Bang cau hoi noi khoa

/Internal Medicine Questionnaire/[Rf]} RIEZE

Tiéng Viét/ Vietnamese / ~X h F~ L FE

Tén bénh nhian BT= °C
/Name of patient PR= phiit/min./
/BEKA Chi danh cho nhén vién
Ngay sinh Nam Thing Ney / £§;§;§!§Tﬂ B h 'mtl/“Hg' /
/Date of birth /Year(/ﬁ /m.....v/n /E/: /e RR= . ﬁ\m .
/ﬂ-:ﬂi ﬁ A (EE) Tudi/Years old, SPO2= o
w " E m kg Gi6i tinh/Sex/MERl | ONawMale/B#E ONafFemale/ &1t

Di trng/Allergies
/7 LLE—DHRK

O Thirc an/Food(s)/ B¥)
O Thubc/Medicine/Z

Hom nay ban c6 triéu chirng gi?(P4nh diu tit nhirng muc 4p dung.) /What is the problem today?(Check all that apply.)
/SRBEDESBERAHY EFTHh, (ERHIHFFEBALTIEEL, )

Sét Ho/Cough S6 maui/Runny nose A . Kho tha Danh tréng ngye
[m] [Fever/ 28 [m] /% a e O Dom/Phlegm/# O //Détj;g;tlt)b llrfa(lxlng [m] IPalpitation/ BE
Cam théy ué odi D et i Kho thi/Shortness Chong mit Chén in Nén mira
/Feel sulggish [Get easily tired . oo . i "
e R vy O orbrean/gimn O e/ 0 Lemetaeie 0 yomiing /g
Phén c6 mau Di tiéu thuong xuyén TRy Sy oA : Cam thay khat Huyét ap cao
O /Bloody stool [ /Frequent urination O Nude ticu %O mau [m} Fla?{;ggf;?ht O /Feel thirsty [0 /Hypertension
/M fE JHERR /Bloody urine/ 1 fR 0ss bt AR < JEmE
O Té ligt O Sung tay O Phat ban / Hives O Mat ngu o TéNumbness O Buon nén
/Paralysis/ B /Swelling/& < & /CAFELA /Insomnia/ 7 ER /LUh /Nausea/nt & &
Tiéu chay Netia . ol duge it phong Khimbénh vién Khic (hofc Khi Khim s Khe dinh k) Khuyén nndén Khéc/Other(s)
o /Diarrhea/ T #i O tchiness/mb 3 O DawPain/ ey e 0 come here o /Z DM
Kiém tra tit c4 nhirng muc 4p dung cho phan ciia ban./Check all that apply about your stool.
MEOHERIZBLTLEEL,
Miu xim ring Mau ndu/Brown Mau den/Black C6 méu/Blood €6 nude/We )
A y 0 nu6c/Watery A
[m] //('&:2/1;1 white [m| J%B [m| yETS [m} JhfE [m} JkEE O Mém/Soft/EX{E
Binh thuong Cuang/Hard *Tén sudt phan mdi ngay lin/ngay
/Normal/2Z3& JEEUNME /Stool frequency per day/— B OHHEEIH : /time(s)/day/[E/H

Mo ta céc triéu chirng ban./Describe your symptoms.

/EERISOVWTOEBLEY.

Hay khoanh tron khu vure ban ¢6 triéu ching. . i . n
Khi no triéu ching xuit hién?/When does the symptom occur?

[Circle the place where you are experiencing the symptom. 5 77 — \
Y ¥ TR T T e TN [EREEDE> L EBAET I,
_ . R Buoi toi Dang ngd
( \') [m] ?Muo' ! "Y%ﬁ [m} ?;" "vgay/g O /Evening O /While in bed
) (; orning, aytime/ B /5% JaREEh
k S Khong thuong
o Kwh‘}“;“;:‘k""“u O xusén O KhicOther(s)
i SRR e up /Irregular /T Dt
. i /TEH

T7 Triéu chiing nhu thé nao?/What is the symptom like?
| FEDES5% 2T h
O Lién tuc/Constant/#f 2 % < . LV TLVS
O Triéu chimg dén rdi di/The symptom comes and goes
JEERDHE-YEZTZY LTS
O Cang ngay cang t¢ hon/The symptom is gradually worsening
/BRRIZVELLE2TETVS

