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Toisl UYTdel/Surgery Questionnaire/54 &l B E

T8 1 A BT= °c
/Name of patient PR= f./min./%
/BEEA Had Wb P e
/For staff only BP=
aﬁ /Y:j/ﬁ /wmﬂ /D§7H / ERBBIRAR e
/Date of birth ( ST ears 10/ ) ' RR= fA./min./43
ears o
/EERA (BE) SPO2= %
SATE/aT Height/ Weight/ St - kit om kg fermSex/HERI O oW/ Male/ Bt O AR Female/ i
O IS /Food(s)/ B~
/Allergies/7 L L ¥— D #E O EalMedicine/%E:
STST HHTIT T 82 (SN ARL 8 39 UR fAI=0- @M 1)/ What is the problem today?(Check all that apply.)
/5 BIREDLITERDSBHYETH . (MEHDFEMBAL TS, )
. e _ gER FARIR/Hemorrhoid/ Hel
O YoFSwelling/fBiE O &c/Pain/ O fieLump/L Y O Fever/sesh O & Constipation/ G
Ta H gl TS T 1 & o .
. //?go:dn‘l{‘bsftglu % O /v‘f;g)étli“ = /Lé;;(oht{;rts‘nm = /Diarrhea/ T 1 = /Nausea/It 5 0 @ /Vomiting/1B0E
A AN Injury TR A S T 3=/Other(s)
O smin/as O Jim O e iShas /2ot

73 Tt o faafaes /sruara 3 (@1 Fafid S & SRM) Fgt o &t garg 2t ot

= /1 was advised by another clinic/hospital (or at a regular check-up) to come here./Hi D EFEMEEMN 522 T 5L S (8 onhiz (BEZED)

3TUP 7A T mﬁﬁ arelt it aral R A== ?FTI'E 1/Check all that apply about your stool.

