=areil / Nepali / %/ 3— /L&

dTd 3T UYTdetl/Pediatrics Questionnaire//NEF M@=

farmftet A BT= G

/Name of patient PR= _
/BEKA FHHARIS! T |/ Fre/min./ 43
o= Ty , IFor staff only BP= mmHg

/Yej:t/ili /M‘;E?;ﬁ /D.?;/{E /@ﬁﬁﬁ%ﬂlm _ ﬁﬁz/ .
/Date of birth o " o) RR= min./ %
/EERA (EE) ( R/ Years o o %
m/?ﬁﬁ/Height/Weight/E’E - KE cm kq ﬁl}flSex/EEj',I] O goY /Male/ B % O wAfed/Female/%& 14
/7 LILX—DFE 00 Shuel/Medicine/2:

HUAT AT I 1 WA YFRRIHT ¥ 3Nufe Yhs (Fleged) Ugd 74 94R g8

[Please be prepared to present the Maternal and Child Health Handbook and medication record (notebook).

[BTFREFR, BEFRZEFLOFIE, THELI LI,

TS & GHET B2 (AF] 1 TS TIe TR 1)/What is the problem today?(Check all that apply.)
/SHEEDESIBERRHY FTIh. (EEHLIFETEBAL TS, )

: AGSCUH T qurER Faur AgYd TRRETHTS! ST Tl
% 3 % L
O SRVFever/Sesh O gET3/Pain/fEd 0 WPl/Cough/ ™% O Runny nose/ 5+ e
[Circle the place where you are experiencing the symptom.
fER D I2OZfHIFT Ly
O el congest g 5 g g TP
/és;;oagestlon /Vomiting/ Mg it [Diarrhea/ T #i /Nausea/Mt F 5
O 5100ty stool/ 8 U omies/cazLa B e fRezeme O ety (('/ //\7 K/ \7'
oody stoo ives /B I = \_\' =/ S
. , T N 7 "\
o > T BTAN/Dry skin e AamTEE/Atopic [ o) | ‘
0 IHyBoil/ TELD [0 GRI/Rash/H% O P psis O oo 17 & & ,|" ’ /{ b // { h '\
AT - [ /1 I\ ) (/I I\
Sl . W9 fyfdvBad mood Ul Tel/Loss of appetite & L | { )“ ’f ) ! | ( l 1 i \ l
[ /Loss of consciousness O A B O SRR [0 /Does not drink milk I) \ \/: Y || ') '
/BN D & VEIIE S/ &3 AN ur |. l'\(' | W qry { W
e Vofloof I
HTTd/Convulsion DI @@ 1 fIHT AT IRIRT/Consultation on Wm i . [ \: ; \V )
O /IFLhA L /Earache/E.9%& [ child development/ 5 2 48 3% . child ca(r:g/rgl',t;;;%ﬁ?n '\ {'lil ‘; l\| !;'l:‘ (,/
o Codbod P .
TSl gRTHRl QTS 3! fFa-ie/SrRudrad @ Faffa 9e-3aun) T8t 33 Ieare feusm! fal|
[1 /Allergy consultation [ /1 was advised by another clinic/hospital (or at a regular check-up) to come here.
/T LILX—DHEH /MOBEFE#ENSRETILIICHED LN (BEZED)
B @d/Vaccination O SFIEE)/Other(s)
/IO F TR /Z Dt
gie quIEe WIRIST UHHT "HATS D! foai-1h/SRUATAd Tg1 TS TeaTs feus! faat St Tuat WA, 9d aF] g4 94 Srd g |
/1f you checked "I was advised by another clinic/hospital to come here™ in the above question, check all that apply below. /
MbOEEEEIOZRTI LS ICEHONE (BEST) | ICMEINHIR, HTREFZLDZELTLESY,
ST PISTITTHT SHETIRIAT/Abnormality 81 3 IR A g T fIQi o SR el vy e
O inelectrocardiogram O /Short height/4E & £ O /Poor weight gain 0 /Abnormality in Urinalysis O /Slow language development
/EER g /KB B /REERE JEEDEN
qurse! faemera, T a1 ufaRar 1 T Biews B2
/Have any diseases been spreading in your school, nursery or in the family?/2 R CHRE/M. FEATHRITLTLWEREKIEHY I h.
SN Sy gfe g YA, 3Ta HiEd! IAEE) B S T |
O Sy _O O e Le\s /1f yes, check the disease(s) below that have currently been spreading.
& I T®Y] ICAEhFIR. EORRARIToTLEL, @LTLEEL,
[J /chicken pox [J /infectious gastroenteritis [J /streptococcal infection O EP—[ ﬂ:l'[ . O WW/IanUFnZ? e, @T@W/Hand, TOOt
IBFIES 25 /e 2 5 2 e R Mumps/ B =5 < M /AT W and mouth disease/F B O &
[ /Herpangina O /Adenovirus infection [0 /Erythema infectiosum O SRR )_/ Other(s)
N2 TR/ IANRERE  (IAH /Z ot
deur Higd ofa gqe WAI?2/When did the symptom start?
/CDERITNDOHLSHY FTH,
9 /Year AfgAT fea Y f/From about : g / fRRSE/ AMIPMIAMIPM
/4 /Month /Day ) R -
- U g FHT - B ety
e ¥ vy e afgd, & aurs g1 $1 Ui Situfy forgg=o »
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE, RATWSERIHYETHL? XEFZIY, RBR, YTVAVFEERFET,
~gTHeg quigs! SNUR a1 iufy Y3 s TWRIRR ().
O 8Ig4/No O 8l/Yes . .
/AR J1Z U /Show us your medication or medication record (notebook).
/EE, HLLLIE TEEFIR 2H-o-TWWESAF. RETLESL,
SR e JUR®! N B fom a1 gt 7= et A JURS! NN B fom a1 gy =
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEEDER /BRAF - EWNA /BEEDLAR /BRAF - WA

