Tiéng Viét/ Vietnamese / X 7~ LG5

Bing ciu héi phiu thuit chinh hinh/Orthopedics Questionnaire/ ¥4 f BEZE

Tén bénh nhin BT= °C
/Name of patient PR= P
/BEKA Chi danh cho nhin vién phit/min./5}
. K . ] /For st only BP= mmHg
Ngay Sll{h /YEN::Z; /MI;:::}ZE /DT-??EI /ERRREAR RR= hut/min / 6}
/Date of birth ( TudirY 14/8) P )
/EEH E (EE) uovxears o SPOZ— ‘y
= o
Dj tmg/Allergies O Thirc an/Food(s)/ B
/7 UILX—DOHEK O Thudc/Medicine/%

Hom nay ban cé triéu chiing gi?Panh diu tit nhitng muc 4p dung. / What is the problem today? (Check all that apply.)
/SREREDESTERBHYFETH, EEHSIHIEHRELTIESL, )

Sung - Sot Té Bong gan Kh""g thé uon cong céc F‘h"’p
O /Swelling/ &R O Daw/Pain/ s o [Fever/$&%h U Numbness/ Lh, O /Sprain/R A E = ;%‘;;;?Q?g'ﬁgl{“\h
A Vai, ¢ cimg A I Kho cir dong tay chan
O Chan thuong [ /stiff neck and shoulders/ O Tr:at khOp " [ /Difficulty moving hands and feet
/Mnjury/ 1+ Boy /Dislocation/ % E3 JERATE =<
O To6i duge mot phong kham/bénh vién khac (hodc khi kham sirc khoe dinh ky) khuyén nén dén day.
/T was advised by another clinic/hospital (or at a regular check-up) to come here./ i DEFREENSZEZT S LS ICBO LNz (BEZET)
0 Khac/Other(s)
/%Dt
Hay mo ta triéu chirng ciia ban./Describe your symptoms.
JERISOVWTITEMLET.

Khoanh tron khu vue ban dang c6 triéu chirng.

Tri¢u chirng xdy ra khi nao?/When does the symptom occur?

[Circle the place where you are experiencing the symptom. = -
= ERIEEDL S L ZIC b))
SEIRD 12O I+ T Ly
JY s 2: s Pang ngu

Buoi sang Ban ngay Buoi toi PR

Q B Morning/# U paytime/® 5 bvening/5% D //\;/xh;;: Y bed
Khi thite ddy Bit thuong . .

) K [ /When waking up O /irregular O %%?éher(s)
/RBEREE /REH :

. Triéu chirng nhw thé nao?/What is the symptom like?

3 FEDL 5% 2 TLY h

O Lién tuc/Constant/# 2 7% < . HELITLVS
O Triéu chirng dén rdi di /The symptom comes and goes
JEERDSH T Y HER =Y LT NS
Triéu ching thuyén giam khi ngo6i xuong./The symptom is gradually
worsening/fRRICVELE->TETLD
O Khic/Other(s)/Z Dt

Néu ban mé ti trigu chimg theo thang diém tir 1 - 10 thi mirc d9 nghiém trong nhw thé nao? Hay khoanh tron vao sé bén dudi.
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/FDERDBEZHFTRI L, EOCOLVTTIN? TOHFDLEZAICOEFIFTTLESLY,

Khéng chiit nao ci/Not at all/£ { ZE LY Nghiém trong nhAt/Most severe/# % # L L
L | | | | | | | | | ]
0 1 2 3 4 5 6 7 8 9 10

Cic triéu chirng bit diu khi nio?/When did the symptom start?

/S DERITNDOMS HY ETH.

Nim Thang Ngay Tir khoéng/From about : sang/am/chiéu/pm
/Year /Month /Day i -
yZ3 /A —— /H Al - £ 2] 2ATHHD

Hién tai ban c6 dang dung bét ky loai thudc nao khéng? Bao gdm vitamin, thwe phdm bd sung chit dinh duéng.
/Are you currently on any medication, including vitamin and nutritional supplement?

