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/What is the problem today? (Check all that apply.)
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/Check all that apply about your stool.
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/When does the symptom occur? /Circle the place where vou are experiencing the symptom.
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/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
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/Are you currently on any medication, including vitamin and nutritional supplement?
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/If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
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/Are you, or have you been, under the care of a doctor in the past?
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/ Others / Heart failure / Arrhythmia /Angina pectoris/myocardial infarction / Hypertension /Circulatory system disease @
[E D /DA E [ TEERR [ERIDE - DEREE [/EIE [RRBROEE
ESNN I @M dull Gl Az ; Chr(:;f:)]bi;u):t:\‘/:;\ﬁhi;;; t =l Sleall (i ol
/ Others / Pulmonary tubercul;)sis / Pneumon'ifl disease 50l Asthma/ i & /Respiratory disease @
/Z Dt [Ri#E% /Rl % /ISt B g B [MERIRFRDEE
Al elllall el & A & prmn O all (s 1SH Jasdll | L sal) lilasal)y IS (o
Al Others/ Z M th / Urinary tract infection / Renal/urinary stone / Chronic renal failure /Kidney and urological disease @
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/Have you ever had surgery?
/SETICFEMZELECESDY TTh,
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/If you checked "Yes", write the history of your surgery. O a’-‘/YCS/'i Ly O ¥/No/Lyhz
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/If you are not sure about the exact date of the surgery, write the year or age.
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/Do you smoke regularly ?
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/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
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/Do you drink regularly ?
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/If female, answer the questions below. Are you pregnant, or possibly pregnant?
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/Are you breastfeeding ?
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/If you have a special request concerning the consultation, check the box.
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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 languJa%es or systems, the Japanese original shall be féi?n péiority.
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