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/Internal Medicine Questionnaire/ 3%l 2=
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/Name of patient — ¢/ min.
/BEES wdR min/#
HTA/For staff only BP= mmHg
o= fafa af e ) /ERERIRE AR
/Date of birth IYear/ 4 /Month/ A /Day/B RR= fiMe/min./%
¢ T WY Years old/a%)
/E£AR (BEE) SPO2= %
T/t Height/ Weight/ B B = # em kg fergsex/8 o W Male/ Bt O II'%ET Female/ %t
Qﬁﬁﬁ/Allergies O WHI@F)/Food(s)/T="£ D
/7 LLE—DHE O SiwefMedicine/ < 4 Y :

3TST & THAT 5?2 (ﬁﬂlgﬁ' Tqd BHlE Tlﬂaﬂ 1)/What is the problem today?(Check all that apply.)
/SABEDLS BERMNBHYFTH, (@RHIABHBAL TS, )

T T8
Fever/ S8 O Cough/®; O Runny nose/ 87K [0 &%/Phlegm/# O Fgg‘gﬁ?ﬁy breathing O Palpitation/EtE
e g 8 febd §IEN S i T
el TFR MY '
;g%’g]ﬁf‘z‘“ O ;;;‘:f):z‘i“ed O3 Shortness of breath/ 871 O Dizziness/ %Ly o /ngk"f;{“gﬁ“e O Vomiting/m8at
e T SRR forerel g S — e T forerf
ey sool o faent rination B Bioody urine/ MR o Pl O reel hirsy/#8 < T iiypertension/ B E
geTaTa gfrg
/Paralysis/FF O /Swelling/& < & o /ives/ CAE LA O /Insomnia/ 7 ER O /Numbness/ L U O /Nausea/ft % 5
TRETET AT [ERIRE] - T e R SRR (o P 3e5- ) T ST e R A was ?W(EF)
i/ T D chiness/pzs L1 S O T ST 0 ety
?‘N'I'{?ﬁ fe=me) arwm mgﬁ qa B Tlﬁflﬂ |/Check all that apply about your stool.
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J;r;ygh white/ [ EBrown/#&E [0 Black/ B ] fgg@’m""dy O TSL Sk O ?:1 wE
| O TSl famm emgf i A s (89 /feT
/Normal/ % 38 JBVME /Stool frequency per day/— H O HEEE 4 : Jtime(s)/day/[E/ B
3T TEUTgE qufq T@ﬂlmescn’be your symptoms.
/ERICOVTIEMLET,
qUTS A T&UT FHT TRREJHUD] STSHI et T]si |
[Circle the place where you are experiencing the CI&(u] §|E§ 3@[ TE52/When does the symptom occur?
symptom._ KIFEDE S L =T n
()] [SOZEMFIFT (A
[m] [m] [m] i O /whil bE?
/Morning/ i /Daytime/ B /Evening/ % 75 /ﬁugeq:‘ ©
g sifafir 3 &%)
[0 /When waking up [m} /rregular [m] /Other(s)
/REERES /TEH /Z D
AEUT PR S 2/What is the symptom like?
5% ST N
O RR/Constant/#EZ A< . HLTLD
O &I ATSS X B/ The symptom comes and goes
[ERDBHEIZYHEZY LTS
O &1 Mmﬂhe symptom is gradually worsening
/BRRIZSVELZSTETND
O 3 (8F)/Other(s)/Z Dt
fe TUTSH 1 - 10 B THETAT AT UM TS YA, T&0T Hid TRIR T2 TaH) T=RAT O A BHe TRyl
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/TDERDBEEEHFTRT E. EDSEVNTTHN? TOBRFDLECBHICOEMFIFTLIESL,
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/Are you currently on any medication, including vitamin and nutritional supplement?
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g5/ v «grfteTs qurge! Shufly ar el Yo d TAS RN (Aleg®).
I/\I:\L\ [m] /[1:\5 /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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farTaaT sryar aﬂ%ﬁ CIC %??IETIT W?/Are you, or have you been, under the care of a doctor in the past?

