Danh sich bénh/List of diseases/#&& ") X k>

Cac ching bénh/System of disease

Céc chung bénh/System of disease

pulmonary disease

/EEEEE R E

[RBDRM SR B DRI
Bénh hé tiéu hoa a.Loét duong tiéu hoa b. Viém gan/Hepatitis c. Xo gan d. Khéc/Others/ Z Dt
©) /Digestive disease /Peptic ulcer /T % /Hepatic cirrhosis
ELEROESR /HILERES /FFREE
Bénh hé tuan hoan a. Tang huyét ap b. Pau thit ngu’c/nhéi mau  c. Réi loan nhip tim d. Suy tim e. Khac/Others/Z D1th
/Circulatory system disease /Hypertension/ & il /£ co tim /Arrhythmia /Heart failure/ 1D R &
@ /ERI/RDEE /Angina pectoris /TEERAR
/myocardial infarction
/BDE - DEEE
Bénh duong ho hép/ a. Hen suyén b. Bénh phéi téc nghén ma c. Viém phéi d. Bénh lao phé e. Khac/Others/ % Dt
Respiratory discase /Asthma,/ T B n tinh /Pneumonia/ fifi 2% /Pulmonary tuberculosis
@ /IEIR SRR DR S /Chronic obstructive Vaiiit 14

Cac bénh vé than va hé tiét
niéu
/Kidney and urological disease

a. Suy than man tinh
/Chronic renal failure

/BEETE

b. Soi than/tiét nidu
/Renal/urinary stone

/B - RERE

¢. Nhiém tring dudng tiét
niéu
/Urinary tract infection

/IREBRERIE

d. Khac/Others/ % Dt

Cac bénh vé nio va h¢ than kinh
/Brain and nervous system
disease

/iR R DERE

a. Nhoi méau ndot/Cerebral
infarction

/BHEE

b. Xuét huyét ndo
/Cerebral hemorrhage

/BB

c. Bong kinh/Epilepsy
/TADA

d. Khac/Others/ % Dt

Céc bénh vé hé ndi tiét va

a. bai thao duong

b. Tang m& maus

¢. Réi loan chirc ning tuyén d. Tang axit uric mau

e. Khac/Others/Z D1th

f. Ung thu phéi

g. Khac/Others/ Z D fth

cancer

/BFER - BED S - A A

chuyén hoéa /Diabetes mellitus /Hyperlipidemia giap /Hyperuricemia
@ /Endocrine or metabolic /¥ERIR Ve=Y:-1ikn /Thyroid gland malfunction /7% bRE& MLE
il /R IR
/RS BREHRDER ‘
Bénh vé Xuong va co a. Viém khép dang b. Lodng c. Viém xuong khép dau  d. Thoat vi dia diém e. Bénh gout/Gout
/Bone or muscle disease  |thdp/Rheumatoid arthritis ~ xuong/Osteoporosis 26/Osteoarthritis /Herniated intervertebral discs /i
@ /8 - GROES  |/EHUYTF /A /TR R e~ =7
f. Khac/Others/ % MDAt
Bénh san phu khoa a. U xo tir cung b. Pau bung kinh c. VO sinh/ d. Khac/Others/ % Dt
/Obstetrics and gynecology /Utcrir}i fibroids /Dysmcngrrhca Infertility/ S 3ESE
disease /FEHE /B EE#E
/ERARDKE
Bénh vé mit/ Eye disease |a. Duc thuy tinh thé b. Bénh ting nhan 4p c. Bénh vong mac d. Khac/Others/ % D1th
@ ¢ M
/ERD &S /Cataract/ B A& /Glaucoma/ ¥k & /Retinopathy/#8 & 4iE
Khéi u 4c tinh a. Ung thu da da; b. Ung thu dai tran c. Ung thr gan/tii mivtuyén  d. Ung thu vit e.Ung thu tir cung
g y g g g g g
/Malignant tumor /Stomach cancer /Colon cancer ;Ey vallbladder/ancreatic /Breast cancer /Uterine cancer
/%ﬁﬂi% /Eh(‘/\/ /xﬂ%h(‘/\/ 1ver/ga al erpdm,redtu, /ELh(‘/\/ /%Eh(‘/\/

/Lung cancer/ fififEg
Bénh tam than a. Tram cam b. Téam than phén li¢t ¢. Khic/Others/ Z Dt
i /Depression /Schizophrenia

(@) /Mental disease epressi hizophreni

Vi< 10133} /3 2% /BB KRR

Bénh tai miii hon a. Mat thinh luyc . Chong mat c. U tai . Dj (g phén hoa e. Khac/Others

