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RS edTSll UHTTel/Gastroenterology Questionnaire/ ;4L 8% IS E

TS HT AH BT= °C
/Name of patient PR= 3 /min. /%
/BERSA F9d WP F g o
/For staff only BP=
I Bt A eyt ot e /EREEEAR
/Date of birth ; oy . ’ RR= f3./min./ %
Years old,
/EERR (BEE) SPO2= %
AT AV Height/ Weight/ 8% - 4 om ke form/Sex/HER O Go9/Male/ B O AR Female/ %t
O YSF/Food(s)/ B~
/Allergies/ 7 L V¥ — D H O &@l/Medicine/Z:

3T AT T 82 (Trﬁ FI'I"I'E:'.T 39 TR fA=I T 1)/What is the problem today?(Check all that apply.)
/SAREDES HERNAHYETH, (EEHIATEBALTIESL, )

[ SSPE/Nausea s skas! g o [ SPR o P [ e
/HESR /Vomiting/ NG it /Diarrhea/ T #1 /Burping/ [ 2 & /Constipation/{B ¥ /Heartburn/ 4> [+
P It Rieeicuct oM gel ¢
I - g 7 v o ; ' | T H $fee T
u /Bloody stool/ fL{& = /i ;S“étmg blood = //gg;;ﬁlgss = //\%eé}:‘;,o;s /Food stuck in throat/ BE A D EICDONZ B
O T 3= faafiep/srgara A (@ Fafi Sie & SR) I8t oM &1 garg & &
/I was advised by another clinic/hospital (or at a regular check-up) to come here./ 1D EFREEAN S ZZTH LS ICEH SNz (BZEL)
O 3/Other(s)
/Z D :
3TUP T TR AR §11 areit |t 1l TR fRI @TE 1/Check all that apply about your stool.
MEDHERIZEALTLEEL,
W gas O WBow/EE O SEUBlck/RE o o dsyi/ e O Twaey/kik O RASof/#E
g = BI¥/Hard i fe wrer ey ufd fa
/Normal/ @ JEELME /Stool frequency per day/— H D BEEEI% : /time(s)/day/[El/ B
3T TWEIUT BT FUiH BY./Describe your symptoms.
[ERISOVNTTERLETS,
3"\‘1' kiid STET 3T me A& Pd ST E|§ a?/When does the symptom occur?
[Circle the place where you are experiencing the symptom. BEDLESE =i o
= I (A) =
R R e
o % g fawem g ™ | =
/Morning/ % /Daytime/ & /Evening/ % 75 While in bed
/HBER
ST A/ When Sffrafia 3
O waking up O /irregular O /Other(s)
JREFRBF /REH /Z 0t
T&IUT T B2/ What is the symptom like?
5% 2TLY N
O fRR/Constant/#Z %< . HLTLD
o TEIOT 1T B SR AT S B/ The symptom comes and goes
JERDPHF-YEZZYLTLS
O o7 eiR-efiR ]%Wg kGl %/The symptom is gradually worsening
/BRIZVELE2TETD
O $/Other(s)/ & Dt
Ife 3T 1 - 10 P YA TR AT BT 9UIH B ©, dl T8 fora=r 1R 82 = 2T T Far W e e,
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/EDEROBEZRFTERT L, EOCHVTTI? TOBRFOECAICOZFFIFTLEEL,
farepa TdNot atall/£ < B Ly g P TR /Most severe/Mt ML Ly
| 1 | 1 | 1 | 1 | 1 |
0 1 2 3 4 5 6 7 8 9 10
CT&UT D d = §3{1?/When did the symptom start?
/SOERENODEHY FThH,
af g e TATHT SHR/From about : afE/am/HEATE ¥ TE/pm
/Year /Month /Day . -
- /E /8 /8 U1 - i ¥ KTBMB
T 319 qerAT A et 3R divor Tesh sqR® aita ®is qard @ 82
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE, BATWIERHYETH? XEZSY, ¥BH, YTUAVLBEHFET,
! o +gH SIu+t gaT a1 a1 FT RP1E (Aeg®) feand|
RI/No O Bl/Yes . . . . oot
/R /I /Show us your ion or ion record ( ).
/6B, BLLR THEEFIE £2B->TV3HE. RETEEL,
ShfRt 1 AT ST} AT HH & A ITINT HY TR AT SO+ AT Y A A ITIRT Y
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDER /BRHF - ENF /BEDZH /BRHF - ENE
@ ®
@ @
©)
@ ®
®

HIEBRBEZR

20245 3AMR



&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?

