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HARIT UYTaell/Psychiatry Questionnaire/ 35 2=

T BT A BT= °C
/Name of patient PR= . /min./4>
/BERSA Had TP et
= o i o ﬁl’Q/For staff only BP= -
- ‘mmHg
. Year/#E /Month/A /Day/B / Eﬁﬂﬁﬂiﬂ)\ﬁﬂ RR= .
/Date of birth ( o1y /) = f./min./4%
/ﬂiﬂ':ﬁ g (EE) /Years old,
SPO2= %
HATE/aw/ Height/ Weight/ B 5 - 1K em kg foiTn/Sex/1E 51 O I¥%/Male/ B 1% O Afgell/Female/ & %

TSIt

/Allergies/7 LIL ¥ —DHE &

O HISF/Food(s)/ B
O <dl/Medicine/Z&:

3T T FT 32 (\_!ﬁ ﬂ'l"l'e?f 39 R fA=m MY 1)/What is the problem today?(Check all that apply.)

SHEEDESTERDBHY EITH, @EHEBHIFREHAL TS, )

IS od ECEl I TEqH Bl
O . O . - O [ /Peel depressed O
/Insomnia/ 7~ER /Anxiety/ FR Nervous/53&¥ % JRSDHAD
TRaR & T gHT S § gHw T & Y AT ST
[J  /Problem with family [J  /Problem at work [J  /Problem with school [J  /Abnormal appetite O
/RED /B DA /RO H /BREE
TR W & T2 T T <ET & O H A el . i 3  foaa
[J YsRIg</Palpitation/ EniE [J  /Have physical symptoms ] 7 feel like I want to die. ] /pifficulty breathing O
/BHRDERLH D 124 g ¥ /BELE
[ TE@He 0 TRR S fee T wod
Lose weight/ A B % /Cannot move the body/ B RS 3 Z ALY

TS fort o forrf~ep sredara 3 (@ i S & SR) a8t o @t g <t ot

FH Sl THTIAT HH BT

Low energy [ /Lowered concentration
/RBEDHEN /EPAET

R T T a0 AiAYH

Fear of other people [ /Auditory hallucination
/ABSHLY /41 - 518

T Tef TR T TR R €
/Sweat in the hands ] /The body moves spontancously
/FIZFENL /EELRBFIZEBC

/1 was advised by another clinic/hospital (or at a regular check-up) to come here./fhDEFEEEN S ZZT S LS ICEO LNz BEZED)

0O 3{/Other(s)
/Z D :

&T ol | %?/What is the symptom like?
JEREEDL S GHEEZEF >TLFET D,

O fRRR/Constant/#z R4 < . HLITLD

TEAUT AT & SAR =T STl 8 1/The symptom comes and goes.

[ERDHIZYHEZ =Y LTS

(VT e ST TIAT 82/When did the symptom start?

/SDEREVODEHY ETH,
af

/Year
/&

HET e
/Month /Day
/A ___ /8

T 3MTUS A&0T o JUR BIT_T 82/1s your symptom improving ?
/BE., TOERIZEE>TVETH,

& a@?ﬁ 33[ el %./The symptom is getting better.

/&L o TETLS

T 39 T A ferfer 3R fyor sl srquee afed B gar @ 38 82

/Are you currently on any medication, including vitamin and nutritional supplement?

eror fiR-efiR [EUREE B1/The symptom is gradually worsening.

/BRIZVELEH>TETWD

[ 3{/Other(s)/ Z Dt :

