eddl) Shl) Jsa (il /Psychiatry Questionnaire/ g

i =ll/Arabic/ 7 S E T EE

R E

puad) 315 A3 YBT=

w2l ad
/Name of patient

IBEKA

s lus/laluc/am/p

STHID i3

4384 8/ min/ % sl Jia/PR= Jasd (,.\.ﬁk,' 3 gall
i 2l i/ BP=
. /min/ 4 oadill) Jss/RR= /For staff only N | ,Guu
4Ad 4/ min (A S ) i ‘ = Lw/Year/H 4% /Month/ B % /Day/B - -
sy IEREEE A ps2 /Day .
( ey /) /Date of birth
e /EEAB (BEE)
O . ul/Female/Z O S¥YMale/ B4 wdall/Sex/ 14 Rl saS[ke  aw/em skl Height/ Weight/ & & - A E
O Gekd) deRFood(s)/ B~ Al
o /Allergies
O &) sall/Medicine/ Z&: /7 UILE—DHE
(d.nh.\gh & .\Aa) Sagall mg.a L
/What is the problem today? (Check all that apply.)
ISBEREDES GEHERNAHBYETH, (EBHIAFEBALTLESL, )
Sl Galass) inaall Ga YL sl .
/Lowered concentration /Low energy D Y )M)/Efl\gfl;sceg D Jisil/Nervous/BIET % D S Anxiety/ R D G.l/Insomnia/ A AR
IR ET BRI XA
Lrans dus gla A e ol R . R . . L ALilal) e A
. L Aaub e 4¢5/Abnormal appetite Aul_all & Ae/Problem with school Jaall b AS5q/Problem at work . .
/Auditory hallucination /Fear of other people |:| o B v D s b |:| 18 D /Problem with family
B - 58 LAY /BREE /ER DA /8835 D s IR B
L ) oy Ol 3 a3 T . . Cusall A 32 il /I feel like T want to Ltes Gl el e
/The body moves spontaneously /Sweat in the hands ol 2 QM/leﬁcun;/;rfftt“_f die. D /Have physical symptoms D Jlss/Palpitation/ B iF
15T I8 < IFIZFEML e /FIF=L 5B IBRDERN B S
amall el a3 e 3l e .
|:| /Cannot move the body D oo ULAZ‘;; X%gg

IBHED S Thig

G, il e ) G883/T was advised by another clinic/hospital (or at a regular check-up) to come here. /i D ERHEEAN S ZZT D L5 I2BH LN (BZED)

a8 il e Y1 816/ was advised by another clinic/hospital (or at a regular check-up) to come here. /B
EEMENOFEZT L5 B b (#E2RT)

O

e dia
/From about

Rl - F#&

m — ) —

s _3l/Other(s)/ & Dt :

_ ufYear/SE

Adliss Ll e Y /The symptom is getting worse. /B B2 TETLVS

s Al
| /Other(s):
1Z Dt

fuaadl gam s
/What is the symptom like?
IERZEDE S GHEEFOTLETH,

O <ie/Constant/#E A A <. HELITULVS

ST 5 Gl e ek,
[0  /The symptom comes and goes./SERAH = UEZ =Y LT
AV
f0al oY) ek I
| When did the symptom start?
ICHDERITVDODEHY EFTH,

H=</Month/H as/Day/H

féldal eyl &
[Ts your symptom improving ?

BRE, TEOEREESGE2>TVET D,

Cpni al e Y1,
| /The symptom is getting better.
&L E>TETLS

400380 cdlasall g clipalidl) @lld B Lay dygal (ol Llla J gl Ja

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

RE, RATWESEEIHY EFITH?

[*Show us your medication or a medicine pocketbook.

XEASY, XBH, YTIVAV L EHRET,

*agga¥1 Juda b bl ga WY yedai,

O a/Yes/lE L O Y/No/\LWh

1B, BLLIE TBEFIR] Z2F->TVSAER, RETIESIL,

o) sall alasind i sl 4
/How to take or use your medication

IBRHT5 - WA

i ey ol
/Name of medications
[BED BT

ol sall aladial of Il 48
/How to take or use your medication

1BRHT5 - WA

35! sl
/Name of medications
[BED AT

BEHREZE 2018F 3AMK



/If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.

[TV ZELEAR. ZRBRY R MHSBRRL. BARLTVW-ERBEREEBNTESIL,

[0 avYes/[ELY

i =ll/Arabic/ 7 S E T EE

Sralall B ks e 1 (Caad o) il Ja
/Are you, or have you been, under the care of a doctor in the past?