/BE. BATLSERHYETH? XKEZSY, XEH, $TVAV ML EAFET,

*Néu ban c6 thudc hodc "s6 thudc", vui long cho ching tbi xem.

ﬁ\é El g.;j N O S{?{f s /Show us your medication or medication record (notebook).
/B, HLLIE TEEFIR] 2R-oTWVEAR. RETIEEL,
Tén thude Cach uéng hodc str dung Tén thude Cach uéng hodc str dung
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/EED L] /BRHF - T /BEDEE /BRHF - T
@ ®
@ @
©)
@ ©)
®
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Tiéng Viét/ Vietnamese / ~XhFLGE

Ban hién dang duoc diéu tri bénh hay di tirng dwoc diéu tri truwéc day?
/Are you, or have you been, under the care of a doctor in the past?
/BEBRBELTVESRRA., FLEBECHABLTWCERBYETHI?

Néu tré 1di “C6”, vui long chon tén bénh trong danh sich va ghi tén co sy té noi ban da diéu tri.

KhOHg/_NO Co/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/WZ /&L /TR SBUEAR. S YR M SERL., AR LTI ERBEEEHNTEEL,
Tén bénh
Wfile S;\Ital:; ‘;‘;“iss;cst béndircr) Tién trinh didu tri/Treatment progress Tén bénh vién/Hospital name
S & |
(Write the number from the following list) / AREE / ERHREA
/&EEE (TR R FESH)
[0 Da chita lanh/Recovered/ ;A HE O Pang diéu tri/Under treatment/IR7E A&
Ngung diéu tri . . N
O /Withdrawal of treatment/ S S O Chua dugc diéu tri/Untreated/ KA
[0 Da chita lanh/Recovered/ ;AR O Pang diéu tri/Under treatment/IR7E ;A&
Ngung diéu tri A N
O /Withdrawal of treatment /38 o D Chura duge dieu tr/Untreated/ 85t
[0 Da chita lanh/Recovered/ ;A HT O Pang diéu tri/Under treatment/IR7E ;A&
Ngung diéu tri S N
O /Withdrawal of treatment/ 38 1 O Chua duge dieu tri/Untreated/ i85t
[J Da chita lanh/Recovered/ ;AT O Pang diéu tri/Under treatment/IR{E &+
Ngung diéu tri S N
O /Withdrawal of treatment/ 38 % 1 ¥t 0 Chura duge dieu tr/Untreated/ 8 #

<Danh sich bénh/List of diseases/%&& 1) X k>

Cac chung bénh/System of disease

Cac chung bénh/System of disease

/e E RS

/RBDRER IRBO M
Bénh hé ticu hoa a. Loét duong tiéu hoa b. Viém gan c. Xo gan d. Khac/Others/ Z Dt
B 8 /Peptic ulcer /Hepatitis /Hepatic cirrhosis
/Digestive di N . e
@ Desivediene |l /% /R
a. Tang huyét ap b. Pau thit nguc ¢. Réi loan nhip tim d. Suy tim e. Khac/Others/ Z D i
Bénh hé tudn hoan /Hypertension/ & Il £ /nhdi mau co tim /Arrhythmia [Heart failure/ID A&
® /Circulatory system disease /Angina pectoris /R
/RRBROKE /myocardial infarction
JBRDE - IDHEE
a. Hen suyén b. Bénh phdi tic nghén man c. Viém phdi d. Bénh lao phd e. Khac/Others/ Z Dt
Bénh duong hd hip /Asthma/ i B tinh /Pneumonia /Pulmonary tuberculosis
® /Respiratory disease /Chronic obstructive /Rti% /RnfER%
/FERBROEER pulmonary disease