MEDERICAL TS,
[} /(&aé:g white O R/Brown/HE O PIdAl/Black/ R [} /Bloody/f1f& [} /Watery/ 7Kk O TRHA/Soft/#fE
—— s BR/Hard +ofa fo A1 smafa ufa &=
o /Normal/ 38 g /HELME /Stool frequency per day/— B DHHEEL : /time(s)/day/[E/ B
3T AN BT qUIA BY./Describe your symptoms.
JERISOVTSRMLES .
W‘ R e STET ST a&mm S&UT g AT E d E?/When does the symptom occur?
[Circle the place where you are experiencing the symptom. 57 = N
= G [ [ERFEDE S L EISBhET M,
- I— , RN W T
QM/Evening/ &
o /Morning/#} o /Daytime/ & o Vil e o /§\5hile inbed
hx: Lol
SRR THA/ When Sifafea
O ek O fmegular O Jome
/HBEREE /REH
C&v Fur E?/What is the symptom like?
[ERFEDE S LB EFE>TVETH
O RR/Constant/#E 2 A%< . HELTULVS
o TAEOT ST & SR T STl §/The symptom comes and goes
JERMNHEEZYEZIZY LTLD
o A&7 - ﬁ"'lg @1 8/The symptom is gradually worsening
/BRRIZVELHEL>TETD
O 3=/Other(s)/ % Dth
Tfe 3T 1 - 10 P THM W A& ST 90 D4 €, a1 T fpa1 1R 22 = foE e =ex = e g,
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
[EDERDEEERFTRT L. EDCONTIN? TORFOLCBICOEFFTLEEL,
faea T /Not at all/2 < ALy TEd IRIP TTHR/Most severe/Mb B L LY
| 1 1 1 1 1 1 1 1 1 |
0 1 2 3 4 5 6 7 8 9 10
TT&IUT d = §3{T1?/When did the symptom start?
/CDERIFNONEHY EFT D,
a¥ g & T FHA/From about : Yafg/am/Ae0TE F aTa/pm
/Year /Month /Day
) ____ /R __ /B A Fi B HZBHB
T 39 e | et 3R Ny Tash SR |fed g qar d ¥8 82
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE. RATWREIIHYETM? XELI>, XBH, YTVAVFHEHET,
' . g U=t gaT a1 qa1 BT NP1 (Aeg®) fe@m|
qﬁ/No o Bl/Yes /Show L N honl
SN JIE how us your ion or record ( ).
/BE, HLLEE TEEFIRI ERHoTVIAERF, RETIESL,
Syt &7 AT SOt g B o AT ST Y Syt &7 AT SOt g B o AT ST Y
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDRR /BRHF - FENE /BEDRR /BHF - ENSH
@ ®
@ @
®
@ (©)
® (W)
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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 suara o1 = ford st 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 /L / T IRBLE AR, SBE YR D SRRL, BREL T ERREE EHAT 3L,
T BT AT
(Frafafea ﬁ_ﬁ o1 JUDR P WM/ Treatment progress ST T ATH/Hospital name
/Name of disease SAFRAEIA JEHEE,
(Write the number from the following list) (B
/EEE (FReY R EST)
[0 SRTH&/Recovered/ ;AT [0 YR & 3T/ Under treatment/BI7E 4 #E -h
TR AT T SrRel N
o /Wilhdj\fjoflrcalmcnl/‘;ﬁﬁ Gl o /Untreated/ F &t
[0 SRMH&/Recovered/ AT [0 YR & ST/ Under treatment/BI7E 4 # -h
O Nl j?:cmmcm/iagrm O SO/ Unireated/ 3 #2
[0 SRTHG/Recovered/ AT [0 YR & 3T/ Under treatment/BI7E 4 # -h
O Nl j?:cmmcm/isgrm O SO Unireated/ 3 #2
[0 SRTHG/Recovered/ A [0 SYIR & 3T/ Under treatment/BI7E 4 # -h
TR AT T SrRel N
o /Wilhdj\fjoflrcalmcnl/‘;ﬁﬁ Gl o /Untreated/ F &t
< BT AV List of diseases/FHY R k>
T Y HoITet A S TH
/System of disease /Disease names
/REDRM /RBA
OTE 7T a. Ufde BT b. ReTRReH c. B R
@ /Digestive disease /Peptic ulcer /Hepatitis /Hepatic cirrhosis d. 3/Others/ % Dt
/HILBRRDEE VR4 /BR3¢ /HFREE
—— T e
| CIRRRGERI a. 3 YT EQURI XJerTe e. Sfefrerdl 4. T Y g T
@ /Circulatory system disease |, .o JEmE /Angina pectoris /Arrhythmia JHeart failure/ iy o 2 e. 3[/Others/ Z M th
/ BIRB/RD ﬁ% > = /myocardial infarction / T EERR
JBRIDE - DEHIEE
o Taeht b. TS THY db Bl | Iblae i PHL FT T
. aTr w /Chronic obstructive pulmonary e . d > P .
[©) B
/Respiratory disease a. GHI/Asthma/ Wi 2 disease /Pneumonia /Pulmonary tuberculosis e. 3{/Others/ Z Dt
/ERBFROKER /BT R /Hhi% / Bt R%
& 3R T Feielt a. RIS Tef PAfepaar b, T v . A T4 F TehHur
@ /Kidney and urological disease /Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 3/Others/ % Dt
/B - BIRBROKE /BHEETS /B - RERE /PREGRERAE
T IR ARSI |a. AR e b. ARTSBTY IHTATT 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 | YA b. TR ™T c. UTRIES U Y @ d. gEURgfREifHEr
® /Endocrine or metabolic disease |/Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction /Hyperuricemia e. 3{/Others/ Z Dt
/RS BRERDEER /¥ER A /@ g e /IR BEIEE /& PR Bk M AE
; a. FHS TSA b. SRR . M SfRATRERE o 5ffiRs dexadsa o
E@ 1 AU &7 I /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs e. M3<¢/Gout/ & A
@ /Bone or muscle disease  |/BIEIY Y F /B ¥RERAE /2T R B B AE [HERUREAIL=T
/B - BRADKS
f. 3/Others/ Z D th
TRIf Td ¥l I .
y a. THIRA BTESTS b. T —
/Obstetrics & | iy /Uterine fibroids /Dysmenorrhea ¢ R ; d. 3f/Others/Z D 4th
s T /AR Inferdlity/ 424
/ERABOKS =
© 'ﬁﬁﬁﬂ a. ety b. 31 BT AT XA 4. S Others/ £ O
/Eye disease/BR D& E Cataract/ B A& /Glaucoma/ #% N & /Retinopathy/ #3 i
: a. SITHTY BT HTW b, ¥ BT HFW o foay ?lﬂbfdd"’WTW L WA BR ;Jm‘szqaﬁfm
.a < aa IR /Stomach cancer/ 8 H A/ /Colon cancer/ KEahvAs /ﬂl;v;é g.anaa: _:.C_I E;é‘z&:f 4 Breast cancer/ LA As teﬂne{cancer
) B /FELA
() /Malignant tumor
/EEIES
£ BB BT IR
[Lung cancer/FE g. 3{/Others/ Z Dt
TR T b. g fEqE eI
® /Mental disease 7bepression /5o ISchizophrenia c. 3/Others/ Z D it
/FERDRE /A RERIE
i G
i S b. THRHR ST ¢ PABIYR d. TR 9 Tasit
® JENT disease a e - - ) 4 ¢. 30/Others/ % Dt
JERHOES /Impaired hearing/ £ B /Dizziness/ 8 & LY /Ear noise/ E-1§ /Pollen allergy/1E 33 iE
IR T
. a. YTl b. AfBERT
® /?E;;;;;;f; /Anemia/ & Ifl /Leukemia/ B 9% ¢. $/Others/ T Dy
AT a. Wi SRAffew b. T (eelte ey
(D) /Skin disease /Atopic dermatitis /Tinea (athlete’s foot) c. 31/Others/ % D fth
/BEDEE /7 FE—ERE % /EfE (kR)
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a7 ST it Feidt 3)_{31% %?/Have you ever had surgery?
/SETICFHELI-CEMNBDY ET D,

