4w yll/Arabic/ 7 S ETEE

editl) Sleall ob Jea (buiud/Respiratory Medicine Questionnaire/FEIRZZ AT B2 E

A
/Name of patient
°c paal) 3,0 A3 YBT= s e
48 A/ min/ % u'a.aiiﬁpm Jadd padls gall /BERL
mmHg j‘m Jf-/tR: /For staff only Suall A il
s b/ min/ % G ) gl £ LuYear/5E 5/Month/ B »/Day/ B Sl U
! o JER I A on rasay Pl &)
: /Date of birth
( Lle/Years old/ &%) /EEBR (FE)
O 5l/Female/ZctE O SyMale/ B4 waiall/Sex/ 14 Rl aa$/kg  aw/cm 038V skll/Height/ Weight/ B & - (A&
[0 (k) sekd/Food(s)/ B <1 Llal)
- /Allergies
O ¢\ sall/Medicine/ Z&: /7 l/}b#\—o);ﬁ%
(bl Le e 33a) o) SlilCiia A L
/ What is the problem today (Check all that apply.)?
ISEBREDESGERBHYETH. (EHHIFEFHEBEALTIESL, )
O ;:j: t‘hi:/g%{?fiwhy O Jaall & oli/Chest pain/ 955 | p<l/Phlegm/ | Jw/Cough/ 1% [0 o 5iWheezing/ #—#—5 5 O =~/Fever/ FEh
[0 b G osanll (o0 and G sf) sl aliuafisle iinai /T was advised by another clinic/hospital (or at a regular check-up) to come here./fh D EEHEEMN 5 22T D L S (CEH LN (BESD)
| s _Al/Other(s)/ & D :
LUl Jualdil) aal @ codef Jiigud) B "adll)™ & 30 13
[1f you checked "Phlegm" in the above question, check the details below.
I TEMNTS] CMLEARHTIRES DI, BOMRIZMLTIESL,
<& _/Frothy ©=YBloody 2,34 J/Pinkish C ok i : ) . . ) ) »
O FEAEL TN O JASE L B O R O paall Ji/Greenish/ #% & O JLaoW Jlo/Yellowish/E O o=kl Jil/Whitish/ B
O <s3/Thin/Y54%3 0O z Y/Sticky/ ¥4 5H
foaadl gau s
/What is the symptom like?
[ERZEDE S TERZFHF>TLEIT .
O U35 gl e Y A8iyThe symptom is gradually worsening. /R R ICDEL - TETWVS O <iwe/Constant/#E Z 72 <. #ELNTULVS
D szai/Other(s)/ z 0)1& . D iy ) e Y k¥ The symptom comes and goes./SERMH=YEZ =Y LTS
foal_e Y el e
/When does the symptom occur?
HERIZED & 5 BRICHEhET D,
Lolasiay) die e}ﬂ\ S L)
O ke e/Irregular/ A 5E #f O When waking up/ O While in bed/ | ¢Lus/Evening/ & 5 O | Je/Daytime/ B O Abus/Morning/ EH
R2ERE/ $tach/
O  <A/Other(s)/Z Dt
slia) ad 1) Joa 3,08 Slghiad sda Lad (10 N 1 e e o G2l oY) b 13,
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/ZDERDOEEEZBFTERT L, EDOCOLVTIN? TOBFOECAHAICOFMITTLESL,
514 JisY/Most severe/Tx b # L L) E3k)/Not at all/ £ £ £ LY
| ] | ] | ] | ] | ] |
10 9 8 7 6 5 4 3 2 1 0
Soal oY) sed Iy i
/When did the symptom start?
/S DERIFVNODSHY EFH,
s/ Alua AT Aa .. .
amipm/  —— _ From about 4iu/Year/ 5 <%/Month/ A ss/Day/ B
BTHEMD B 48l - F#&
$0380) CLaSall g ilisalindl) Qlld B Lay A gl o Ll Jglisi Ja
/Are you currently on any medication, including vitamin and nutritional supplement?
BE, RATLBEREHYETH? XEFISV, RBE, YTIVAVLIEHFET,
*ag oo Jala of Glif ga Wi yedai,
IShow us your medication or a medicine pocketbook. O a¥/Yes/I&Ly O Y/No/L\hZ
IBE, L L& TEEFIE] 2H-oTWBAIEX, RETLEEL,
o) sl alatiul ol 5 4 393 el 5l aladid of 4l 4 50 and
/How to take or use your medication /Name of medications /How to take or use your medication /Name of medications
/BRAFT - LN /BEED LRI IBR#FT - BN [BED LTI
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/Are you, or have you been, under the care of a doctor in the past?