REBBRLTVEIHER., TEEBERICEBRLTWVEERERHYFETM?

ad) dd Bl GAN L Adieal) acd GiS) g Aail8l (pa Alad) BALE (Mani™ dliila) cuilS 1),
[d 22 Sl 6 o 9 53 AL Maad™ Lila) )

[0 ¥No/LMrz

M\ V‘M.»\
/Hospital name

IEFEHREE 4

/Treatment progress
[BEREA

o=l ol
(Al Llal (e o8 )1 1)
/Name of disease

(Write the number from the following

list)

zo=ll mals/Under treatment/ B 7E ;A B

gl it JVUntreated/ RSB

Sl ayRecovered/ S8

=l ge b sl Withdrawal of treatment/ ;8 & 1 B

zoall pald/Under treatment/ B3 7E ;A B

&oall jady WY Untreated/ KA

Sl ayRecovered/ 58

o=l ge b sl Withdrawal of treatment/ ;8 & 1 B

zo=ll mald/Under treatment/ 3R 7E ;A &

&all iy WYUntreated/ R A

Sl ayRecovered/ S8

=l ge b sl Withdrawal of treatment/ ;8 & H1 B

O OO0 OO0 Ooja d

7=l mald/Under treatment/ 3R 7E ;A B

el iy WYUntreated/ SR B

O 0|0 O(f0o Oojga d

il YRecovered/ B T

o=l e i sl Withdrawal of treatment/ ;8 & B B

< 4l Y A3/ List of diseases/TEEB ) R k>

w3 el Sleall s (il jaY) Gt
. /System of disease
/Disease names/¥& & £ IEE DR
oael Sleal) palal
3l Others/ F Mt €0 Gl #/ Hepatic cirthosis/FFRE 22 2SI el oy Hepatitis/FF 2 s 4a 5 I5H 16 3858 5B /Peptic ulcer| /Digestive disease ®
[EILZRDIER

A1/ Others/ % M

Q) gab 3 Heart failure/ i £

) Al ;uﬁ;VR_JJM\ Al o

sl by ya Gl lasal z

| Angina pectoris/myocardial infarction

el Jara ¢\ ) I/ Hypertension/& If FE

o Sleall (aal al
[Circulatory system disease

/Arrhythmia/7~ 28 N & ot Ao P g
rrhythmia/ 7 AR PR - DB R ERBROEE
a3l s sl Y e _ ;
Al »/ Others/ Z D /Pulmonary tuberculosis / Pneumonia P dise%fs}; sV VAsthma/ g B [Respiratory disease @
IRnER% 1Rt % [MER R R DEE

MEHRAESMEE

Al il el 7 Jsdlf SN il omn Cradall oS Lzl A sl ellbaall 5 KU yzal gl
Al Others/ % M th /Urinary tract infection / Renal/urinary stone / Chronic renal failure /Kidney and urological disease @
7337 Tnd & - REHR NEHERE /& - BIRBRDEE
el iy o seles sliial | ranll Sleally gladl) Gial yal
Al Others/ Dt ¢ »all z/Epilepsy/ TA DA / Cerebral hemorrhage [/Cerebral infarction /Brain and nervous system disease @
/R H I IR 1E 28 /MR RDEE
adll &l )5y (man Jajd Al 533l ) pacd 2l Cilansi i o GSall gla aV) o clacall asll (ol yal
3l 2/ Others/ Z D i / Hyperuricemia / Thyroid gland malfunction / Hyperlipidemia / Diabetes mellitus /Endocrine or metabolic disease @
/75 FR B 1 i IR IR RERE R =i nknd 1¥ERR IR INT BB ROEE
S s gt Y 0 ohaia palie el # Alaall Al st ) dealial) gl
o8l -/ Gout/ & /&l /Herniated intervertebral discs / Osteoarthritis / Osteoporosis / Rheumatoid arthritis e Saall Ll ol
JHEBIRANILZ=T 1214 RRBR BT AE B RERE /g o< F = P F=HEEEE
/Bone or muscle disease @
. 1% - HADEKEE
s Al sOthers/ Z DAt :
Gakall e o Lan W AR LWL s o = .
sl Others/ # M fth sl =/ Infertility/ A~ ST iE /Dysmenorrhea / Uterine fibroids Eyﬁ*ﬂi’:g;ﬁ?ﬁtmﬁ arﬁ g)i/necology
# = st = &
/R REIE IFEHIE s
: Ol Gl el
soAlLY Others/Z Dt 4.3l Jel z/Retinopathy/ #8 IR AE LS slall . /Glaucoma/ #& A& o) duse Glie) I/Cataract/ B N FE /Eye disease
/IRD&E
A0 Gy 2
@8l a3 T pSadlfs 5l al) Ol e saxall G o
aa i) sy 4/ Uterine cancer/ F & H A / Breast cancer [Liver/gallbladder / Colon cancer / Stomach cancer el ]
/ELAA /pancreatic cancer /RN A /BHA - 1"- 72
/FFRE - BB S5 - R A alignant tumor
IBHES
Al Others/ & D th QLY Depression/ 3 DR
Lpaddll alasil Aliall (al ey
sl z/ Others/ Z D th /Schizophrenia <Yl /Depression/ 3 D& /Mental disease @
HREKRE IFEEDEE
Ul G o A gl G | Baially G35 ) (yal yal
s A a/Others/ F Dt /Pollen allergy o) ik z/Ear noise/ B 18 4350 /Dizziness/H FE LY / Impaired hearing| /ENT disease @
/TERE /S 58 IEREOKE
adll () sl
s Al z/ Others/ Z M fth el Ot s . v/Leukemia/ B 15§ o & I/ Anemia/# Ifl /Blood disease @
/RO &SR
(2 o8 (in 3a) a2l Rbnss s b gala gl A il gl
sl .2/ Others/ # M fth [Tinea (athlete’s foot) /Atopic dermatitis /Skin disease
IBHEE (KR) I7 FE—HEE% IR B D& E

