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T I UHTel/Pediatrics Questionnaire//NE R BEES
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/Name of patient PR= . /min./ 4>
/BERA Fad WP F forg R
/For staff only BP= -
s e e et e /ERMBIEAMR
/Date of birth ( S ears o/ RR= 1. /min./ %3
ears o
/E%£AB (HEE) SPO2= %
TS /AT Height/ Weight/ 5 5 - thE form/Sex/1E R O 989/ Male/ Bt O Wfgal/Female/ %t

cm kg

TSI/ Allergies O e /Food(s)/ B~
/7 LILE¥—DFRE O dl/Medicine/ZE:

XUl W1 e 1Y TR gt SR gan Repts (Aeg®) Iegd $ & 1Y daR 61
[Please be prepared to present the Maternal and Child Health Handbook and medication record (notebook).
[BFREFR, BEFRLBELOFIE, THEIESN,

SITST FHHT RIT %? (\_rﬁ FIT‘]'\S'} 39 R =M ME |)/What is the problem today?(Check all that apply.)
SHREDESTERABY FIh. (HBEHLSHAFEHALTIESL, )

O SER/Fever/ 8 O Epain/fEa O @ff/Cough/m% g ST T R R Tl SAIY TET ST T80T HEH &1 e 21
/Runny nose/ &7t [Circle the place where you are experiencing the symptom.
e s S BT ; ISOZEfFIFTFELY
[J /Nasal congestion O .. = [0 <QX/Diarrhea/ F#i O =/Nausea
a5 /Vomiting/N& Mt /EER
/RDFEY e
Tad - 9o O GSTeil/Eczema SR, e TN e
= /Bloody stool/ I{E u Mives/ CAE LA U /iB% . //Bgllél*mark bruise gl: = ‘5' ( ‘\JI.,
. F
W E S AT
1T ; > Dl TR T I e — -
O ®ISI/Boil/ TEHMD O TTRash/55 O ey skiny B D # 18 O s/ b |.'/ ¥ '\I
A @ 2 ke @ Al G e e ¥ \ I
[J /Loss of consciousness [J /Bad mood [J /Loss of appetite [J /Does not drink milk ( | - ‘l | | | |
/BN RD /BN D B LY JBRDIE LY /2D ERERTN H ! \k ’;1 \ L“( | | )
i el Tl TR o el & Tl TR TR r O [ i 'IJIB
O SHT&Y/Convulsion [} FHF . [J /Consultation on child development [J  /Consultation on child care A ||J W I I j :
/IR A [Earache/ B9 /5e5EABBL /%R H ! \ f f
] s
| r |

TSl TRTHRI/Allergy consultation B3 faft o feiehsrecreter 3 (o Freifiel Wi & ERI) T o1 bt rermg <t <.

O _ i [0 /1 was advised by another clinic/hospital (or at a regular check-up) to come here.
/7 L0 MBOEFHMN S EBT 5 & > B Shi (REED) ‘; {1 ALt
i o) ]
0 BB/ Vaccination 0O 3{g/Other(s)
/D9 F %R /D

Iy M IRV vy F g et s e sreaare g1 gei o 1t ware & 1S fi Y o A R, A R A areh ot A A wim s
/1f you checked "I was advised by another clinic/hospital to come here" in the above question, check all that apply below. / THBDERMEN SRB T2 L5 ISfid Shiz EBAD) | ISPASHhEFR. HTREZLOEALTILSEL.

TATIHNSTAIH H ST el IoH HY T T3-foxeor # SRt 1o &1 e s
[J /Abnormality in electrocardiogram O . [ /Poor weight gain [J /Abnormality in Urinalysis [J /Slow language development
N /Short height/{& & & =
/DEREE /REEMT R /IRBRERE /EEDEN

FIT 3ATUF T, TN a1 TRAR § HI5 Hardt Fa @ 22
/Have any diseases been spreading in your school, nursery or in the family?/*F# PR EF. RERNTHRITLTLSHEKAEIHY TTH.

