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TS BT A BT= °C
/Name of patient PR= f4./min./%
/BERSH Fad TP & forg R
/For staff only BP=
ﬁﬁ /v::i/ﬁ /M?if/lﬁ /DE{E / Eﬁmﬂaiﬂlﬁ i
/Date of birth ( e ld/8) ' RR= . /min./%
ears o
/EERAB (BEE) SPO2= %
ST AT Height/ Weight/ 8- - K rem kg foiTSex/ 121 O G 9/Male/ B O AR Female/%
O HSH/Food(s)/ B

/Allergies/ 7 L L ¥ —DH §& O EalMedicine/2:

3T THTT T 82 (S @R 1 S UR 4RI TME 1)/ What is the problem today?(Check all that apply.)
/SRIREDESBERDBHBY ETH. ERBHIAFEHAL TS, )

% URTRTGC/Wheezing 4 . EIGIR: K Waﬁﬁﬁﬂaﬁ
0 gWR/Fever/ 54 | S —E 5 0O Jfl/Cough/1% [0 &W/Phlegm/ % (Chest painy/ K37 O //I?éfﬁgui],tyéblmthmg

T et o forrforep areuaTer 3 (@ Fafira S % <RM) T8t o 3 Jare &t
/1 was advised by another clinic/hospital (or at a regular check-up) to come here./ i D EFEEN 2B T H L SISO LNz (BZED)
O 3/Other(s)
/Z D
Tl AT SWIT UY | "B B wird i g, ot -4 fou T¢ faazo o1 sifg a3
/If you checked "Phlegm" in the above question, check the details below.
[/ TENRTBI ICALEAEHTRERLDIC, ROBRIZALTLEEL,

S Whitish/e & S Nellowish/# & - ;f ish/#& & S pinkish/ 2 & = ' =
s ellowis reenish/i s /Bloody/T1H%E C % [Frothy/@#%2 L > T3
O O
/Sticky/#45R /Thin/ % 545

&[0T HHT &2/ What is the symptom like?
[ERFEDE S THEZF>TLET .

aeor iRk ﬁ'ﬂg el %/The symptom is gradually worsening.

O fRR/Constant/# 2 7 < . #ELV\TLND O JBRIZDEL e TETIND

TT&IUT AHTcT % 3R =IelT Tl %./The symptom comes and goes. .
JERAHE YR Y LTOS D Sra/Other(s)/ 2 Ot :

&l vd AT '{ﬁ'ﬂT %?/When does the symptom occur?
[ERZED & 5 BEISEhET D,

g g€ Dﬁ:{aﬂw L [ FRRWE [ SR D&Iﬁuﬁﬁ
/Morning/#A /Daytime/ B /Evening/ % /5 While in bed/ FLEEH /When waking up/#2EREF [rregular/ 7~ 7€ i
0 3/Other(s)
/Z DM

g MY 1 - 10 & 9T TR F&/0T FT 90 Hea 7, A 98 e iR 32 i g 7 Far wR e @me.
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

[FDERDEEZHFTRTE, EOCLVTIN?2 TOMFNECH(ZOZMIFTLEZELY,

ﬁm TE/Not at all/£ < 120N qgd 3T TIIfR/Most severe/Bd B L LY
| | | | | | | | | | |
0 1 2 3 4 5 6 7 8 9 10

CT&IUT d = §3{1?/When did the symptom start?
/S DERIEVNODSHY ETH,

aﬁ Ilﬂ:n ﬁq TAHT Sﬁ/From about : W/am/qm & d1d/pm
/Year /Month /Day
— /E /A —— /B Al - FiR B 2ATHHB

T 3Ty adA A R ok divor sl sqwe aiRa oI cara @ §2
/Are you currently on any medication, including vitamin and nutritional supplement?

/BIE. BATWSREIIHYETH? XERIY, RBH, Y TVAVFE8HET,
g ¥ U gaT a1 gaT BT RDIS (FAlegs) fa@mni|

] jﬁ/ﬁ\l\oﬁ_ O E}g:\s /Show us your medication or medication record (notebook).
/HE, BLLIE THEEFIR ZRoTLDAHK, RETLESL,
SRt &1 A ST AT S A AT ST HY SRt &1 A ST a1 H A AT ST HY
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDAR /BRHFT - ENE /BEDAR /BRHFT - ENE
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HT 3TY q?ﬁ' it Sfaer &t m - | ?% %'TIT Q% %'?/Are you, or have you been, under the care of a doctor in the past?
/REERRLTVEAES. FLEBRISEBRELTWV-CLIEZHYFEFTH?