Céc bénh v& than va hé tiét niéu
/Kidney and urological disease

a. Suy than man tinh
/Chronic renal failure

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

¢. Nhiém tring duong tiét
niéu

d. Khac/Others/ % D th

=3 BX 3 BxX M“ . . .
/B ARERDES /igHERE /B - RERR //[J%n;grﬁ};g%mfecuon
Céc bénh vé ndo va hé than kinh [a. Nhdi méu nior/Cerebral b. Xuat huyét ndo c. Bong kinh d. Khéc/Others/ Z Dt
® /Brain and nervous system infarction /Cerebral hemorrhage /Epilepsy
disease /BitEE /g H i /ThhA
/BREROKE
o . _|a. Pidi thao duong b. Tang m& maus ¢. Réi loan chire ning tuyén d. Tang axit uric mau e. Khac/Others/ Z Dt
Céc bénh ve he;hnrol tict va chuyen| ny;apees mellitus /I~_I‘)_/perlipidemia giap /ILI‘)_/peruricemia
@ o2 /HERTR /& Rg M AE /Thyroid gland malfunction /7 iR E& M 4E
/Endocrine or metabolic disease/ /R S e
RN BRERDEE

a. Viém khop dang thip

b. Loang xuong

c. Viém xuong khép

d. Thoat vi dia diém e. Bénh gout/Gout/J Jl

HoKE

Bénh v& xuong va co /Rheumatoid arthritis /Osteoporosis déu gb/Osteoarthritis / Her’fxiated imefyéﬂébral discs
@ /Bone or muscle disease /B O F /BARE /R ARA T THERIRR A~V =T
/B - BROKE . Khac/Others/ Z DAt
Bénh sén phy khoa/Obstetrics a. U xo tir cung b. Dau bung kinh c. Vo sinh d. Khac/Others/ % M 4th
and gynecology disease /ZE i A /Uterine fibroids /Dysmenorrhea [Mnfertility/ AR ESE
/FEHE / B 2R IE

Bénh vé mét/ Eye disease

a. Puc thay tinh thé

b. Bénh tang nhan ap

c. Bénh vong mac

d. Khéc/Others/ Z Dt

/BEHE (OK®R)

® JIEDES [Cataract/ B A& /Glaucoma/ #& A [&E /Retinopathy/ #8IEfE
a. Ung thu da day b. Ung thu dai tring c. Ung thu gan/tdi mat/tuyén  d. Ung thu va e.Ung thu tir cung
/Stomach cancer /Colon cancer tuy /Breast cancer /Uterine cancer
, /BhA JRKEMNA /Liver/gallbladder/pancreatic /3D A /FEMNA
Khoi u ac tinh cancer
/Malignant tumor /RFHE - BB S - BERRAY A
EHEH ﬁ
f. Ung thu phoi g. Khac/Others/ Z Dt
/Lung cancer/ fifif&
Bénh tAm than a. TrAm cam b. Tam than phan ligt ¢. Khac/Others/ % Dt
@ /Mental disease /Depression /Schizophrenia
Vet IoF: 3 /529 /& KRIE
Bénh tai mili hong a. Mét thinh lyc b. Chong mat c. U tai d. Di tmg phén hoa e. Khac/Others/ Z Dt
@ /ENT disease /Impaired hearing /Dizziness/ 8 FE LY /Ear noise/ B-18 /Pollen allergy/TE¥}MiE
/BERFORKRE Va1
Bénh vé& méu a. Thiéu mau b. Bénh bach cau c. Khac/Others/ % M fth
@ /Blood disease /Anemia/ &} Il /Leukemia
/MBDEE /BMF
Bénh ngoai da a. Viém da di tng b. Bénh ném ngoai da c. Khéc/Others/ Z D1t
/Skin disease /Atopic dermatitis (chan cua van dong vién)
/RIEDRE /7 FE—HRE% /Tinea (athlete’s foot)
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Tiéng Viét/ Vietnamese / -~ LGE

Ban di tirng phiu thuit chua?/Have you ever had surgery?