< ong hinh | b. Chy d han hy / /Z Dt

@ JENT disease /Impaired hearing /Dizziness/$HFE LY /Ear noise/ ELIR /Pollen allergy/TEME
/ERHDER %2

Bénh v& méu a. Thiéu mau b. Bénh bach cdu c. Khic/Others/ % D
® /Blood disease /Anemia/#& M /Leukemia

/MR D& E /B

Bénh ngoai da
/Skin disease

/BB DIKRE

a. Viém da di tmg
/Atopic dermatitis
/7 FE—ERE S

b. Bénh nim ngoai da (chan c. Khac/Others/ % Mt

cua van dong vién
/Tinea (athlete’s foot)

/EEHE (k=)

2024F 3Rk



Tiéng Viét/ Vietnamese / X h J~ LFE

Ban da tirng phiu thuit chwa?/Have you ever had surgery?
/SETIZFMELECEAHBY FETH,

Néu ban tra 16i "C6", vui long viét tién sir phAu thuit cia ban bén duéi.

Khél‘lg/_NO Co/Yes /If you checked "Yes", write the history of your surgery.
/W R /&L / TRW 2L AR TICEREL BT AN,
Tén bénh/Discase names Tén ca phﬁu ot @i b Khi ban phau thuat Cosoy Fé noi phau thuat duoc thuc hién
¢ /:Ff' g N ¢ /%iﬁ % /When you had the surgery /Hospital where you had the surgery
& ame of your surgery, f Fliz LB [FEiE L - R

% Néu ban khong biét chinh xic ngay phiu thuit, ban cting c6 thé sir dung "tudi" hodic "nim phiu thuat".
/If you are not sure about the exact date of the surgery, write the year or age.

/XELOFHEADASHEMESE TFEER . TFHLEE THHEOERA

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

/BERBIC, IESERONETH,

Khéng/No Co/Yes O D3 timg hut thude/Used to smoke
VARIAY-S /1Ly /LT > TV
Luong thudc 14 tidu thy Thoi gian hat thude/Duration of smoking /Yegi?;anilg:; s h:; t:;(zkin
/Cigarette consumption/IE2{E £ /PR EA R ugé % —b&lf])];‘; & :
diéu/Ngay .
cigarettes/Day _ Nim/Year/#&E __ Nam/Year/£
Thang/Month/ B
A/H
*Néu ban vin hit thudc, vui 1ong dé tréng nim ban ngirng hut thudc.
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BELVREZHRTTLSAIE, BIEZCOHERIEMOETICLTENTLESIL,
Ban c6 udng rugu thwong xuyén khong?/Do you drink regularly?
/BEAICEEEZRAETH.
Khéng/No 0O Co/Yes Téi tirng 6 thoi quen udng ruou./Used to drink regularly
/WWVE /1ELy JURIEREY 5 EEMAH o 1=
O SBi]z:/Be}Tr/ E—JL __ ml/Ngiy/Day/H O E'L‘;UP( VZV};IFSY/Whlsky ml/Ngay/Day/ H
ake 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 14 nik, hiy tra 1o cac cAu héi dwéi diy: Ban dang mang thai, hoic ¢é thé dang mang thai?

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

/EEDEDHAEEALES YD, BERLTOWETH,, F-TOFREREHY FTH.
/KE‘\‘T?Q" o ?&ffs O Toi khong biét/Do not know/4>8h & 75 LA

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

/BRE, BABTTD,

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.
/BBTOCHENRHDIERIE. BE LTS,

0 Toi muon duge thong bao truede vé chi phi y té wdc tinh cua minh.

/1 want to be informed of my estimated medical expenses in advance. /& M L&, BEEREDBMEEHZ TIZLLY,
T6i mudn c¢6 mot thong dich vién néu c6 dich vu thong dich vién.

/1 want to have an interpreter if an interpreter service is available./BERM & B HE L. BREFFIFTIEL LY,
O Khéc/Other(s)/Z D1t :

O

AERE, EMCEEOBMRENEELEZS TTHERINTEYETA. BALHEOEECLHESDENCL YBROEZOMNE LIS, BRBEEEE L
EX

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.

Tai liéu nay duoc soan thao dudi su gidm sat clia cac bac si, chuyén gia phép 1y, v.v..Trong truong hop ¢ su khac biét trong cach
giai thich do sy khéc biét vé ngdn ngir hodc hé thong giira Nhat Ban va cac quoc gia khac thi tiéng Nhat s&¢ dugc uu tién.
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