INBREZRE 20245 3AMR
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AUTS B! TP ATRITH! TRAT AT | HI I I1 WA GRAIDT WRd e |

/Write about your conditions at birth. > Present the Maternal and Child Health Handbook.
/EENTRHDCEZE, BEECESD., XBFRREFRZEF/FLDAE. FIREXF Y IITELTLEZL,

& TUISATS U9 a1 THaH! JHIHT $= HIT HA2/Did you have any problems during labor or delivery?
/PHBEICRENBY ELE,,

O BIgT/No/L O Bl/Yes/IX LY 00 YT8T ©9/Do not know/4 A & 72 [\

afe g 49, U@ qUIF T8I /I yes, describe the problem(s).
[ TIEW ITBENf=HlE. EQ&LSIBERERD-=-HBLTLESLY,

CiE] EIHI%[ 0 BN Eﬂ@?ﬁ /Loop of umbilical 0 U TR SHP] /Caesarean O EENIG f?r‘{j,?h;f URp g
/Breech presentation/ & #& {3 cord/ & #& section/7F E Y15 /Neonatal asphyxia/#7 4 'R {% 5t
STH/Birth/ H 4 B

ST SIS GT TTHITRITD] BLTe e/ Weeks of faq

pregnancy at childbirth . el - ?ﬁﬂ/Weight/ﬁ(E : r/g

/H R /Week/ 38 /Days/ H

13! GRIY BTl gRiY
3dIg/Hei : at : It I
IHeight/ & & - o /Head circumference/2& B ' o IChest circumference/ ffg o

& aur{ﬁ QY 3RATd HT ufed ﬂ'ﬁ S FYATTHT SUHIR Tlﬁ‘l-l'@ﬁ ®7?/Have you been treated at any other hospital before this hospital?
/HBRICEDETIC, ELDRERICHMONELT=D,

- gIg/No - Bl/Yes afe &Y ¥, TUHS IR SR U SRUATH (FF) BT AH(EE) ACTeH

YARIRY-4 YAEIA /1f Yes, write the name(s) of hospital(s) that you have been treated before./ TI&Ly] ICEM L= AlK, BAEL TV -ERBREREZENTLESL,

wRrAef e SATAD! H/Hospital name SIAC R @ﬁ/Prescription
/Date of consultation/ 52 H /EEEES UV OE=F::;

BlYes/# V)
BIg/No/% L
Bl/Yes/$H Y
8Ig9/No/ % L

@

@
quTSa fATasT $A U ATEE ¥ 316 IUAR TRREJUTH! e ITEE Aege |

/Write all diseases that you are currently being treated for and any past diseases.