/SETICFHELECEABY ETH.
n , Néu ban tra 10i "C6", vui long viét tién sir phiu thuat ciia ban bén duéi.
Khong/_No (] Co/Yes /If you checked "Yes", write the history of your surgery.
VARIAY-4 /IE L

/ TIEW (ZALEFEFIZEHEEENTESL,

Khi ban phiu thuat
/When you had the surgery
/F iz L=EH

Tén ca ph?lu thuat cta ban
/Name of your surgery/ F 1744

Tén bénh/Disease names

/RES

Cosoy té noi phﬁu thudt dugc thuc hién
/Hospital where you had the surgery
/Fi%E L= ERHE

3Néu ban khong biét chinh xac ngay phiu thuit, ban ciing c6 thé sir dung "tudi" hodc "nim phiu thuit".

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

/RBELWERBEAOASEWERE TFE] . TFERLEE] TIHEVIEA.

Ban c6 thwong xuyén hiit thude khong?/Do you smoke regularly?

/BEBIZ, ESEZRVETH.

O Khéng/No O Co/Yes Pi timg hitt thube/Used to smoke
AAIAY-4 /IE Ly /LRI > TLM=
Luong thudc 14 tidu thu Thoi gian hut thude/Duration of smoking T R T oty
/Year when you stopped smoking
/Cigarette consumption/B2JE = /R Y A BE £ 814
didu/Ngay §

cigarettes/Day Nim/Year/ 2 — Nam/Year/#
/A Thang/Month/ B

*Néu ban vAn hit thudc, vui 10ng dé tréng nim ban ngirng hit thude.
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BELEEERITTNDIAI, BEZOHERXERMOEFICLTBNTLLEEL,

Ban ¢6 udng rwgu thwong xuyén khong?/Do you drink regularly?

/BB BEERAET D

Khéng/No O Co/Yes Téi timg c6 thoi quen udng ruou./Used to drink regularly

O - O o p 5 N
/LR /I&Ly /URTEREY 2 BIEMNH o 1=,
O Bia/Beer/E—JL mI/Ngiy/Day/ B O Juy sk Whisky ml/Ngay/Day/ F
Sake Nhat " Rugu vang/Wine "
O JJapanese sake/ B A ml/Ngay/Day/ H O o4 ml/Ngay/Day/ H
O Khac/Other(s)/ Z Dt ml/Ngay/Day/ i

Néu 12 nir, hdy tré 10 cic cAu héi dwéi day: Ban dang mang thai, hoic cé thé dang mang thai?

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

/ZEDEOABEZSEEV, BIRLTLETH,

Khong/No
AAIAY-

Co/Yes
/lEL

FETORREEIEZHY TTH.

O Téi khong biét/Do not know/4>h 5 72 Ly

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

/BRE, RILPTTH,

Khong/No

SRy

Co/Yes
/1ELy

Néu ban c6 yéu chu dic biét lién quan dén viéc tw van, hiy danh diu vao 6 nay.
/If you have a special request concerning the consultation, check the box.

/BETOIHFENHIIEEIE. MEL TS,

O

O

T6i mudn dugce thong bao trude vé chi phi y té wdc tinh ctia minh.
/1 want to be informed of my estimated medical expenses in advance. /H oM L&, EREDBMEFHZ TIZL LY,

T6i mudn c6 mot thong dich vién néu co dich vu théng dich vién.

/1 want to have an interpreter if an interpreter service is available./BERM H D IHE L.
O Khac/Other(s)/ Z Dt :

FERF, EFCEROEMRENEBLES TTERSATEY FTH.

BREMIFTTIEFLLY,

BARENBEOEEOCHEFOENCEYBROEVNECBICE, BREEELRLLET,

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 gwen priority.

Tai liéu nay dugc soan thao dudi sy g,lam st cua cac bac si, chuyén gia phap 1y, v.v. -Trong truong hop c6 s khac biét trong cach giai thich

do s khac biét vé ngén ngit hodc hé thdng giita Nhat Ban va cac qudc gia khac thi tiéng Nhat s& duoc wu tién.
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