[BEARBBELTVSRERA. FLRBRICEBEL TV =CERHYETM?
Eolad) 4 Sl A1 L Adial) aua) S) g cAadlB) (ha Alad) ALS ¢ Maad™ clida) S 13,
/If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.

[TV [ZEMLEAR, RERYRAMILERL, ARLTOVEERBBEEEZENTIESZL,

O ~¥/Yes/IFLY O Y/No/lL\hvz

.. X ol
saiinall aul g hall aas () ) (80 )
/Hospital name /Treatment progress /Name of disease
. ( h ber fr he foll list)
) sy 9 Write the number from the following list
/EFRHEE % [BEER !
/RS (FRUR FESTE)
O 3=l xnls/Under treatment/IRFEAES [ coall mala/Recovered/ 7B T
O el mady YUntreated/SRBEE [ o2l aady J/Withdrawal of treatment/ 35 5% 51 B
O gl mala/Under treatment/IRTEAE S [ el wmla/Recovered/ A T
O el oty YUntreated/ KB [ ¢l p=y J/Withdrawal of treatment/ 38 % 5 Bft
O g3l xnls/Under treatment/IRFE AT S [ coall pala/Recovered/ 7B T
O el mady YUntreated/SRBEE [ ool pads J/Withdrawal of treatment/ & 5% 5 B
| el mmla/Under treatment/IRIEAES [ eall msls/Recovered/ ;A T
O el wmdy WY/Untreated/ R BB [ ¢l ety JY/Withdrawal of treatment/ 38 5% 5 B
< Al Y Al List of diseases/fEB 1 X b >
L)b“)Ay‘ olaul B|VEN|JEWEN u&:l)«%ﬂ Carial
/Disease names /System of disease
/RES [RED R
sl 2SN i - A gl @ Lpaan da A o) Sleall al
/Others [Hepatic cirrhosis [Hepatitis [Peptic ulcer /Digestive disease @
1% DAt IFFREZE IBF % LB RES FHIERRDERER
; ) R , Calal) Acae o Liial /Ay Haual) dad)) o L 2 o
A Sl st 2 Sl s ksl g / Angina pectori)s/myocardial el Lm gl )| L;Jj-m Seall L=l
/Others /Heart failure /Arrhythmia nfarction /Hypertension [Circulatory system disecase @
1% Dt hhARE I EERR PR - D EEE [EnE ITEIRRANEKS
soal s sl Ol s G0 Y ¢ Gl g5l A e N i) Slgall () yal
; . . /| Chronic obstructive pulmonary . .
/Others / Pulmonary tuberculosis / Pneumonia disease /Asthma /Resp1ratory disease @
4% * . e T J
1Z Ot IR 1R3¢ NB B /i /REIG B 2 DR
oAl Al lilad) el 2 Dl IS ema i s J2dl sl bl 5 S yeal
/Others / Urinary tract infection / Renal/urinary stone / Chronic renal failure]  /Kidney and urological disease @
1% Dt IFRER RS I8 - REHR NEEEFRE EX . 3 e 2B
/ﬁ Izz\ﬁ%g/ \o) xS
Al grall .z JUEAPXRS 15 e EIPERE-N eanll Jlealls g Ladll ial
/Others [Epilepsy | Cerebral hemorrhage / Cerebral infarction|  /Brain and nervous system disease @
1% Dt ITADA /R 1t iR ZE X DEE
GAl A ) Gl g e Ja i L, sl g sl et b Sl el LV claall asal) (b
/Others | Hyperuricemia / Thyroid gland malfunction / Hyperlipidemia / Diabetes mellitus /Endocrine or metabolic disease @
1% Dth /75 R & M fiE [RIRBR M REEE =Y -iiikhd IHEPRIR IR X R DESE
ool s Sl El G Ay pme BY 30 laie pabie gl # allaall Ailia s sile s )l Jealiall gl
/Gout / Herniated intervertebral discs / Osteoarthritis / Osteoporosis / Rheumatoid arthritis LA ji ?LL"J‘ A _)A‘
1fER [HERRIRANIL=T 1R RRBAERAE I EHRRAE /B 93 F .
A /Bone or muscle disease @
A s
/Others /% " H?JI’H@%E%
1ZE D
sAl il =z Ewball jue o Jan I Al Al Y0 2l il g elall (yzal syl
/Others [Infertility / Dysmenorrhea / Uterine fibroids /Obstetrics and gynecology disease
1% Dt IEHE | A2 E IFEmE IR AT DRE
oAl A Ple) z LosSslall o Ol A plie) Ol il
/Others /Retinopathy /Glaucoma [Cataract /Eye disease
1% Dt IHAREE [#EME /BNE /IRDHEE
pall gl a @3 gl s 2 oo Sadl/5 ) pall/akl) s s 2 Ol gl ps sanall s
/Uterine cancer /Breast cancer / Liver/gallbladder/pancreatic cancer /Colon cancer /Stomach cancer ORI
IFENA I8 A IRFRE - BB S - BERAHS A IKBH A IBH A Sl el
/Malignant tumor
g IS
AL Al g
/Others /Lung cancer
IZ Dt IhififE
sAlz Apadidll pladil o sy Aliall ) 5aY)
/Others / Schizophrenia /Depression /Mental disease @
1% Dt HRE RRIE Ibkel [FEDIRE
Al [ RSP FW VAN oW il z FETa aadl Cania B_aially 31y cailYl Gl el
/Others / Pollen allergy /Ear noise /Dizziness / Impaired hearing /ENT disease @
1% Dth ITEAME IEIS [BHFEL I$EHE IESFOER
sAlz adll Gy Al b adll Gal yal
/Others /Leukemia /Anemia /Blood disease @
1D /B MR J5=Yiil /MR DEE
cAle (b a8 (i ye) paill A s e alal) () ol
/Others / Tinea (athlete’s foot) | Atopic dermatitis /Skin disease
1Z D IBEHE (OkHR) 17 FE—tERER IREDERE