TN ghv. g 3o g1 A a3, O el @ R T, ok S sRwarer 31 A Rrd W8T SmuR SuER we far i
o s /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/WhR /&N / TR RELEAL. BB YR hASRIRL. AML T EMSEAEEN TS AL,
R BT AT
(Frafafea ﬁ_ﬁ o1 JUDR $T WM/ Treatment progress ST T ATH/Hospital name
/Name of disease JAREE JEHEE,
(Write the number from the following list) (B
/&EEE (FReY R EST)
[0 SRTHG/Recovered/ ;AT [0 YR & ST/ Under treatment/BI7E 4 # -h
O Nl j?:cmmcm/iagrm O SR/ Unireated/ 3 #2
[0 SRTHG/Recovered/ ;AT [0 SYIR & ST/ Under treatment/BI7E 4 # -h
O Nt j?:cmmcm/isgrm O SO/ Unireated/ 3 #2
[0 SRTHG/Recovered/ ;AT [0 SYIR & 3T/ Under treatment/BI7E 4 #E -h
O Nl j?:cmmcm/isgrm O SO/ Unireated/ 3 #2
[0 SRMHG/Recovered/ ;AT [0 SYIR & ST/ Under treatment/BI7E 4 # -h
O Nl j?:cmmcm/iagrm O SO/ Unireated/ 3 #2
< BT AV List of diseases/FHY R k>
T Y oI System of disease T % AH/Disease names
/REDRM /RBA
T T a. U BTe b. ReTRReH o. B R
() /Digestive disease /Peptic ulcer /Hepatitis /Hepatic cirrhosis d. 3{/Others/ % Dt
[HIEBRRDRE VR4 /BR3¢ /RFREE
5 . b TSI %ﬁﬁﬂ
. Nl . a. 3 Y&KIdU/Hypertension . . ¢ . d. fed &t 4P I
@ /Circulatory system disease JEMmE /Angina pectoris /Arrhythmia JHeart failure/ iy o 2 e. 3[/Others/ Z M th
/ BIRB/RD ﬁ% = /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 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 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
; a. THCTES AT b. SRR c. R SHTRTSMRERY o shfde gevadom fows
q1 Waﬁl’@r Dl ﬁ'lT/Bone /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs e. M3<C/Gout/ & A
P
@ or muscle disease /g o< F /B HERAE Ve 3k -0knd JHRUEAIL=T
/B - BRADKRS
= f. 3/Others/ Z D th
uﬁﬁl@@ﬁﬁﬂ/Obstetrics and|a. THIRT BTESTTS b. PRI .
gynecology disease /Uterine fibroids /Dysmenorrhea c. SIAUV/Infertility/ R¥EFE  d. 3f=/Others/ Z Dt
/ERAROKSE /FEHRE /A RRBIE
) qﬂﬁ’T/Eye disease a. ﬁlﬁiﬁ?{/Cataract b. WE’TI A/Glaucoma Ciﬁ:ﬁﬁ?ﬁ N d. 3RTOthers/ Z Dt
/IRDEE /B RkE /R MRE /Retinopathy/ #8 & fE
: a. SITHTL BT HFTW b, ¥ BT HFW o foay ?lﬂbfdd"’WTW L WA BR ;Jm‘szqaﬁfm
.a < aa IR /Stomach cancer/ 8§ H A/ /Colon cancer/ KEahtAs /ﬂl;v;é g.anaa: e E;é‘z&:f 4 Breast cancer/ LA As teﬂne cancer
() /Malignant tumor =02 /FEDA
/EEIES
£ BB BT I
/Lung cancer/FE 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-- /329 /& KRIE
ST A a farel gare b. FADR ST . PR FTER d. TRTT 9 Terf
® /ENT disease /Impaired hearing /Dizziness /};Zar noise/ EI& /I;ollen allergy/TE 45 e. 3/Others/ % D th
/BERHORE i /BHEN " &
I I 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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T A S Teidt ng %‘.’/Have you ever had surgery?
/SETICFMELECENBY ETH,