£B
a

0O :l'EfT/No E\T/Yes qﬁ i, ar a "Ié it &Y s ¥ o adaE o Ba Tgf %I/If yes, check the disease(s) below that have currently been
/UM /IE Ly spreading. / TH Y | ICBEhl=-AE. EORANRIToTILNEA, BLTLEEW,
Bt IIH THTHS ST < Teaor S — . SuEST 814 IR 3R 1 1 fard
[J /Chicken pox [ /Infectious gastroenteritis [ /Streptococcal infection O B4 :z‘f;jﬂ/Mumps/ O J4: /h:f;lcjn-z; [J /Hand, foot and mouth discase
/HTESES /BRMEB &R /R EE R R = i /FRORK
TSGR HHH A Splae ey
[J /Herpangina [0 /Adenovirus infection [J /Erythema infectiosum O \/3‘1‘:5());201‘(5)
NI F—F /T 94 NARERE /YA TR :
CI&IUT hd R[R= §3{1?/When did the symptom start?
/COFEREVONEHY EFTH.
af g o= T §HH/From about alg/am/TTE & §T&/pm
/Year /Month /Day . . .
[ - - /8 ____ /® FHT - FR 23 STHMD
T 3T g AT ¥ Iefie 3R Doy e sruRe uftd #1s qara )@ &2
/Are you currently on any medication, including vitamin and nutritional supplement?
/BRE, RATWREEIHYFETHh? XE2SY, FBE, YTVAVFHEAFET,
' . g 3=t ga1 a1 341 BT Rpis (Aeg®) |
8/No o B/Yes o S
Ry JIE L /Show us your medication or medication record (notebook).
/BE, HLLE THEEFR] 2HoTLIAIE, RETLESLY.
SRt o1 AT SUR AT B & AT ITNT Y SRt o1 AT TR EaT B o A1 ITT R
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDLAR] /BRHF - ENH /BEDERT /BRAFT - N
@)
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/Write about your conditions at birth. ¢ Present the Maternal and Child Health Handbook.
/EFhi-BOCLE, BESEEN. XBTRRTREZEFLEDHE, FIRERZ Y IITELTIESL,

FT SATYDT WG T YHT & a?'Fl aﬁs‘ qqEn Eé?/Did you have any problems during labor or delivery?
/SBERICREMABY E LD,

O TEINo/LVE O gives/IEL O &1 SIil/Do not know/H i & 4 LY

afg ﬁ, ar Wmsﬁ) BT qui DIYIf yes, describe the problem(s).
/TR ITBEhEE. EQLSHEREMABH LM EVTLHEEL,