NS R

3 A hlx
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/Have you ever had surgery?

/SETIZFEMELECESHY ETH,

Ll A Aa) ol f )l IS (Maad™ dlidla) <ilS 13 /If you checked "Yes", write the history of your surgery. / . \ NEE
fE0 PLEARFEREEBNT aL, L eYes/lEL [ ¥No/Lrrz

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%

N andl o Aol qistd aBall Aal ol g e 13T o A 13,
/If you are not sure about the exact date of the surgery, write the year or age.

/ELWFRESOMOBLVESE TFi) . [FHLEE] THLHELIFEA,

fallitily cAN Ja/Do you smoke regularly? /E1BRMIC, =X E#H/LNET D,

O il ) cuS/Used to smoke/ EARITIR © T LV = O a~/Yes/I&LN O YNo/L Mz
cniill e g JEY) A i . .
[Year when you stopped smoking o3l 3ae/Duration of smoking/ B2 1% Hf ff Lo ol o "“’,}g ;a;v;)h?r: ﬁu stopped smoking/ %2
[BRfEE DD F & =
PNV
au/Year/ 5 e/Month/ B Lu/Year/ / cigarettes/Day
IAR/8

HE b padil) (o Lgd cald] 3 Al Galdd) ) ged) & 58 (Lisa JI5E Y S 13,
/*If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

BRELVREZRTTVIAR, BEZOHEFRIEROFEFFICLTENTIESL,

fallaiily J gasll @ i3 Ja2/Do you drink regularly? /FiBMIICHEE A F T H,

O Al ol e 13ee &58/Used to drink regularly/ LABTEREY 5 B8 % o 1=, O ~/Yes/IEL O YNo/LWZ
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 5k SLy/Japanese sake/ B AHE Je/ml / »s/Day/ B
[l s_AOther(s)/F Dt Js/ml / ss/Day/H

Slala A8 o Jadaall e gl (Jala il Ja olial ALl o nald ¢ A IS 13T female, answer the questions below. Are you pregnant, or possibly pregnant?
/ZEDHDABEZALTESV, BIRLTULWEI D, F-ZTOREEREHY FTIH.

O el Y/Do not know/FHH 5 4z LY O  ax/Yes/I&LY O YNo/WLUhz

4k Aol ) dlib ¢paa £ J8/Are you breastfeeding? /IR, BEPTIT H,

O a/Yes/I&Ly 0 YNo/WLWhZ

sl B Ade pdag s o8 LEILY) (o gaads Gald bl (o] dhal ol 13)
/If you have a special request concerning the consultation, check the box

IZRTOIFENHZHEIZ. MELTLEIY,

| W 5 )38 Al 4SS 48 pee & 2 /] want to be informed of my estimated medical expenses in advance. /& M L&, EBREDWMEEHZ TIFLLY,
O 58 gia dan yill daad cuilS 13 G 58 La sie 3 )0 /T want to have an interpreter if an interpreter service is available. SBERMA$H 2B E X, BREFFFTIEFLLY,

O & AI/Other(s)/ F MDth

Ala) AU Al 450631 et Aliall il Al clalll 8 A58y YA ey a8 DA g dsa s Jla By b Sl G sl8 o) s Sl oLkl Q\)&}m@)ﬂ\m)ﬂla&ahi

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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