ATl / Nepali / %/ 8— /L5

WA =T YYTdet
/Respiratory Medicine Questionnaire/MFIE2E N BEZ2ER

frrfie) A BT= c
RE I NI S Rre/min./ 4
ot o o /For staff only BP= mmHg
w1 fafa E A
/Date of birth e/ Month/ B | (EREREAR e/ min./ 4
( 9§ R/ Years old/ER)
/EERB (FRE) SPO2= %
ST A Height/ Weight/ 8% - $hE em ke forgsex/tE8 0P mae/se O Al remle/ %t
E?ﬁﬁ:/Allergies O WHIEF)/Food(s)/t=_tL M
/7 l/)lﬁ\'—'—a)ﬁ# O mgﬁ/Medicine/<?"’) :
3TNl & T B? (?IT'IE'# qd BHle Tl'ﬁiﬁﬂ I)/What is the problem today?(Check all that apply.)
/SRIFEDESBERNSHYETH, (EBHIABEBALTIESL, )
) U MR 81
% TRERTEE/ Wheezin &6 e | v
[0 SoRVFever/%3h O i g O WPVCough/ 1% O e . D Chest pm = [m] //Défféull{lt)é breathing

TS 3feh! foif-eh/SRETdTere (a1 i =ieh-310T) T8t 313 Jeelg feua! fa|

/l was advised by another clinic/hospital (or at a regular check-up) to come here./ i D EEMEN 5 22T 5L ICEH LN (BEZED)

O SERE)
/Other(s) /% DAt

i TUTSH 1 - 10 B THAHT TEUT qUIH THG=B YA, AU B TRAR T2 TAH) THRAT O AGH DI B | /If you checked "Phlegm" in the

above question, check the details below.

/ TERTE] ITALEFEHTIEED LDIC, BOWRICALTLESL,
O IJar e giar BISIE] o JHA YTHYBloody B HTB Frothy

/Whitish/ B & = /Yellowish/# & = /Greenish/ & & o [Pinkish/ E > 9 & /AR L B o /AMNEL->TWS
9 A O T
/Sticky/ 4538 /Thin/¥ 543

AU ¥l D ?2/What is the symptom like?
[EREED L S GERZERSTVETH,

A& fa fae®/ The symptom is gradually worsening.

O RR/Constant/#Z A%< . BT3B O JRRIZDEL B TETIND

TEUT SATSD R SIS/ The symptom comes and goes.
/RERMNH-YBEZF-Y LTS

HEUT el SAT ST U52/When does the symptom occur?
[ERFED L 5 BRICHEhETH,

O O 39 (8%)/Other(s)/ Z DAt

fer e EIE] S &/ While Sgfar s
O /Morning/%8 O /Daytime/ & O /E ing/ &5 [0 inbed [0 /When waking up Od It lar/ R 8
orning, aytime/ & vening, JshiEen SR rregular, :
3 (&%)

/Other(s) /ZDAth:

i TUTSH 1 - 10 Bt TrAHT AT qUiH TGS YA, T&1 B TR B2 q@d) T O A& BHle THe| |
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/ZDEROBEEZRFTRT E. EOCBVTIN? TOBRFOECAHICOEMIFTLESLY,

Be B/Not at all/2 < B R TR/ Most severe/BH B L L
| l | l | l | l | l ]
0 1 2 3 4 5 6 7 8 9 10

U Pied @ q2 UZGI?/When did the symptom start?
/SDERIZWOOHEHY FTFH,

af afgn fe AU f&/From about : Rgr / R/ AM/PM AM/am/PM/pm
/Year /Month /Day N -
/& /B —— /H FHT - Fi B STHEMD

i T Wun e wfed, $ 9urs g o1 ufs Siwfy forgg=s 2

/Are you currently on any medication, including vitamin and nutritional supplement?

/B, RATWIERIHBYETHh? XEFSY, XBH, yTUAVLIEHEFT,
~gRTIATS duTSeh! SN a1 Wi Yps T@EIeN (Aleg®).
O BIgA/No O B/Yes

SNV /I /Show us your medication or medication record (notebook).
/BE. BLLE THEEFIR) 2RoTVSARF. RETCEEL,
MRt TUED! AT Bt fer ar v 7 Sfsfe! A8 T ST Bt fer ar T 7
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDEH /BRHTT - NS /BEDEE /BRHF - NS
@ ®
@) @
®
@ ©)
®
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/BEBRRLTVARA. FLERABRCHERLTVEILRERHYFIN?

AUTAl / Nepali / %/ $—/L ik

T 3ruar Sifyd STaeR®! FATEHT §IGAN2/Are you, or have you been, under the care of a doctor in the past?