O Khéc/Other(s)/ Z Dttt

Néu ban md ta triéu chiing theo thang diém tir 1 - 10 thi mirc dd nghiém trong nhw thé nao? Hay khoanh tron vio s6 bén dwéi.
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/TDEKOEBEEZBFTRT L, EOCOVTTH? TORFOLECAHICOZFFFTLEEL,
Khéng chiit nao/Not at all/£ { %Ly Nghiém trong nhit/Most severe/MH M L LV
| | | | | | | | | | |
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,

Niam Thing Ngay Tir khodng/From about : sang/am/chiéu/pm
/Year /Month /Day . -
- /g — /B —— /@ R - R B¥ SHTHMDL

Hién tai ban ¢6 dang dung bét ky loai thudc nao khang? Bao gdm vitamin, thwe phim bé sung chit dinh dwdng.
/Are you currently on any medication, including vitamin and nutritional supplement?

/BE. RATLWEIREEBHYFEITMN? XEZSY. REH. YTVAV L EHFT.

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

Khéng/No Co/Yes N s
/N JIE /Show us your medication or medication record (notebook).
/B, HLE TEEFR] Z2H-oTL DA, RETCESL,
Tén thuoc Cach uong hodc sir dung Tén thuoc Cach uong hodc sir dung
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDRHT [BRHF - FEWNE /BED L] [BRHF - BN

@ ®
@ @
®
@ ®
® ®
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Tiéng Viét/ Vietnamese / X~ L7E

Ban hién dang dwgc diéu tri bénh hay da tirng dwoc didu tri trude day?
/Are you, or have you been, under the care of a doctor in the past?

/BEARLTVARES. EEEXEICARLTWVE=CEEHYETM?

Néu tré 10i “C6”, vui long chon tén bénh trong danh sich va ghi tén co sé y té noi ban da diéu tri.

O Khong/_NO O Co/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
ALY e / TV KBLEAR, RBEUR FASRRL, ARLTOEERSBNEEHOTIEEL,
Tén bénh
(L S%l::e‘l"f“;:::;bm ey Tién trinh didu tri/Treatment progress Tén bénh vién/Hospital name
3L o P
(Write the number from the following list) /| ﬁﬁﬁ / E’ﬁ*&g %
/HEBEE (FRY R +EE)
[0 Pai chira lanh/Recovered/ ;& &t [0 Dang diéu tri/Under treatment/ B¢ 452 h
Ngung diéu trj A . R
o /Withdrawal of treatment,/ ;& & &1 ¥7 O Chua duqc dicu tr;/Untreated/ﬂi,n ﬁ
[0 Pai chita lanh/Recovered/ ;8 & [0 Dang diéu tri/Under treatment/ B¢ 452 h
Ngung diéu tri A . N
o /Withdrawal of treatment,/ ;& 8 &1 ¥7 O Chua duqc dicu tr;/Untreated/ﬂi,n ﬁ
[0 Pai chita lanho/Recovered/ ;& [0 Dang diéu tri/Under treatment/ B3 & 58P
Ngung diéu trj A . R
o /Withdrawal of treatment,/ ;& & &1 ¥7 O Chua duqc dicu tr;/Untreated/ﬂi,n ﬁ
O Pai chita lanh/Recovered/ ;& & [0 Dang diéu tri/Under treatment/ B3¢ 458 rh
Ngung diéu tri A . N
o /Withdrawal of treatment,/ ;& & &1 ¥7 O Chua duqc dicu tr;/Untreated/ﬂi,n ﬁ

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

Céc chung bénh/System of disease

Tén bénh/Disease names

pulmonary disease

/EEEAER S

/[REB DR /REH
Bénh hé tiéu hoa a.Loét duong tiéu ho b. Viém gan/Hepatitis c. Xo gan d. Khéc/Others/Z Dt
@ /Digestive disease a/Peptic ulcer /RF% /Hepatic cirrhosis
/B RROESR /EeEES /RFEE
Bénh hé tuén hoan a. Tang huyét 4 b. Dau thit nguc ¢. R4i loan nhip d. Suy tim e. Khac/Others/Z D 4th
/Circulatory system disease p/Hypertension/EMf1E  /nhdi mau co tim tim/Arrhythmia /Heart failure/ I A £
® /EEBRBRDESE /Angina pectoris /T EERR
/myocardial infarction
/BE - DHEE
Bénh duong ho hép a. Hen suyén b. Bénh phéi tic nghén min c. Viém phdi d. Bénh lao ph e. Khac/Others/Z D th
/Respiratory disease /Asthma/ M 8 tinh /Pneumonia/ fifi 2¢ /Pulmonary tuberculosis
@ YiodE =Y 3-- /Chronic obstructive /B