AN Ay Ife Tursd gl Bele THAT WA, GHIEIE AT BHIE TN, X qUISd SUIR THTH! SEUdTaa! A4 A6ge N |
O _0 O s /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
AT /1L / TRV FRLEAR, SBEUR FSERL, ARLTUEERBEE BT L,
! T
GRS RGN JUAR WATfd/Treatment progress SRS TH/Hospital name
/Name of disease N . |
(Write the number from the following list) / = ﬁﬁﬁ / Eﬁ% k]
/EBA (Fiel) R EST)
O ﬁﬁ W/ Recovered/ ;& [0 SU=R 3 {d/Under treatment /B A&
JUER § TTRUBT IR PN
O Withdrawal of reatment/# b i ad TIRGD! Untreated/F &
O ﬁﬁ W/Recovered/fﬁ@ [ SU=R 3FFd/Under treatment /IR7E 4%
JUER § TTRUBT IR mﬁ PN
O Withdrawal of treatment/ 54 #5015 o /Unireated/ R &
O ﬁﬁ W/Recovered/fﬁ@ [0 SU=R 3FFid/Under treatment /IR7E 4%
JUER § TTRUSBT IR mﬁ PN
O Withdrawal of treatment/ 54 #5015 o /Unireated/ R i8E
O ﬁﬁ W/Recovered/fﬁ@ [ SU=R 3FFd/Under treatment /IR7E 4%
JUER § TTRUSBT IR mﬁ PN
O Withdrawal of treatment/ 54 #5015 o /Unireated/ R &
<IRTEED! Gall/List of diseases/FB Y X +>
AT Wﬂ?ﬁ/System of disease TehT ATHEE/Disease names
/RE DRI /EER
BEER! a. UR® @R b. gUTeTRRed . 3R RRIRM ‘
@ /Di ive di Pentic ul JHepatiti Hepatic cirthosi d. 3 (8¥)/Others
gestive disease eptic ulcer epatitis epatic cirrhosis /2 0kt
/BIEBRRDESE /HLRES /HF% /HFRRZE
] b. TASITET GaetRg
@ | Circulatory system d?sj;se a. 9= /Angina pectoris 7AErEythmia dE . 3 (F%)/Others
/Hypertension/ = ifi /Heart failure/IDF £ 7
/ﬁﬁ%%@ﬁﬁ yper ension/ & il £ /myocardial infarction /N EERR cart fatlure/1 1z oft
BLE - DFRIEE
b. IS SfRTUH
aT[ PH i c d. PP e. 3 (8% )/Others
® /Respiratory disease a. TH/Asthma/ i 2. /Chronic obstructive /Pneumonia /Pulmonary tuberculosis /'% I ’
Vo) EEXDY:S:C pulmonary disease /B % / WfifE 1%
/e RESMEE
TR R T T a. T A b. friTanforTe®! Tt c. T 7Y GHHUT 4. 3T (&) Others
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection / % ol
/B - RBROKE /BHETE /B - REW®E /PR BB S AE
TR 3 A GO T |, TR SPTHRA b. IS G c. foralt 4, 3R () Others
@ /Brain and nervous system disease |/Cerebral infarction /Cerebral hemorrhage /Epilepsy / % ol
/MR OERE /IR /Rt 1 /Thbdh
/Endocn’nag or metabolicﬁ—lT a I{ﬂ'ﬁ%’ b c. URRITS 4 d. B3 ﬂ e. 3 (8%)/Others
® di /Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction /Hyperuricemia 170l
IR EROESR |/ TR /iR E [ERIRI RIS /B RE M
. . SIS TN b, NIRRT . ffedendEfen o eFfiRs sradsm i
3_3‘1 a1 Hio=h AT /Rheumatoid arthritis /Osteoporosis /EHESRIE /Osteoarthritis /Herniated intervertebral discs e, TT3C/Gout/ & &
@ | /Bone or muscle disease |/BifiYU o< F FEF R B EN I MR~ L =T
/B - BHEOKE |
. 3 (8¥)/Others
/Z Db
LS RRESIR a. THIRRT b. feTaafar c. sigioA 4 3T (@) Oth
/Obstetrics and gynecology PTESI3S/Uterine fibroids /Dysmenorrhea /Infertility -/%0)(‘@ )/Others
discase/ ERAHOER |/ T EHHE It IR
© 31T AT a. At b. BT c. Jfeef d. 3 (§%)/Others
/Eye disease/BR DR  |/Cataract/ A& /Glaucoma/ # A [&E /Retinopathy/#BIESE ~ /Z Dtk
¢. Hae/
a. U TR b. DI FRR aﬁﬁm/f_mfa&bl derioane & 1 TR ¢. UISER®! TR
@ Hlddh m /Stomach cancer/ §A%A,  /Colon cancer/ KEhSAs reatic canlc:r gatibladderpancp east cancer/SLA%A, /Uterine cancer/ F& A
Q) /Malignant tumor JHEE - BB S - B
- f8 - BERA A
/BEES
£, DD TR g. 3 (F)/Others
/Lung cancer /A2 /Z ol
AR T a. f&0m b.Ryehgsfan S YOt
® /Mental disease /Depression /Schizophrenia ;'% ot )/Others
/FEHDER /3 2%& Ve =P
® : E/E;ﬁ.m L PR G b. TIR c. B B AT d. TRTT TSl e. 3 (§%)/Others
/H%ﬂsﬁ;; /Impaired hearing/ B8  /Dizziness/8h = L\ /Ear noise/ E-1& /Pollen allergy/TE¥ME /% Dth
® 5 AT a. TS b. ¢. 3 (§F)/Others
/Blood disease/ KD IEEE |/Anemia/E 1l /Leukemia/ B 155 /Z Dt
BT T 2 e e b foFan wueles! gg)
/Skin disease /Atopic dermatitis /Tinea (athlete’s foot) ;;{;\;} ‘rfg )/Others
/BREDER /7 N E—ERE & /BEHE OKR)
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P qUTS A Pieed Xreafspar Tlﬁ'l-ﬂlﬂﬁ' ©?/ Have you ever had surgery?/ S £ CICFfiZz LizC &hHY £T D,