O MR yor i 3wt fRufa o Ta@The O o SaRe O i fRIg &1 &H gear
/Breech presentation/ & #&{iz /Loop of umbilical cord/ i £ #& /Caesarean section/ 7 £ Y1 /Neonatal asphyxia/#7 4 12 (% 3E
ST/Birth/ H &k
g 3w TR ¥ e L _ulg . f&A ) )
/Weeks of pregnancy at childbirth/Hi £ B E% /Week/:8 /Days/H qol-/Weight/fA& : _ UMH/g
ST e ) RR & uRkfy . B & A
A E o — /Head circumference/ 88 B ’ cwfem /Chest circumference/ {9 [ cw/em
T T STl X ugﬁ 3yt fopdt o sRuaTe o EGIS R %?/Have you been treated at any other hospital before this hospital?
/SBEI<EDETIS, ELDAERISHMEAE LD,
O TE/No O B/Yes Tfg 7, A S IRUATE(SRTUATEN) BT 1T RS 8T STUST U gare g 21
ViRIAY-2 /IE L /If Yes, write the name(s) of hospital(s) that you have been treated before./ Tl 1 ISHILT=AlL, AML T ERBBEEELTIESL,
TR 3 fafy ST T -TH/Hospital name &dl &l EI?I'f/Prescril;ytion
/Date of consultation/5 52 B /ERWEEA /807 D E
5 O gves/BY
O TeINo/%L
2 O gves/®Y
O TeINo/%L
3 it et o R oima acdar= & sare w91 ¥8 § ofR $1E ot dimivar off ford)
/Write all diseases that you are currently being treated for and any past diseases.
/BERET, FEEAEORIAHIIEEEELSIL,
Y ¥ Tf &, T I ST SEATER) BT T R Tt ST Uget Sl
Hﬁﬂ\lo_ Bl/Yes /If Yes, write the name(s() of hospital(s) that you have been treated mE
Wz ciy / TN RBLE AL, RELTWVERREE ST S,
T & A/ Disease names JUAR &t W/ Treatment progress ST DT [ATH/Hospital name
/RBA Vit i3 /ER#EA
© [J SRTHG/Recovered/ ;AR [ IUER & 3dTd/Under treatment/ B 7E A ch
LEINCIERACE ] oy
5 Withdraval of reament/ 4 #5585 0 7 /Untreated/ R4 5t
® [J SRTHG/Recovered/ ;AR [] IUER & 3dTd/Under treatment/ B 7E A ch
SUER 90d &l oy
5 Withdraval of reament/ 34 #5585 0 7 /Untreated/ R4 5t
o fafr &1 9ofF BY./Describe feeding method.
/BEOREDOBBELRZITEEL,
Y fremn [ a &I [ @ G g [ I B g
/Milk feeding/ %L /Breast feeding only/ £} FL5¢ 3% /Breast plus formula milk/Ji & 5 2% /Formula milk only/ \ T.5¢#%
AT/ [/ ml/ day/ B /e time(s)/day/ B/ B
Ry ] ugat 3rafd/First period/ ¥ & [} m 3faf¥iSecond period/ H #A [ AR 3af¥Third period/ %
/Baby food/BELE P ’ ’ !
“IGH BT SR ; ; . ; )
/Meal frequency/ 5 E1 % 0 1% & aR/Once a day/1 B 1H O T & IR/ Twice a day/1 B2 0O f&AH39R/3 times a day/1 B3@
O Wiﬂo/Fellow—up milk/ 74+ A—7 v T IILY
AT/ [/ ml/ day/ B /e time(s)/day/ B/ B
O 3 3MER/Solid food /BB
“IGH BT SR ; ; . ; )
Meal frequency/ﬁ$l§l§ﬁl 0 1% & aR/Once a day/1 B 1[H O e & IR/ Twice a day/1 B2 0O f&H39R/3 times a day/1 B3@
R Aprenvur sfaer F Sifg B3| AfeHa e o) A1 Td Ry ey gfkie ok e Rats g k)
/Check the vaccination history below. Show medical staff the Maternal and Child Health Handbook and Vaccination Record Book.
197 F L ERBEE TRICEVNTIZIW, BFFIR, VI/FVFREBSHELOHIZ, RF vy ZICRETIES W,
. CINy RGER IR TR
O fes/mib /time(s)/[8] = /Rotavirus/ B & /time(s)/[8] = /Pneumococcus/ fifi 2 Bk & /time(s)/[8]
(] W ﬁ:r[ N _ETIT [] /Tetra vaccine(DPT-IPV) ' _ETIT [ /Triple vaccine (DPT; _ETIT
/Mumps/ $ 1= 5 M /time(s)/[E] J4FERS (DPT-IPV) /time(s)/[8] /3RS (DPT) /time(s)/[8]
Berfea TR i DR TR Cikil TR
OJ L " N [J /Oral poliovirus N O )
/Hepatitis B/BE T #¢ /time(s)/[8 JEnRy A+ /time(s)/[8 /BCG/BCG /time(s)/[8
O ﬁ']?fq TiferareR Inactivated IR O THSR ki IR O %ﬂmﬁq T IR
5;:'?;11?;‘ U /time(s)/[8] /MR vaccine/MR /time(s)/[8 /Hepatitis A /AZYFF % /time(s)/[8
BIE AT CINy T/ Measles CINy ST AR TR
O R - ) O 3 [J /1apanese encephalitis .
/Chickenpox/7Ki& /time(s)/[8] Vi3 /time(s)/[8] /R A% /time(s)/[E]
=qal TR §R 3/Other(s) TR
= /Rubella/ B Jtime(s)/[E & MMR/MMR /time(s)/[E] - /ZD/HDTIF Jtime(s)/[E

Tfe W=t & Tey F SMuHT B AN SRy B, A S W few el
/If you have a special request concerning the consultation, check the box.

/BRETOCHINHLBEEF. BELTIESL,

o S ST Fafdren e & IR # vet 3 e g e |

/I want to be informed of my estimated medical expenses in advance. /®H 5 L&, EREDHEEHZ TIZLLY,
o afe; gHRYaT Ja1 Iuas § O & U gHIRaT R It §

/L want to have an interpreter if an interpreter service is available./{BRM H 2 HE L. BREFMF T TIEL LY,

O 3f/Other(s)/ Z Dt
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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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