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

a. Suy than man tinh
/Chronic renal failure

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

¢. Nhidm tring duong tiét
niéu

d. Khac/Others/ % Dt

/B - BRBRDES /BEETRE /B - RERA /Urinary tract infection
/PR BB R SR AE
Céc bénh v& ndo va hé than kinh |a. Nhdi méau ndor/Cerebral b. Xuét huyét nao c. Pong kinh d. Khac/Others/ & M 1th
/Brain and nervous system  |infarction /Cerebral hemorrhage /Epilepsy/ TA A

disease

/BiEROKRE

/MRitEE

/Mg it

Céc bénh vé hé noi tiét va

a. bai thao duong

b. Tang m& maus

¢. Rdi loan chirc nang tuyén d. Tiang axit uric méau

e. Khac/Others/Z D th

/BEE OK®R)

chuyén hoa /Diabetes mellitus /Hyperlipidemia giap /Hyperuricemia
@ /Endocrine or metabolic /¥ER IR /&R MiE /Thyroid gland malfunction /7 FRE& MJE
oo /BRI R
[ABBRBFROES , .
Bénh vé xuong va co a. Viém khop dang thap b. Loang xuong c. Viém xuong khdp dau go d. Thoat vi dia di¢ém e. Bénh gout/Gout/Jii /i,
/Bone or muscle disease /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral
@ /8 . pAOES  |/EBUY3T /BAREE /B R R discs
B~ =7
f. Khéc/Others/ Z Mth
Bénh san phu khoa a. U xo ti cung b. Pau bung kinh c. V6 sinh d. Khac/Others/ Z Dt
/Obstetrics and gynecology |/Uterine fibroids /Dysmenorrhea /Infertility/ A~ 3EAE
discase/FEIRARI DR |/ TEMHIE / Rz REE
Bénh vé mat/ Eye disease |a. Duc thuy tinh thé b. Bénh tang nhan ap c. Bénh vong mac d. Khéc/Others/Z Dt
® Vi Yot /Cataract/ B A& /Glaucoma/#Z RIE /Retinopathy/ #BREEE
Khéi u 4c tinh a. Ung thu da day b. Ung thu dai trang c¢. Ung thu gan/tti mat d. Ung thu va e.Ung thu tir cung
/Malignant tumor /Stomach cancer/ BHYA,  /Colon cancer/ KIBAYA,  /tuyén tuy /Breast cancer/ZLANAs /Uterine cancer
/B EE /Liver/gallbladder /FENA
/pancreatic cancer
/BFHE - BB S - BB A
f. Ung thu phéi g. Khac/Others/Z Dt
/Lung cancer/ fifif&
Bénh tam than a. Tram cam/Depression  b. Tam than phan liét c. Khéc/Others/Z D th
@) /Mental disease /3 2% /Schizophrenia
Ve —:10Y: 3 /HRE RERAE
Bénh tai miii hong a. Mt thinh Iuc b. Chéng mat c. U tai d. Di tmg phan hoa e. Khac/Others/ % Dh
® JENT disease /Impaired hearing /Dizziness/ & FE L) /Ear noise/ 1§ /Pollen allergy/TE#}MiE
/BERHOKE /RERE
Bénh vé mau a. Thiéu mau/ b. Bénh bach ciu ¢. Khac/Others/ % Dh
® /Blood disease Anemia/ 8 Ifil /Leukemia/ B 1%
/B DRE
Bénh ngoai da a. Viém da dj Gng b. Bénh nim ngoai da ¢. Khac/Others/ Z M 4th
/Skin disease /Atopic :1ennatilis (chan cua van dong vién)
/EEDEE /7 FE—THEE % /Tinea (athlete’s foot)
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<
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Tiéng Viét/ Vietnamese / X~ L7E

