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/What is the problem today? (Check all that apply.)
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O /I was advised by another clinic/hospital (or at a regular check-up) to come here.
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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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/ When did the symptom start?
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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. | a=/Yes / (=AY
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/Are you, or have you been, under the care of a doctor in the past?
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/ Others / Hyperuricemia / Thyroid gland malfunction / Hyperlipidemia /Diabetes mellitus /Endocrine or metabolic disease @
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/Have you ever had surgery?
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/If you checked "Yes", write the history of your surgery. |:| a’-"/YCS/ 'i Ly |:| Y/N o/L LY z
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/Hospital where you had the surgery /When you had the surgery /Name of your surgery /Disease names
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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 drink 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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/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
languages or systems, the Japanese original shall be given priority.
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