B Ife qurda g BHle THHE 1R, GAETE ST THIE TR, Y AU SUAR THTH! SRYATAS! ATH aege |
O /N_O O Eﬁ/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/BNZ /IEN / TRV RBUEAZ, SEEYR MASERL, AL T EERBMEERLTEIL,
T ATH
WWTW JUGR Wi/ Treatment progress SEATAD! “TH/Hospital name
‘ame of disease o N |
(Write the number from the following list) ;'él\ ﬁ&]@ / Egﬁg %
/RES (FRYRMESE)
O ﬁa’ﬁ W/Recovered/;‘é‘,_g [0 S9aR 3Fafd/Under treatment /BR7E AR
IR < TRTST IUEAR TIRTSHY Sy
] /Withdrawal of treatment/ ;& & - Bt ad /Untreated/ R %
O ﬁa’ﬁ W/Recovered =y it [0 SYaR 3Fafd/Under treatment /BR7E AR
IR < TRTST IUAR TIRTSHY Sy
] /Withdrawal of treatment/ ;& & - Bt o /Untreated/ R #
O ﬁa’ﬁ W/Recovered/;‘é‘,_g [0 SYaR 3Fafd/Under treatment /B7E AR
IUIR < TRTST IUAR TIRTSHY Sy
] /Withdrawal of treatment/ ;& & - Bt ad /Untreated/ R #
O ﬁa’ﬁ W/Recovered/;‘é‘,_g [0 S9aR 3Fafd/Under treatment /B7E AR
IUIR < TRTST IUER TIRTSHY Sy
] /Withdrawal of treatment/ ;& & - Bt o /Untreated/ R #
<IEED! '\‘ﬁﬂ'/List of diseases/&H ') X b>
T HUTTE'ﬁ/System of disease NTehT ATHEE/Disease names
/ERBD R /[REA
® . 1111 a. U0 @R b. U™ jfc qm_éca;;hi:s t d. 31 (8%)/Others
//];1%;5;;;(;1)8;: /Peptic ulcer/ ;L 25:& B [Hepatitis/ BT # /HEEE 1F Dt
b. TASE TR
GRIERO SO T, 52 e TR o Rufi d. TaTe e. 3 (§&)/Others
@ |/Circulatory system disease |/Hypertension /Angina pectoris ///;r_r;xay‘ml:mm /Heart ;ulure 2o
/EF pam = N ~EEAR LA
/ﬁii%g;é@ﬁ’%’ /RME /myocardial infarction /LF
JBIDIE - D BAEE
b. IS RIS UG
A T m . P A Pt R S @0t
® /Respiratory disease a. TH/Asthma/ I B /Chronic obs}ructive ,’Pne‘u’m(mia /Pulmonary tuberculosis 7% Dl ) ers
/PR RDIEE e e /M /g%
TR X A T o, T R b. Brife/ e vt . 3 Oy G Hu d. 37 (§&)/Others
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection ol
/B - BRBRDEE /REETE /B - RERR /PREE RS 1% O
TR X |G Homet T a. IS FHIHRA b. IS TS c.&_mﬂ d. 37T @F)/Others
@ /Brain and nervous system disease |/Cerebral infarction /Cerebral hemorrhage /Epilepsy o
/BAER D& S /BB /Bt /Thbh 10
SIS a1 HeTaiferd T NP i
/Endocrine or metabolic | Hgﬂ’g - b. BRI 3 ¢ TRY , e d & e. 3 (8F)/Others
® - /Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction  /Hyperuricemia 2ot
Jr M‘}:ES% o /BRI /e /RIS /BRBME <
a. SHcIgs Mol b. SRR c.3ffeTreRmER T
TS AR A [t arivids (Osteoporosis (Osteoarthrii e e e TTTGou/ L
: /Yo% T 1B [T HREAL=7
@ /Bone or muscle disease
/B FADKSE d. 399 (§F)/Others
/%Dt
SR X 30 a TR ETESES b, fewIRY . St d. 3 (@F)/Others
/Obstetrics and gynecology |/Uterine fibroids /Dysmenorrhea nfertility/ LS 2D
disease/ EIRAFIDEE |/ FEHE / B EREAE Y
@ Gﬁ—@T ﬁT[ 2. Aifafa< b. c. et d. 3 (8%)/Others
[Eye disease/BRDIRE |/Cataract/ B /Glaucoma,/ # P B& /Retinopathy/#8IEHE /%Dt
. Hol/fos
a. UTH! TR b. HIAH TR YRS TR e R ¢. TTSTR®! TR /Uterine
YTdich AR/ Malignant //S:;)gl\a:lh cancer //Cj‘élf’ls_flbia;‘fer [Livergallbladderpanereatic. g east cancer/ FLAS As ;gc,;f 54
tumor e JFFR - B S - R A
= i
/R £, P TR 2. 3T (§F)/Others
/Lung cancer/ ffif& 1% DAt
HHIH&;.W a. S0 b Rsibfar c. 3 (8F)/Others
(W) /Mental disease /Depression/ 3 D9 JZ0h
cpre /Schizophrenia /#t & 5 FAAE
EROEE
@ silre wd}m'c”f I | o SR e b, TR c. B P AT d. TRITTESl e. 37 (@F)/Others
/EI;T. 15€ase /Impaired hearing/# 88  /Dizziness/& F L\ /Ear noise/ E-18 /Pollen allergy/TEME /% D
/ERFDEE
® /quazrfj . a. N3 eHdl b. W/Leukemia c. 3 (8% )/Others
ood diseas . /M
/O /Anemia/ & Ifl /F Dt
BT AT o WRe gierfed b, R (uches ggn
oo 0 . " . , c. 3 (8% )/Others
@ /Skin disease /Atopic dermatitis /Tinea (athlete’s foot) JZ0h
/EEDEE /T FE—MERRE % /BEE (KHR)