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

/SETIZEHELECERBY T3 H,

Khéng/No Co/Yes Néu ban tra 1i "C6", vui long viét tién sir phiu thuit ciia ban bén duéi.
O /N O Y /If you checked "Yes", write the history of your surgery.
/ TIEW] TBLEARKTISFHEZENTSESL,
Tén bénh Tén ca ph?m thudt ctia ban /WhKhi ba.nhplf;lthuét C‘j }slé y tte ?cihphiu thuﬁt ;ntxgc thyc hién
. - N you ha € SUrgel ospital where you ha € SUrgel
/Disease names/ & & % /Name of your surgery/ F i £ /;yfﬁé—, Lf:ﬁgqg i p/i{,ﬁ% Lyf:E#ﬁ%EEl s

3% Néu ban khong biét chinh xic ngay phiu thuat, ban ciing c6 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.

/XELWFEHE DA SBVERE TFl] . TFHLLEE] THRVEEA,

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

/BEBIZ, ESEZRVETD.

Khéng/No Co/Yes Pi timg hitt thube/Used to smoke
/LR /IE L /LT > TUNV=
Lugng thubc 14 tiéu thy Thoi gian hut thudc/Duration of smoking Dambanmrmghituony
/Cigarette consumption,/ B2 {E & /B0 1A S /Year when you stopped smoking
g Pd.A — BEE O
iéu/Ngay B
cigarettes/Day Nim/Year/ & . Nam/Year/%
A/H — Thang/Month/ A
*Néu ban vin hit thudc, vui 1ong dé tréng nim ban ngirng hiit thudc.
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BREHLREEZHRFTVIFE, BEZOHLFEERMDOEIICLTEVTIESL,
Ban ¢6 udng rwgu thwong xuyén khong?/Do you drink regularly?
/BEBICEBEERAETH.
O Khéng/_No O Co/Yes O Toi _tEng c6 thoi quen uf;ng rugu./Used to drink regularly
ANV /1E 0 /URIEEY SEENH o=,
O Bia/Beer/E—IL ______ ml/Ngay/Day/B O 5{;0: \;Z];Slg'/wms}(y ___ ml/Ngay/Day/H
Sake Nhat . Ruogu vang/Wine .
O JJapanese sake/ B A ml/Ngay/Day/ H O o4 ml/Ngay/Day/H
O Khac/Other(s)/ZMDfh ___ mlNgay/Day/H

Néu Ia nir, hiy tra 10 cic cdu héi dwéi diy: Ban dang mang thai, hodc c6 thé dang mang thai?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?
/EEDEDHEEZSESWD, BIRLTUOWETH, FE-TOFREEEHYFTH.

Khéng/No Co/Yes

= /W /I&Ly

O O Téi khong biét/Do not know/4>hY 5 %2 Ly

Hién tai ban c6 dang cho con bu khéng?/Are you breastfeeding?

/RE. BIPTID

Khéng/No Co/Yes
Ovvz g
Néu ban c6 yéu ciu dic biét lién quan dén viéc tw van, hiy danh d4u vao 6 nay.
/If you have a special request concerning the consultation, check the box.
/BRTOCRENHIBAIE. WELTIEEL,
O T61 muon duge thong bao trude vé chi phi y t€ udce tinh cia minh.

/T want to be informed of my estimated medical expenses in advance. /H oM L&, EREDOBMEZEZHZ TIZL LY,
T61 muon c¢6 mot thong dich vién néu cé dich vu thong dich vién.

/I want to have an interpreter if an interpreter service is available./3@ERMN B B IHE L. BREFFITTIEFELLY,
O Khéc/Other(s)/ Z Db :

O

AERE, EMCEROBMREDEBES T TERSNTEY EIA, BRLNEDSEOFHEZFOENCL Y BROEOHSECIBIF. BFREFEEEELET,
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 dugc soan thao dudi su giam sat ciia cac bac si, chuyén gia phap 1y, v.v..Trong trudng hop c6 su khéc biét trong cach giai thich do su khac biét vé ngon ngit hodc hé thong gitra Nhat Ban
va cac quoc gia khac thi tieng Nhat sé duoc vu tién.
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