PIfSaleioll YYTGell/Cardiology Questionnaire/ fEIEsRE RBZE

&l Hindi /& > T« —3B

T BT AT BT= °C
/Name of patient PR= f¥./min. /4
/BERA Fad ©IP F g 2
/For staff only BP= i
aﬁ /\':jlﬁ /Month/ A /DE?EI /ERBEARAR .
/Date of birth ) o e = f¥./min./%3
'Years ol
/EEAR (AB) SPO2= %
SATE/AT T/ Height/ Weight/ & - 41 om ke form/Sex/tE51 0 939/ Male/ Bt O "R Female/ &t
O HISH/Food(s)/ B4
/Allergies/ 7 L IL¥X—DHHE O Ed/Medicine/5:
ST JHAT T %? (Tvﬁ' ﬂT‘]'\E} 39 R f=m Y |)/What is the problem today?(Check all that apply.)
/SBRIEED &S GERMRBY EFTH, @EBHIAIEBEAL TS, )
Sfafia st . BdAes R ricit W R W A R WA H oS
S B YoM (e, B, W) 58 B1Y
] /Have a palpitation | ?ﬁ@"g}‘;‘eaded“e“ O /Swelling (face, hands, fect) [ /Cold hands and feet
/BENT S * ° /CKH (B-F-RB) /FRRHET Y
_ T et e et es sreurerer < (@ Fafira St % <R Tl 3 1 Ie < <
/I was advised by another clinic/hospital (or at a regular check-up) to come here./ i D EFMREMN 52T 5L S ICBH LIz (BEED)
— 3/Other(s)
VA 2L
Tfe oMo SuRIed wy F A A g wR et F1 A= @ 2, o) fo W I R W e 991¢ 5757 & gian 8 | &8 i 82
/1f you checked "Chest pain" in the above question, circle in the diagram where it hurts. What is the pain like?
/ THIfE] ICML=AE, BHOHBZEBHRCOZD2HTLESL. FhIZEDKL S LEAHATTH.
0 ﬁ?h?aﬁ qreft th/Squeczing pain o Sterdr aé/Buming pain
/O BN D &S LA /BB & S R
(] SFISIEE ATl &8 Tingling pain (] WA T&/Stabbing pain
/B BLTDHLSHEH /RIT &SR
O g &&/Dull pain/$L VB H O 3FI/Other(s)/Z Dt :
A& Pd SUA ?\Tﬂ %?/When does the symptom occur?
[ERIFED & S BRICSHRhET D,
. gw — Rawam . . RERWE g o ST o
~ /Morning/#A ~ /Daytime/ B "~ /Evening/ % "~ /While in bed/Fh#EH - /E;‘B;\a neup — /Irregular/ S EH]
_ e ok Tarl R SR §d Iy 1 3F/Other(s)
"~ /When going up and down stairs and slopes/B§EX IR EEH £ & T /ZoM
|01 ST %?/W hat is the symptom like?
[ERIEEDE S GHEEHF>TUVETD,
USH HEGH B R T&/T TS Siren 81 TAEIUT ST © TR AT ST B

O RR/Constant/# X< . HLTLD
¥ TR T IR & S a0 R fars @1 R

/The symptom gets better when sitting down. [ /The symptom is gradually worsening.

/EBZEITEY. EIThkD /BRRIZVELHESTD

i 37 1 - 10 & THA W F&I0T T J0I B §, T a5 o= 1 32 9 T 1w Fav uR wirem evma.
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/EDERDBEEZHRFTERT L, EDOCOHVTIN? TOBFOLEZBIZOZMFFTIESL,

e TENot at all/£ < LN
]

/The symptom worsens when feeling tired.

/BRFERLEBISVELL LD

/The symptom comes and goes.
JERDMY . HZY LTS
Tg 0T o A qSTR |

/The symptom is associated with meals.