FHl - FR B

U m/l-‘rom about

o W/am/qm G%W/pm
2THMB

TEUT daak Eﬂ?ﬂ IR %A/The symptom is getting worse.
/BTGS2 TETLD

/BE, RATWAERHYETH? XEFSU, XBH. YTU AV MBEBHET,

. . ~g¥ ST+t ga1 U1 aa1 &1 Rpis (Fleg®) i@
O EI/No O Bl/Yes Lo s
/R e /Show us your medication or medication record (notebook).
/B, HLLIE TBRFIER] £2R/-oTLEHIF, RETEEL.
SRR &1 ST AT B o AT STIRT HY SRR &1 A SO &1 P o AT STINT HY
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDZTET /BRHF - EWNA /BEDRHT /BRHT5 - EWNA
O] ®
©) @
®
@ ©)
®
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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 gy Tfe amu gl A e B, o et @ Ruf g4, 3R 39 sruarar o1 = ford stef 3mu Iue wred fbar um
0_ s /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/hhz /& / T KB AR, SBE YR M0 SRRL, BEL T ERREE EHAT L,
R BT AT
ik A fziiasj feR8/Narme of JUAR B W/ Treatment progress ST I [ATH/Hospital name
(Write the number from the following list) /B RREB /ERHRE
/EER (FRYR MESH)
[0 SRMHG/Recovered/ AT [0 SYIR & ST/ Under treatment/BI7E 4 #E -h
JUIR A T SrRel N
o /Wilhdj\fjoflrcalmcnl/‘;ﬁﬁ il o /Untreated/ /&t
[0 SRTHG/Recovered/ ;AT [0 YR & ST/ Under treatment/BI7E 4 # -h
TR A T SrRel N
o /Wilhdj\fjoflrcalmcnl/‘;ﬁﬁ il o /Untreated/ &t
[0 SRTHG/Recovered/ ;AT [0 SYIR & 3T/ Under treatment/BI7E 4 # -h
JUIR AT SrRel N
o /Wilhdj\fjoflrcalmcnl/‘;ﬁﬁ il o /Untreated/ &t
[0 SRTHG/Recovered/ ;AT [0 YR & ST/ Under treatment/BI7E 4 #E -h
JUIR AT T SrRel N
o /Wilhdj\fjoflrcalmcnl/‘;ﬁﬁ il o /Untreated/ F &t
< BT AV List of diseases/FHY R k>
T Y HoITet AW S TH
/System of disease /Disease names
/REDRM /RBA
T w a. U BTa b. BUeTERed c. Bafe RRIRFE
@ /Digestive disease [Peptic ulcer/ AL BB  /Hepatitis/BF % /Hepatic cirrhosis d. 3f/Others/Z D 4th
/HIEBRRDEE /RFREE
- . b.USITS T YR iRg
@ /Circulatory sys?:rmi:;rsease /aHEECI rtension/ 25 M FE /Al:lgina p::toris Z\rrh hmia/ R E AR ?sz Zﬁureﬁb e e. 3(/Others/ Z D fth
/BIRBRDESR i = /myocardial infarction VY =
JBRIDE - DEHIEE
o Taeht b. TS THY db Bl | Ipblae i PHL FT T
@ . aTr s /Chronic obstructive pulmonary ¢ . d > P .
/Respiratory disease a. GHI/Asthma/ Wi 2 disease /Pneumonia /Pulmonary tuberculosis e. 3{/Others/ Z Dt
/ERBFROKER /B EE R /Hhi% / Bt R%
T 3R T Geielt a. R Tef PAfepaar b, T vt . F T4 F TehHr
@ /Kidney and urological disease /Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 3/Others/ % Dt
/B - BIRBROKE /BHEETS /B - RERE /PREGRESRAE
T IR ARSI |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 /REE /Bt it /ThbA
TR AT TG IIT [ TYAE b. TR ™T c. UTRIES U Y @ d. BEURgfREifHEr
® /Endocrine or metabolic disease |/Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction /Hyperuricemia e. 3{/Others/ T Dt
/RS BRERDEER /¥ER A /@ g e /RIRIR I BEIEE /& PR Bk M AE
; a. FHS TSA b. SRR . M SfRATRERE o 5ffiRs texadsa o
E@ 1 AU &7 I /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs e. M3<¢/Gout/ & A
@ /Bone or muscle disease  |/BEU V< F /B ¥RERAE /2T R B I AE [HERURANIL=T
/B - HRADKS
f. 3/Others/ Z D th
(A wd it WT/Obstetrics and|a. THRTT HTESTS b. BT o T
gynecology disease /Uterine fibroids /Dysmenorrhea /fn fertility/ R SE4E d. 3f/Others/Z D 4th
/ERAROKSE /FERE /B2 R A
® " = o, TG b. 3@ T AT o feER d. 3/Others/ E Dy
ye disease/HR D& & /Cataract/ B NE /Glaucoma/ #% N & /Retinopathy/ #3 i fE
: a. SITHTY BT HTW b, ¥ BT HFW o foay ?lﬂbfdd"’WTW L WABR ;Jm‘szqaﬁfm
@ .a < aa IR /Stomach cancer/ 8§ H A/ /Colon cancer/ KEahvA /ﬂl;v;é g.anga:; _:.C_I E;é‘z&:f 4 Breast cancer/ LA As /?te%ngq(;‘alncer
/Malignant tumor
/EEIES
£ BB BT IR
/Lung cancer/ i g. 3{/Others/ Z Dt
@ /Mental dij:se 7bepression/ biel 7S-ChiZ;Jphania/ wax@AE © Sf/Others/ € D
/FERDEKRE
i TSt gars
i . b. THRHR ST ¢ PABIIR d. TR 9 Tasit
@ JENT disease atame " o ) . ¢. 3[F/Others/ Z Dt
JERHOES /Impaired hearing/ £ B /Dizziness/ 8 & LY /Ear noise/ E-1§ /Pollen allergy/1E 33 iE
IR T
RGSIGG) i b. AfBERT
® /Blood disease e Aemis N ekomin/ E1 . 3R/Others/ Z DAt
/IBRDIEE
AT a. Wi SRAffew b. T (eelle pe)
(D) /Skin disease /Atopic dermatitis /Tinea (athlete’s foot) c. 31/Others/ % D fth
/BEDEE /7 FE—ERE % /EfE (k)
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T 3T Bt ot WﬂTg %‘.’/Have you ever had surgery?
/SETICFHELECERBY FTH,