RAEEZR

20184

3A



[E] ITML7AITTICFRHEZEZEWTL SV, /If you checked "Yes", write

i =ll/Arabic/ 7 S E T EE

REYY RPRERPERN
/Have you ever had surgery?

ISETICFHZLECERBY FTH,

O aYes/[XLY O J/No/ Ly

the history of your surgery. /gl (Al 4a) o) ol st Maad™ dijla) ils 13,

Aal jall 4 el G Akt

/Hospital where you had the surgery /When you had the surgery

IF % L - EREE

Aalpall el a) z 8

/FT % L -F5HA

lial j» anl/Name of your surgery o=l elenl/Disease names

/FE MR /RBA

a

¥ rand) gl Al sl ¢ g8l da) o) F i e 12SL 3 Al 1),
/If you are not sure about the exact date of the surgery, write the year or age.

IFELVWFEHBENDI G WNERIE TEE) . TFIHLEE] THREROEEA,

fallaiily (A Ja/Do you smoke regularly?

/BRI, =IECERVETMN?

Wl ol i€/ Used to smoke/ LABTIE S TULV= O svYes/lE [0 YNo/LMZ

ol e g 38y A
/Year when you stopped smoking

[RE % OHT-F

cpaaill sae/Duration of smoking/ B2 JE #A fidl

Lt oy ) flad) i
/Cigarette consumption/E2{E &

daufYear/SE 3/Month/ B

4w/ Year/ 4 —_— * /B

psll/&) Jaaw/cigarettes/Day

e B cpadlll oo Lgad call Al Al aldd) Jiged) & 8 (Ui 135 Y S ),

/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

BRELEEZHEITITVWEIHIE, BEZPHE-FERIZEROLXICLTEVTLESL,

Fallitily Jsall) o o
/Do you drink regularly?
IBEMICEEEZRAFTIHN?

O il e, e B &i8/Used to drink regularly/ ARTEGET 2 BB H - 1=, O e/Yes/[E0Y O ¥No/L\hZ
O S s/Whisky/ D 4 R F— Je/ml / as/Day/ B | s_al/Beer/ E—JL Js/ml / as/Day/H
| YWine/ 7 A > Je/ml / »s/Day/ B [l 4k SL/Japanese sake/ B AHE Je/ml / »s/Day/ B
O s _Al0ther(s)/ & D it Je/ml / »s/Day/ B

Slala 685 ¢ Jainall ¢pa gl cJala il Ja ola) AL e aald ¢ A e 1)
[If female, answer the questions below. Are you pregnant, or possibly pregnant?

IZEDADABEZALEESD, BIRLTUOLETH, F-TOTEEEHYETH?
O J<sel /Do not know/FHoM 570 [ a/Yes/IELY O YNo/WL\h&E
A Aol ) dlib (a5
/Are you breastfeeding?
BRE. BEPTIHI?
O a/Yes/[&LN O YNo/Lvhvz
Al B Adle iy b b L) o gads Gald jludiul f dhal Gl 1)

[If you have a special request concerning the consultation, check the box.

IRETOCHFENHHEEE. BELTIESLY,

O Wass 553800 Apdall 4S5 46 e & 2 i, /T want to be informed of my estimated medical expenses in advance. /$H HH L&, EREDBEEH I TIZFLLY,
O 58 gia dan yill dadd CuilS 13 G 58 La sie 3 ) /I want to have an interpreter if an interpreter service is available./ RN $H B & X, BREHMFIFTIEFLLY,
| il /Other(s)/ F D :

Aol Al Aaall 4y 1 631 daed cAliall culd Akt of cladl) 8 A58 CHlaMUAS sy i) 8 DA gl aga s i s an e sl o gli el i ol Lkl Cal ) con Ay jal) daa il o20 el

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.

AEME, EMCEROEMARFOEEBZS TTHERSNTHEYETN., BRAENEDEECHEFDENIR YBRDENAELCELRIZIE, BRFEEEEELET,
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