/BEEBERLTLD

g SHfUP THR/Most severe/BbH B L L
| |

0 1 2 3 4 5 6 7 8 9 10
CT&T9T hd IX= §3M1?/When did the symptom start?
/S DERFVOHEHY FFh,
ﬁ qﬁ:ﬁ ﬁq U FHA/From about Ff?.’/am/qm ¥ 9IG/pm
/Year /Month /Day
- /FE /A /& 4P FiR B HIHHD
T 319 I & AT iR uior el srqywe afed @IS a1 @ 3o 32
/Are you currently on any medication, including vitamin and nutritional supplement?
/BRE. MATWEEREHYETM? XEZSD, RBRH. YTUALFLEHET,
o TEI/No E:f/Yes /*::} adt WJ@TW e : .
/NN JiEL oW us your ion or ion record ( ).
/BE, B L TEBEFRI 2FH-oTVSAIR. RETLESL,
Srsfrd 1 A SOR EaT Y o 1 ITET HY rsfre 1 A SOR EaT Y o 1 I HY
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDAF /BRHF - ENH /BEEDAF /BRHF - ENH

(©) ®

@) @

®

® ®

®

2024 3AMR

IS



&l Hindi /& > T ¢ —ZB

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?

; > g 3o g1 A a3, O el @ R T, ok S sRwarer 31 A Rrd W8T SmuR SuER we far i
TN o Bl/Yes /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,
T BT AT
(Frafafea ﬁﬁ : J JUDR $T WM/ Treatment progress ST bl °H/Hospital name
/Name of disease SAEEE JE RSB
(Write the number from the following list) (B
/&EEE (FReY R EST)
0 RM™c&/Recovered/ ;AR 0 SYER & 3{cTTd/Under treatment/ 32 A b
JUAR A A SFTETRE sty
o /Withdrawal of treatment/ &% - Bt o /Untreated/ &1
[0 SRM™c/Recovered/ ;AR [0 SYER & 3{cTTd/Under treatment/ 32 A b
O Nt j?:cmmcm/isgrm O Srgued/Unireated/ 8 H
[0 SRM™c/Recovered/ ;AR [0 SYER & 3{cTTd/Under treatment/ 37 A b
IJUAR A AT SFTETRE sty
o /Withdrawal of treatment/ &% - Bt o /Untreated/ &
O RM™c&/Recovered/ ;AR O SYER & 3{cTTd/Under treatment/ 3£ A b
O Nl j?:cmmcm/iagrm O Srguea/Unireated/ 8 H
< BT AV List of diseases/FHY R k>
T AH
T Y oI System of disease /Discase names
/REDRM
HREA
) I AMDigestive disease | a. ﬂf@mm ] ) b. BUeTERed fﬁcpmc cirrhosis d. 3f=/Others/ % Dt
/HIEBRRDER /Peptic ulcer/;HLRREH  /Hepatitis/FF 2% IR
OREER o= [T l}gzaﬁmﬂu A
GE LUGE c. {dTeldr
. 3 AT N d. fe &t yge T
@ /Circulatory system disease /aH ertension/ 25 /T /Angina pectoris /Arrhythmia /sz failure/ i T2 e. 3{/Others/ Z Dt
/ BIRB/RD ﬁ% P = /myocardial infarction / T EERR
JBRIDE - DEIEE
49 Faeft A b. 3 T D FHS AP oy 4. TS &1 &R
® /Respiratory disease a. GHI/Asthma/ i B /Chronie obstructive pultmonary b o monia /Pulmonary tuberculosis e. 3{/Others/ Z Dt
i ry disease
/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 and nervous system disease  |/Cerebral infarction /Cerebral hemorrhage /Epilepsy d. 3f</Others/ Z D1t
/R OB /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
2. THCIZS AT b. SRR o A RAMRERY 4 gFis sevadom e
E@ 1 AU &7 I /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs e. M3<C/Gout/ & A
@ /Bone or muscle disease  |/BEUI<F /B ¥RERAE /2 T R B I AE [HERURANIL=T
/B - BRADKRS
f. 3/Others/ Z D th
/Obstetrics Ej;?’ﬁ Tc-{)lo a. i b. PE .
djseas%:yn Y| /Uterine fibroids /Dysmenorrhea c. SIAU/Infertility/ A3ESFE  d. 3{/Others/ Z D fth
JERNEDES /FEHIE /A RRBIE
©) - ﬁT[/Eye disease a. TG b. 3@ T I c. Yfesftaeh d. 3f</Others/ Z D th
Vi:: 103 /Cataract/ & P & /Glaucoma/ #k P & /Retinopathy/ #8 & fE . )
: a. ST 1 $% b. e BT IR o o S @1 3R 5 ey ;‘J:T“,”ﬁﬁ”
.a < aa IR /Stomach cancer/ 8§ H A/ /Colon cancer/ KEahtAs Sl 8 accer pancm? © ST Breast cancer/EL YA/ erine cancer
) JHERE - BB S - BERANA /FEDA
() /Malignant tumor
/EEIES
/fi_ung c.ajﬂccr/ﬂﬁiﬁ; g. 3{/Others/ Z Dt
TR T a. TG b. o aTRa
(W) /Mental disease /Depression /Schizophrenia c. 3f/Others/ % D its
Ve tilok:3-- Vaekel /& KRIE
ST 3 TS graTe b. THRHR ST ¢ PABIIR d. TRTT 9 Tl 1/Pollen
@ /gl\iﬂrﬁlse;; //Iggl%;rcd hearing /Dizziness/ 8 FE LY /Ear noise/ E-1§ allergy/ TEHHE e. 3/Others/ % Ol
2 OKRE 3
IR T
. a. YTl b. AfBERT
® /E]lﬁggg’s;a;e /Anemia/ & Il /Leukemia/ B M3%& ¢. T/Others/ T Dt
4 o=y
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.