&l Hindi /& > T ¢ —ZB

TNo ghves g 3o g1 A a3, O el @ R T, ok S sRwarer 31 A Rrd W8T SmuR SuER we far i
_ /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/WhR /&N / T SRLEAR. SBE YR M BERL. AL TOEEMREEEEL T HE D,
kAt
(Frarea ﬁiﬁiiiasj feR&/Narme of JUAR ! W/ Treatment progress ST bl °H/Hospital name
(Write the number from the following list) /iamRa /ERHEA
/&EEE (FReY R EST)
[0 SRTHG/Recovered/ ;AT 0O SUER & fdTd/Under treatment/IR7E A P
O Nl j?:cmmcm/iagrm O SR/ Unireated/ 3 #2
[0 SRTHG/Recovered/ ;AT 0O SUER & fdTTd/Under treatment/ IR 7E A8 o
O Nt j?:cmmcm/isgrm O SO/ Unireated/ 3 #2
[0 SRTHG/Recovered/ ;AT 0O SUER & fdTd/Under treatment/ IR 7E A &b
O Nl j?:cmmcm/isgrm O SO/ Unireated/ 3 #2
[0 SRMHG/Recovered/ ;AT 0O SUER & fdTd/Under treatment/ IR 7E A 0P
O Nl j?:cmmcm/iagrm O SO/ Unireated/ 3 #2
< BT AV List of diseases/FHY R k>
ystem of disease Disease names
3T BT YoTe/S £ di 3T & AH/D;
/REDRM /RBA
e w a. UfY® BT b. FUTTRReY c. S Rradr
() /Digestive disease [Peptic ulcer/ AL BB /Hepatitis/BF % /Hepatic cirrhosis d. 3f/Others/Z D 4th
/HILBROEE e ‘ /HFEE
- . b. TSI T YR iRg
Rkl a. I T QORI Jere c. SfdTerd d. fe &t yge T
@ /Circulatory system disease |, . /Angina pectoris ) Jp— i R e. 3{/Others/ Z D fth
- S /Heart failure/ iy R &
J/EBBRZ2DESE Mypertension/ il /myocardial infarction /Ahythmia/ T SR artfilure/ DR
JBRIDE - DEIEE
49 Faeft A b. 3 T D FHS AP oy 4. TS &1 &R
©) /Respiratory disease a. GHI/Asthma/ I B fi::;‘zc obstructive pulmonary b i monia /Pulmonary tuberculosis e. 3/Others/ Z Dt
/ERBFROKER /B EE R /Hhi% / Bt R%
& 3R T Geielt a. R Tef PAfepaar b, T v . F T4 H TehHur
@ /Kidney and urological disease /Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 3{/Others/ & Dt
/B BRBROKE /EBHEETE /B - RERR /PRERRRRAE
TR IR ABPIAA AT |a. AR e b. ARTSBTY IKTATT c. forft
® /Brain a;ld l;?;; sy;s;e;l disease  |/Cerebral infarction /Cerebral hemorrhage /Epilepsy d. 3f</Others/ Z D1t
Rz R DB /EE /Bt it /ThhA
TR AT TG IIT | TYAE b. TR T c. UTRIES U Y TEt d. BEURgfREifHEr
® /Endocrine or metabolic disease |/Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction /Hyperuricemia e. 3/Others/ Z Dt
/RS BRERDEER /¥ER A /@ g e /RIRIR I BEIEE /& PR B M AE
; a. THCTES AT b. SRR c. R SHTRTSMRERY o shfde gevadom fows
E@ q1 Waﬁl’@r Dl ﬁ"T /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs e. M3C/Gout/ & &
@ /Bone or muscle disease /BEE) =T /B SR /B R RREAETAE /HERIRAIL=F
/B - BRADKRS
f. 3/Others/ Z D th
R T el R o THiTT BTESTS b. PR '
/Obstetrics and gynecology |/Uterine fibroids /Dysmenorrhea c. SIAUV/Infertility/ R¥EFE  d. 3f=/Others/ Z Dt
disease/ ERAFIDER |/ FEHE /B R RSk AE
® A o, TG b. 3@ T AT o el d. 3/Others/ E Dy
/Eye disease/BR D& /Cataract/ B NE /Glaucoma/ #% N & /Retinopathy/ #3 i fE
. SITFTRTE T $2R b R FT IR o o S @1 3R 5 ey fﬁ”’_”ﬁw
() 'aﬁfaf OGRS /Stomach cancer/ 8§ H A/ /Colon cancer/ KEahtAs /ﬂl;v;é g.anga:; _:.C_I E;é‘z&:f 4 Breast cancer/ LA As /;%§§cher
/Malignant tumor/ &4 &5
£ BB BT I
/Lung cancer/FE g. 3{/Others/ Z Dt