&l Hindi /& > T ¢ —ZB

TE/No gives afe S g TR few w3, o St Wt 3 sfeTe for 1
- O /If you checked "Yes", write the history of your surgery. /
/DR /1&L T AU AR TS REE BT <EEL,
T8 A Discase names TR e e
/BRBRA /Name of your surgery/ F ffi % TERE LR P e L
xafe oy woidt 3t wEt e & IR A Ffda 78 §, & adf an 3w ford
/If you are not sure about the exact date of the surgery, write the year or age.
/XELWFHBEADOL S BUMNESE THEiR) . TFHLEF THROEEA,
7 3y i Fu d CCRIE] Pd 82/Do you smoke regularly?
/BRI, RIESZROVETH.
O :lé"f/No O E\T/Yes ‘DAl YT/Used to smoke
ARIAY S /1EL /LARTR > TLV=
RTRe ; ; R CERECAc
EaRiCE] Yaar I 3af/Duration of smoking a;em \E:n onstooned san?fokin
/Cigarette consumption/E2E & /PRI /@é %0 ;pf:ﬁ 2
Rere/fea
cglkraettes/Day TS/ Year/ & —ma'/fg:x; g
+gfe smuey 3raft o yEu #Y errea B, Y o af Smum U BieT Ut 39 a¥f ¥ IR ¥ uy ¥ v @Il IS S
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/RELREEZHTTLIHIE, BELZOHEEBRMOFEICLTELTLEEL,
T 3y FHafid T 3 dia %'?/Do you drink regularly?
/BENICEBEZRAETH.
O :lé"f/No O ﬁ/Yes frafird =u Q TR didT UT/Used to drink regularly
ARIAY S /I&Ly /UBTEGET 5 BB H o 1<,
O foR/Beer/E—IL _ uHudfeml/pay/B O fE@Vwhisky/ 94 2%— _ THACA/H/ml /Day/B
BRI )
O fapanese sake/ B A WA/ A/mI /Day/ B O agd/Wine/ 74 > /&/ml /Day/ B
O 34/Other(s)/ % Dt __ UuHuA/fe/ml/Day/B

gfe A &, @ = fou e ush & SR <1 7 3y mefaddt € a1 Evaa: miadh 82
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZEDADHBEZS SV, EIRLTLETH, F-EOTREEREDHY FTH,

TEIN BY : y I
| /N\; /me\s O & SIFdl/Do not know/H AN B A2 LY
HT STY TITUT P ?ﬁ %?/Are you breastfeeding?
/BE. BEPTIT D,

O :lé"f/No

ANAY-:

ﬁ/Yes
/1E Ly

Tfe WA=l & TaY & U HIs A=Y SR 7, 1 16 S AP D1
/If you have a special request concerning the consultation, check the box.
/BRTOCHFENHIBEIE. BELTEEL,
& o SrgHIa ffdrea @l & IR @ U § gfd g Area §|
/I want to be informed of my estimated medical expenses in advance. /B M L&, EREDWEEH I TIELLY,
- T g o S & ot H e g T el B
/1 want to have an interpreter if an interpreter service is available./3BERMN H B IHE (L. BREMFIFTIELLY,

[ 3f/Other(s)/ Z Dt

FERE, ERCEROBFIREDVEEE S T TERINTHY 95 BRLHAEDSECHESORVIC L YBEROBOHE CLBICIE, BREBEZELELET.
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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