/BRIEAREBRP, FLEBEDREEINOLIEEES (LI,
0 8I24/No O 8l/Yes afe &Y ¥, TURd Ui STER U SRUATH (FF) I AH(EF) AGIe Y

O Oig d

YARIRY-4 VAR /1f Yes, write the name(s) of hospital(s) that you have been treated before./ Ti&Ly] [CMLT=AlX, AL TUW-EEBERZELTLEEL,
NPT ATHE/Disease names SUTR Wfd/Treatment progress SRATAD | TH/Hospital name
/RE A /AR /EEKEA
00 o SbdI/Recovered/ 34 5 0O SYIRS! HHAVUNder treatment/BR7E A ch
@ IYIR 5 TR IR TIRUD] :
O /Withdrawal of treatment/ 54 & o it O / Untreated/ Riaf
® O o S9PPI/Recovered/ 3457 O SYIRS! HHAVUNder treatment/BI7E 4 & ch
IUER & TRTB! ITER :PTR’Qﬁ N
O /Withdrawal of treatment,/ 54 & H B O /Untreated/ Ram
Qgara+ faf¥r quie @R I/Describe feeding method.
/BREDBBEOBEBEZHRATLEIL,
U RE LNy o A A g WG RERCEIE|
IMilk feeding/ @ EL [Breast feeding only/ B3 & /Breast plus formula milk/;E & X & /Formula milk only/ A T &
farfer / f&qmi/day/ B e/ fa/time(s)/day/El/ B
O /aBEaE'b'yEf'o' 0' d' P O Gfear srafFirst period/ 4] 48 O QI 3afd/Second period/ & & O o9 3@afl/Third period/# £
/Meal frequency/ B 25 [E] % O f& IPUCH/Once a day/1H 1E O e _9'5_{ Uch/Twice a day/1H 2[A] Ol fa=THT 9 Ueh/3 times a day/1 B 3E
O Wal-3{9 g8/Follow-up milk/ 7 # B—7 w F I LY
faferfa/imi/day/ B edh/fa-/time(s)/day/[E/ B
O 3 @HSolid food/ B #5 &
*¢ ||§;-|q
Skl O gfedl 3rafdi/First period/#) O QI 3afd/Second period/ & & O Q@& 31a®/Third period/i#A

/Meal frequency/ B [E1%k

Tor WY 308N dee iy | RfSed WIrarsg Arq ¥ 910 WA JRRI$T T WU Ibs g9 cHsde |

/Check the vaccination history below. Show medical staff the Maternal and Child Health Handbook and Vaccination Record Book.

/D9 FUEBBEEZTRICEVTLCESZNL, BFFiR,. 79FVUFREBELDAIE. R4vITIZRETLESL,

O f8€/Hib o o TR cd O /P cd
ftime(s)/ ] /Rotavirus/ B & ftime(s)/ ] ) H%e;’?;’.zccus Jtime(s)/ ]
o1 WfRT (DPT-IPV) I TR (DPT)
g Ucadh = _ Ucdh _ _ Ucdh
g S B IT DPT-IPV . [Tripl DPT )
Q' Mumps/ #5125 < v fime@/E 7 e oot fime@/@ 7 g oo | Jtime(s)/
aﬂ' — | F(;‘\?;Tpoliovirus — | ﬁ @U/BCG —
/Hepatitis B/BE! T 2¢ /time(s)/[E] JEORY A+ /time(s)/[E] /BCG ftime(s)/[E]
o O nctivated poliovirus T o STGI-eie e TS o CUCTEH WHepatits A UTH
/RERRY A Jtime(s)/[E] IMR vaccine/ MR Itime(s)/[E] /ABYRT 2% Jtime(s)/[E]
O - O g /Measles - [0 /Japanese encephalitis -
/Chickenpox/KiE /time(s)/ [E] Vai:3> /time(s)/ [E] /A % /time(s)/ [E]
- ol Uch o S, A 3 3ed Bl Uch o SFAEE)/Other(s) Uch
IRubella/ B Jtime(s)/[E] WIU/MMR Jtime(s)/[E] /ZED/D T F - Jtime(s)/ (]

gfe TUSHT WRIRiS! IRAT AR 3RIY © ¥, 1Y Bl THeq|

/1f you have a special request concerning the consultation, check the box.
/BRTOCHENHDIHAEIF. HELTLSEESLY,
A IR AT RfdbcT Tds! aRAT S TAGRT U6 963 |
/1 want to be informed of my estimated medical expenses in advance. /B 5M L&, EEEDHMEEZHZ TIFLLY,

gfe 3fdTGe dT IUdsd T Y § 3fIdigdh YaT for dArg-g |
/1 want to have an interpreter if an interpreter service is available./;{@ERN $H 15 &1L, BRZEHFIFTIEL LY,

O 3 (8%)/Other(s)/ F D1t :

- s - s S . L . 3 ORI EEDE D & Y RIROE NHE C =R %, =44 _ .
h’%ﬁﬁﬁh%agrﬂﬁsﬁ %r{\i haa)s ggﬁéﬁoaa)r@ﬁ {un e? —';—scugcﬁamgon 5%&%??@& e|>5<|p7¢43:rt§c5)71~ o%we)rs. ﬁﬁkebrﬁ %;%lg?e%%’ce' n"ﬁngeﬁfgr*e gt)lo’én Lan@es b%cguﬁ'&lgnu%%cf d%é%?ce&l%%ged languages or
systems,’the Japanese original shall be given priority.

AT SIS 3FeTdTG STy, PIeleATdE af Hedl cAThelgwe! [AOETOTAT TAR ARTHT g1 FFaletied T AT JOMCNEEAT HaH fHesTclehl HROT SATEITHT Foif HewTell Sedest EaT, ST
HeaTS Fraffedr ol
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