HRY AT a. SITE b. REfSaHTRmT
o . . .= /Schizophrenia c. 31/Others/ Z Dt
=2
/Mental disease/F&EMDIRE |/Depression/ 3 D& S
ST 3 TS graTe b. THRHR ST ¢ PABIIR d. TR 9 Tasit
® /ENT disease /Impaired hearing /Dizziness/ 8% LA JEar noise/ K& JPollen allergy/TE ¥ 5 e. 3/Others/ Z D th
/BERHOES /8T8 " &
IR T v -
® /Blood disease a. TR Anemia/ B 1 e ¢. 3/Others/ Z DA
/MBEDRE
CEIE| a. Wit SRAffew b. T (eette pe)
® /Skin disease /Atopic dermatitis /Tinea (athlete’s foot) c. 31/Others/ % D fth
/BEDEE /7 FE—ERE % /EfHE (kR)
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a1 3y Hft et m %?/Have you ever had surgery?
/SETICFHELIE=CEADY FETH.
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/No Trves R T g R e e 2, 4 oreeh wohd 1 e Rl
g TN B/ ey 2, o il o
/ [RYRY-4 /[j: Ly /If you checked "Yes", write the history of your surgery. / T&ZW ] IZ@ALEARFIEHEZRVTEEY,
ﬂ"'[ a; TH/Disease names ) /VGIV:[en ou h::lvtil—i ?\f N /Hospital \\_;Ifete u ha??hi—fsﬁj iﬂ
/gé%% /Name ofyour surgery/*fﬁ% /%?‘FIE’ Ltﬁmgﬁy p/;f;ﬁi Ly;:Eﬁﬁﬁ b
%y 3y wol 3t 9l aiia & IR § Fifde 7 §, & o a1 3w Rl
/If you are not sure about the exact date of the surgery, write the year or age.
/XELVEHEADOSLEESK TEEK) . TFEHLEE] THHEVERA.
a1 3Ty frafia 9 F HU Bd §2/Do you smoke regularly?
/BENIC, FIECZRVETH,
O :Tﬁ/No ﬁ/Yes YHUT HdT Yl/Used to smoke
AAIAY-# /1E Ly /LARITR > TLVf=
3faf¥/Duration of smoking !
&l = aﬁ a/sear v\_:Il:n you stopped sat::okmg
[Cigarette consumption/B2{E & /PR IEER JBE % o T 4
Rre/fea TS/ Year/ 4
cigarettes/Day W/ Year/4E
/A FEH/Month/ B
g smueY 3t oft Era F amed @, @ R af Smu yHuT BYeT Ut 39 9 ¥ aR # vy U @ielt B 3
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/RELBELEHITTVIHIE, BEZOHLFRIERMOELICLTEVTIESY,
1 3y fafia o 9 fia %:?/DO you drink regularly?
/BERICBEERAET D,
BI/No Bl/Yes frafid &0 ¥ TR1E 3T Yl/Used to drink regularly
O O
AN /1EL /URIERET 2 BEAH o 1=,
O fdR/Beer/E—L TS/ Rl /Day/ B O R Whisky/® 4 2 F— TS/ Rl /Day/ B
;apqan;sji - I/ ReAmI /Day/ B O aEA/Wine/ 74 > AR ml /Day/ B
O W/Other(s)/%a){@ UHU/ 33/1111 /Day/H

g wfgen 3, df 2 faw T ueii & Iv 1 oy et &, a1 wvaa: mfad 82

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

/ZEDHADHAEEZLFZEN, HRLTVWETH, F-ZOAEEREHY FTh.
O T8I/No

JARIAY-

ﬁ/Yes

i O 8! SH/Do not know/ 4>/ & £ L

HT 3T SI94T1H b0 Ttﬁ %.?/Are you breastfeeding?
/BE., BEBTITD,

O BI/No

JARIAY-

ﬁ/Yes
/1EL

gfe Rt & Hay A MUST B AW SRIY B, 9 ST Bt AP B}
/If you have a special request concerning the consultation, check the box.
/BRTOCRENHBEEE. MELTSESL,
H oo g e @il & o & uge I GiRrd S e g
/I want to be informed of my estimated medical expenses in advance. /& 5M L&, ERBEOMEELHZ TIFLLY,
. T guTTran Jar Iuas B Y 7 U gHIi a1 agan
/T want to have an interpreter if an interpreter service is available./@BERA B DG E (L. BREF(FTIZFL LY,

O 3{/Other(s)/ Z Dth :
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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.
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