IR NERZ R
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AUl / Nepali / %/ $—/L ik

* ?ITIT{ﬁ' m reafear TF:I"-I'E?ﬁ B?/Have you ever had surgery?

/SETICFMZLECEBNHBYETH,
- B /No - B/Yes ﬁmﬁmﬁmﬁmmmml
/L\L\i /'il:\ /If you checked "Yes", write the history of your surgery.
/&N [CALEARTICFREERFV TSN,
NPT A AU ) A Bigd TUISH! Uedfehar HAY AT WU SR
/Disease names N ¢ /% /When you had the surgery /Hospital where you had the surgery
3t A il /FHi% LB JFHE U= E A

Tfg qurs wreafraret wet fife sk Afda g9ga wA, af a1 3k dege|

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

[RELWFEHRBENDMS L WREE TFE) |

TFHLI=F] THLHLFEA,

& am‘é" Frafia URIE] TIﬂE%'?/Do you smoke regularly?
/BRI, EECERVFETH.

O 3 21/No O ﬁNes Wﬂa/Used to smoke
VARIAY-4 /1ELy JLARTR > T LMz
g g /Y h t d a‘i
/Cigarette consumption/E2JE & /Duration of smoking/E2E #A R et w/géo,; ;;gl;e: iémo =
Rie/fe cigarettes/Day Hﬁ/Year/ F
*/8 Ve Hfg/Month/ A

i AU 3 T YHUT T 911 B HH, TUIRA YHUT Bled! quS! GYAT @It DigIed|

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

/RELEEZR T TLSAIK, BELZOHLEEFXERMOTEICLTEVTLESL,

& amﬁ Frafia suar fea 'anzf ﬁlﬁ 89 ?/Do you drink regularly?

/BREICEBEERAETD.
gIg9/No Bl/Yes frafia = M /Used to drink regularly
O O
ARIAY4 /IEL /URTECEY 2B EAH 1=,
O fSRBeer/E— Afefe/ml /Day/B O /; P ;W;ﬂ(y A ml /Day/H
O K Ab/Japanese sake/ B Bft/fe/ml /Day/ B O X&Wine/ 74 > EIS) m| /Da
[0 3 @F)/Other(s)/ Z Dt © fAfdfe/ml /Day/ B

T WUS AT, dAHT UYE=d! JaTh fGgeRy| & qurs mfadt g9g-8, a1 awiad Tiadt g35-5°?

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

/EEDEDABEZLEEN. BIRLTLETH.

aEq/N 0

/L\L\z

ﬁNes
/m\

& ?NT{“ AU TRB% BI85 ?/Are you breastfeeding?
/RE, BAPTTH,

aEq/N [

/L\L\z

ﬁNes
/m\

FEOFREEREHY =T H.

O 18T 39/Do not know/H 1 & 2Ly

i TUISHT RTARTRT TRUT fARY SR1Y B WA, 9169 BHIE T8N

/If you have a special request concerning the consultation, check the box.
/ERTOCRENHDEEIE. MELTLESL,
0¥ IR AT fafare Wde! aRar sl SHeR) ursH daeg |
/T want to be informed of my estimated medical expenses in advance. /H5M L&, EREODBMEEHZ TIFLLY,
gic SIdGeh Ydl I B HA H SJdIGd al feH 83 |

/I want to have an interpreter if an interpreter service is available./;sRMN & Bi5E (L. &

O 3 (8%)/Other(s)/ Z MDfth :

REMITTIELLY,

ﬁs GE, EMOEROBMREDNEBLES T TERSNTHEY TIH, BRENEDEELHEZDEN L YRROENAE CIBRICE, BRE %Ei&
i

ngllsh translation has been prepared under the >upemswn of doctors, ]ega] experts or others. When any difference in interpretation arises because of a Tuanced di

languages or systems, the Japanese original shall

HSAST TG ST,

ST g

AR AR gl

be given priority.
FAAE, a1 3 aﬂ%crsm %ﬁaww
23?‘6\

erence in 1ehlcd

TFltd T a1 AT

T e 3 g
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