TENo grves fg 3R gl W e wvman B, @ srueht weldt @1 3oy Rrd
O = /If you checked "Yes", write the history of your surgery. /
ALY e MigV] CALEARFIRFHEE BT EEL,
T & AH/Disease names ST TR} T ATH e For g3 & SRS € ol 53 &
s e /When you had the surgery /Hospital w_here you had the surgery
i ¥ sery /E i % LB /F i % L ERFHE

xfe 3y ot B! FEt aRrE & IR A fAifya 78 & o) af a1 59 ford|
/If you are not sure about the exact date of the surgery, write the year or age.

/XELODFREADMASZVESR TERI . TFHELEE) THHRLEEA.

a1 39 Frafira U & WU B 82/Do you smoke regularly?
/EBENIC, IEZZRVNVETDH,

:Tﬁ/No O ﬁ/Yes YHUT HdT Yl/Used to smoke
AAIAY-# /1%Ly /LRI > TLV=
Re &1 a7 YU 3rafy) . . ﬁaaﬂaaﬁwaﬁ B
[Ci i ion/IfE S aﬁ /@g@g;:]m e el /Year when you stopped smoking
Cigarette consumption, = B /I % X0 4 1= 4F
RARe/fe
- q/Year/ 4
ttes/D: — =
C;’/alr]e es/Day _ TWNear/# T Month/ A

«qfe ey el off wruTe It 3ired ©, oY oy af SR U BieT U1, 39 a¥ & IR ® 9y W U @relt oig &
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BRELREERITTNEAHE, BRELZCHLFFERMOFHICLTENTESLY,

1 3y Frafie = Q da %:?/DO you drink regularly?

[BENICEEZRAETH.
TENo g ®ves o Fafie 0 & RIS Bl il/Used to drink regularly
ARIAY-+ /IELy JURIECET 5B H o1,
O foR/Beer/E—L THUS/ A/l /Day/ B O @Y Whisky/™ 1 2 %— THUS/ A/l /Day/ B
mﬂi - _ wmaRAmi/vwy/E O aET/Wine/ 71 > _ whwaRdmi /pay/B
3/Other(s)/ % Dt __ wHuc/fed/ml /Day/B

gfe Afgan 8, af 2 fou e ush & Sw= &1 Far 3y mafadt § a1 Syaa: mfadt @2
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/RKEDFEDHBEZLLESWV, BIRLTWETA, F=EOFAREEEHY TIH.

TINo O Bl/Yes

i pEs O &l SHdl/Do not know/42 A & 75 LY

HT 3T SI94TH b0 Ttﬁ %?/Are you breastfeeding?
/BE, BEBTITD,

BI/No ﬁ/Yes
= ARV = /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.
/BRTOCHRENHSESE. MELTSESL,
H oo g e @il & o & uge I iRrd S e g
/1 want to be informed of my estimated medical expenses in advance. /& 5M L&, ERBEOMEELHZ TIFLLY,
- e g W ucie B H U gHITar @ e €|
/I want to have an interpreter if an interpreter service is available./ iR & HIHFE (L. BREMFTIELLY,
O 3{/Other(s)/ & DAt

AERE, BEMCEROEMIREOEREZ S T TERSNTEY 294 BRLABOSELHESOEVICLYEROBONELLBRICIE, BABEEERLLET,
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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