81/No Bl/Yes gfe 3 g W e T B, Y ora-t weidt @ e R
VIRV JlEL I/1f you checked "Yes", write the history of your surgery. TZLV] ICALEARETICFHEZENT LS,
T & ATH/Disease names SIS TRt BT H L gd ) STEl g
JE % /When you had the surgery /Hospital where you had the surgery
/REA /Name of your surgery, /F i L1-B580 /F % U1 ERSE

% g wohlt A F Tk F Fifde 7 F, o af a1 3w R
/If you are not sure about the exact date of the surgery, write the year or age.

/RELVFRBESDASBIMESE Tl . TFHLEF] THRVEEA,

a1 3y frafia =g @ CURIG) Hd %?/Do you smoke regularly?
/BRMIC, EIXSZERVETD,

:l—spf-/No O ﬁ/Yes YHUTT hRdT YT/Used to smoke
JARIAYA /I /UARTIR > TV
RPRe &1 ¥a7 Yuuar I 37afl/Duration of smoking 8 ¥ o S Y ﬁ’_m
g fon/ELE B /R E AR /Year when you stopped smoking
/Cigarette consumption, JEMEE DT
Re/fea aW/Year/ 4
cigarettes/Day a'ﬁf/Year/ =3
A/H HE/Month/ A

+gfe Syt 3l oft yEruT 3 arrea B, A R af Smu ymuT BieT Ut W 9 & R # uy F v @reht Bis &1
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BELREERTTVIHIE, BEZOOFERFERMOFXICLTEVTILEEL,

ar 3y frafia = o @ dia %'?/Do you drink regularly?

/BRBICEEEZRAETH.
O :l—spf-/No O E'T/Yes O fafiyd U @ IRIE Wil AT/Used to drink regularly
ANIAr /IELy /LARIERET 2 BEAH o 1=,
O fR/Beer/E—L AU/ /il /Day/ B O fWhisky/® 1 2 %— TSR/l /Day/ B
SIS 9T
o /Japanese sake/ B A8 /ml /Day/ B O ad/Wine/ 741 > /ml /Day/ B
O 3F/Other(s)/ & Db THUE/EA/mi /Day/ B

gfe Afgen 3, @ 2 g e usii & IR &1 @7 3y e B, A1 wuaa: THadt 82
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/EUDHFOABEZLES ., BIRLTOETH, TE-ETOAREREHY FIH.

/No E'T/Yes : 9 -
B .
O Nz O JEu O 8! SFd1/Do not know/# A & £ L

T 3T FITUT BT TE] 82/Are you breastfeeding?
/RE. BELFTTH,

:l—spf-/No O E'T/Yes

JWNE /IEL

Tfe W= & Hay & syt #13 AR SRy 8, 91 afad &1 9 B
/If you have a special request concerning the consultation, check the box.

/BRTOCHENHI|EE. BELTLESL,
# o srgefe Fifdrean el & aR g @ 4l S e gl

/T want to be informed of my estimated medical expenses in advance. /H oM L&, EREOBMEEHZ TITLLY,

[ T gt ST Iuemsy § 7 H Uep g T HTeel
/I want to have an interpreter if an interpreter service is available./{BIRM H B HE (L. BREFMF T TIZLLY,

0 3f/Other(s)/ % Dth :

FERHE, B CEROEMREOEEL S T TERSNTEY £9 BREAEDSECHEZOBRWICL Y BROBVAECABRICIE, BRBEELEELET.
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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