afg 3= g W e avman €, 4t srueit weid @ sfae g

;‘E’jﬁo_ ] E‘{;Y:\S /If you checked "Yes", write the history of your surgery. /
= ME) CALEAETISEREERNTREED,
) o] TS TS ST ToR g8 o ST w11 3Taa woi g ot
| EF FIDE R ms AT - /When you had the surgery /Hospital where you had the surgery
/RER /Name of your surgery/ Fii & JE % L F-ps JE % U EAHE
xafe 3y woie it wd A F 9 § iy 7 8, o o a1 3w R
/If you are not sure about the exact date of the surgery, write the year or age.
/RELOWFHFAEAOASTVERIT TEK) . TFHRLIEE] THLROEEA,
7 3y fFafta = d gaurq B ?‘.’/Do you smoke regularly?
/BERIC, ESERVETH.
O :lﬁ/No O ﬁ/Yes YHUTT hICT Yl/Used to smoke
AAIAY S /1EL /LAETR > TV
IRT BT Y Waﬁ 3df/Duration of smokin 8 T ST AT T S
9 ] = & /Year when you stopped smoking
[Cigarette consumption/E21E & /R E AR B % i 1=
Rre/fea
- /Y ear/4E
cigarettes/Day ¥/ Year /5 —_—
ENE| TEHI/Month/ B

«qfe amaept 3naft off ra Ft arrea 7, A o af oA yHuT BT uT, 39 a¢ & AR A wy & Us @l ot $1
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BELEEERITTWAAE, BEEZPOL-FRIBMOFHICLTENTESL,

=41 3 frafia = & fid 82/po you drink regularly?

/BRBICEBERAETH.
o q’[v‘T/No o Eﬁ/Yes o fFraftra =0 @ TR didT /Used to drink regularly
/UNNE /I&E Ly /LARIEET 5 EEN A H > 1=,

O feR/Beer/E—IL _ wHuafRA/ml/Day/B O f&®whisky/y4 2%¥— __ GAGE/[A/ml /Day/B

SITUTHINS AT .
) .

O /apanese sake/ B A YA/ f&/ml /Day/ B O digd/Wine/ 74 > LA/ f&/ml /Day/ B

3f/Other(s)/ Z D1t TS/ /ml /Day/ B

gfe Afgen 8, af = fow e usi & SR S| @ ey nifadt € a1 Gvaa: nifadt &
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

[ZEDHDHEER LSV, EIRLTOWETS, F-ZOTEEEEHY FTH.

m] ;‘?ﬁ“f’l m] %‘fj O & SHd/Do not know/# 4" B 75 Ly

HT 319 TITUTT BT T{ﬁ %‘.’/Are you breastfeeding?
/BE. BAPTITH,

:lﬁ/No ﬁ/Yes
o ARV S o /I&Ly

Tfe W=t & Y & DT HIS AR SR 7, o SRy B A PR
/If you have a special request concerning the consultation, check the box.
/BRTOCHFENHIBEIX, WELTLIESZL,
T 3T SATT fheaT T & IR ® Ugd I Jfed e Il g
/I want to be informed of my estimated medical expenses in advance. /®H M L&, EEBEDBMEEHZ TIEL LY,
T gt ar Sucisy B o) B T guIiRaT e Tred §
/I want to have an interpreter if an interpreter service is available./BERMN &H B FE &, BREM(FTIEFLLY,

O 3{/Other(s)/ Z DAt :

FERE, EFMCEROFAREOEEEI T TERINTE Y ETH HRLAEOSECHESOEVICL YRROEBOAE LABRICE, BAELERELET,
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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