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/If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
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/ Are you, or have you been, under the care of a doctor in the past?
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/Have you ever had surgery?

ISETICFMZLECELHY ETDH.

Leal (AN Aal ol fo 8 qustd ("aad™ diila) @ilS 13, [If you checked ""Yes", write the history of your surgery. / . \ -
N YA
ML CELEFRTFI-EHEE BT 2SN, O edfves/E D WNo/MNA

Aalall 4 el A Ladid) Aaloall el a) F s lia) ol il e el
/Hospital where you had the surgery /When you had the surgery /Name of your surgery /Disease names
IF i % L= EE#%E IF % LT=FHA [T 1RE%

¥ aad) gl Al QiS¢ g8 da) ) U (e 1381 ¢S5 Al 1]
/If you are not sure about the exact date of the surgery, write the year or age.

RELLDEHEADASHWNEEE TER] . TEHLEE] TLHLELA,

Talaiily (A Ja
/Do you smoke regularly?

IBEMIC, IEZZWONETH,

O  Wle oas ciS/Used to smoke/LABTIR > TULV= O sa/Yes/IELY O YNo/LMNZ

Leaad oy Al sl jlaiy/Cigarette
consumption/E2{E =

ol e g 38y A
[Year when you stopped smoking il 3ae/Duration of smoking/ B2 4 HA ]
[BLE % D=4

I/ \aaw/ci
Lu/Year/FE_ ei/Month/ B 4i/Year/ psdllf ;F/ E[|01garettes/ Day

2 b cpaail) o Lggb caldf ) Ay Galdl) i) 5 (Bisa J) 35 Y IS VYIE you still have a smoking habit, leave a blank
in the question about the year you stopped smoking./IRTE L BIEEH 1T TULNH AL, BEZOH-FEIXZRD
FFRICLTBEWTLESLY,
falliiily J gasll i 43 Ja /Do you smoke regularly?
/BEMIC, RIEZZRNETDH,

O alaiih ol e 13bee &i5€/Used to drink regularly/ LARTERE T 5 BEMN H > 1=, O e/Yes/[ELY O ¥YNo/WMNZ
O S s/Whisky/ D 4 R F— Je/ml / as/Day/ B | s_al/Beer/ E—JL Js/ml / as/Day/H
| YWine/ 7 A > Je/ml / »s/Day/ B [l 4k SL/Japanese sake/ B AHE Je/ml / »s/Day/ B
O s _Al0ther(s)/ & D it Je/ml / »s/Day/ B

ks S o) Jadaal) (e gl cJala el Ja olial ALY o uald (T s )
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

IZEDFDAEEZSES W, BERELTWLWEI A, F-ZOFAREREHY £9h.
O el Y/Do not know/#H 5 75 LY OO  ~/Yes/I&Ly O ¥/No/WL\MZ
tiayh Aelia y llib cpraa i O
/Are you breastfeeding?
BRE. BEPTI D,
O avYes/[&Ly O ¥/No/ULMNZ
@Jﬂ‘@&.&)\ﬁ @'A‘gue‘);lé 63)1.«523“}“ QAJJAS,I ual&j.uﬁu\ (é‘ ﬁ‘ﬂ.l‘..ﬂ 015 \3\

/1f you have a special request concerning the consultation, check the box.

[BERTOCHRENHLEAIE, MELTLESL,

1 Vs 5,384 Al IS5 46y 3 a2 i/ want to be informed of my estimated medical expenses in advance. /5 L&, EEEDWEEHZ TIFLLY,
[l 58 sie dan yill daad CailS 13) U, 58 Les yie 3 1/1 want to have an interpreter if an interpreter service is available. RN $H BB &1L, BRZEFIFTIFELLY,
Ol s_AlOther(s)/Z Dt

Agbea) ALl Aaall 450531 daed cAliall iy Ladasl) ol cladll 8 A58y YA sy a8 DA g dsa s Jla s b Sl G sl el s sl elilal Gl ) i g el A il 030 el
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 langﬁaﬁes or systems, the
Japanese original shall be given priority.
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