@E:M\Io ﬁ/Yeb i quTsd g1 BAlE TUA YA, AT AeafshaTe 3faer aege |
/L‘ Wz /li Ly /1f you checked "Yes", write the history of your surgery /
[EV] KELEARTICFHEEZEVTIEEL,
TH! TH/Disease names TR P! AT TH e PRy Perlih
BB, /Name of your suree / FHLB /When you had the surgery 'Hospita where you the surgery
= YOUT SUIEery [F % LB [F% Ut B

TS qUTS TAATHaTP! Hel [T AR F13d §I87 ¥, a9 a1 37K aejery |

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

/HRELVWFERESOO S WNREE TERR] |

FHLEE] THHOFEA,

¥ qurs Fafira =T YU TH§-52/Do you smoke regularly?
/BIERIC. RESZEZRWVET D,

EE:W [

/L\L\z

E?T/Yes W Tf/Used to smoke
/lil,\ /L,Lﬁull&:)‘CL‘T‘

TRIC U

[Cigarette consumption/E21E &

YD Safe
/Duration of smoking/ B2 1% £ ]

/Year when you stopped smoking

BUEZ D& F
7@ ofe T/ Year/ 5
cigarettes/Day T/ Year/ &
g HfgT/Month/ F

T TUTS D! 331 YT YUUT T4 a1 © HA, dUTSd YUU BIe®! a9®! UHH @rel sigJery|

/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/RELRELZHITTVIAE. BEZOHLEFXBROFTFIILTEOTIESY,

& atné Fraftra suwr Ry uerd ﬁlﬁ B9 ?/Do you drink regularly?

/BRBICEBEERAET D,
E; <1/No ﬁ/Yes fraftra 9 Used to drink regularly
/L‘L‘K /lil,‘ /LDATERET 2 BENH o T,
O foR/Beer/E—IL AfUfE/ml /Day/ B O Y /sz\k_ils_ky fAfS/fee/ml /Day
O " ‘W/Japa“ese sake fAfeH/ml /Day/B 0O IRWine/ 74 > Rf3/R/nl_/Day

/BXE
[0 39 (8%)/Other(s)/Z Dfth :

A/ e/ml /Day/B

Tl @Us 91, dAHT GYED! Ja1® egeR| & aurs miadt gag-o, a1 aaa miad gag-o°
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZMEDEDHBEZL LS, ERLTVWETH, F-TOTEKEHY FTH,
O Ehg_"{/No O E?[/Yes

IR JIZ0 O Y781 &9/Do not know/HH & 75 L

% TqUTE TA-UT TRTSS §I5-O2/Are you breastfeeding?
/BRE. BILBTT D,

6; <1/No E?[/Yes

/L\L\z /m\

i TUTSHT WRARID! TRAT AR SR T YA, THH BIE T
/If you have a special request concerning the consultation, check the box.
/BRTOCHFENHSHEEIE, BELTIESL,
IR A faforen Tde! IRAT 3 TSR U a8-g |
/1 want to be informed of my estimated medical expenses in advance. /®H5M L&, EBREDBEZH A TIZLLY,
g SfATEH a1 SUASH B HA 7 SdTeD 4dl o a1e-g |
/1 want to have an interpreter if an interpreter service is available./3BERM H HIHE (L. BREFIFTIZLLY,

O 3T (§F)/Other(s)/ % Dt -

anslatiop b rep: e supervision of doctors, legal experts or ot ers en any difference in interpretation arises because o anuance&
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