ATt / Nepali / /38— /L6

eaiehdT UYTTEl/Surgery Questionnaire/5+ il B2 E

formeftat A BT= °C
/Name of patient _ .
/BERR S S PR= fFE/min./%
/For staffonly ~ BP= mmHg
= fafa - o e /ERSERAR
/Date of birth Near/ Mont/R /8 i RR= fRe/min./%
/E£ERAR (BE) ( T QY Years old/#)
SPO2= %
ST Height/ Weight/ B & + K& em kg forg/sex/1 51 0¥ mae/st O T remate/ %t
el Allergies O THAIEE)/Food(s)/1=_ED:
/P LILX—DEE O 3ivef/Medicine/ < 3 Y :
3TN & THET B? (AF] & I Tl TIER 1)

/What is the problem today?(Check all that apply.)
/SEBEDE S BERSAHY FTh, EHHIFEEHALTIESL, )

o Fswelling O GEIE/Pain/fEH O T8VLump/L S Y o

/L& L H [Fever/3& 4 o /Hemorrhoid/ 5 o /Constipation/ {E
R et e R Lo AHATHY Nausea It
o /?t:f{;jy stool = //“{;;g’&l,jfg o ﬁég‘_iﬁzgss o /Diarrhea/ T o /MHER g /Vomiting/ &t
W /njury e e oy 3 (EE)/Other(s)
O Sprain/fak ¥ O /i O okt s 120t
TS 3T for-iep Sreaararet (a1 fFrafie es- o) et s+ Feag faua! R
O /I was advised by another clinic/hospital (or at a regular check-up) to come here.
/MOERBENSRELT LS B LN (BREET)
qUTS D! fa=mTent SrRET T‘TFI_Q'# || BHlE "Tﬁ'{ﬂ'{{ 1/Check all that apply about your stool.
EOMRICBLTSEEL,
i Prelt
A ' & HTB/Bloody Tt A
O (Grayish whie O Sbrown/#E B Bl Bt Y | O Watery/ % B sot/#x @
g T g PSIHard oz amqfRy ufd R e (8%)/faT
/Normal/ & & JREULME /Stool frequency per day/— H O HEEE % : /time(s)/day/[E/ B
ST &R E'Uh"fﬁ'(ﬂ'{{lmescribe your symptoms.
JERICOVTZEMLET,
UL T SFHE TRREFHTHY Uﬁw’ﬁﬂ’fﬂm &l E'Eﬁ EE 52/ When does the symptom occur?
[Circle the place where you are experiencing the symptom. [ERFEDESHEE-BHAETSH
ISOEFEFTFS B
(35:)7 ( \7 IERE CaL] EIE] /Evening/ . VFT
o ’}\J{“\ ,/) (‘*\ o /Morning/A o /Daytime/ B o Evi o /\yh..l-f inbed
) K /B
. Sh iyt Et
= = o (J ‘;’he“ waking 0 iregutar O @F)/Other(s)
N N A N SRR /TEH VEIOLE
&l & S ?2/What is the symptom like?
[EREEDLSLHREFR>TVETH,
O RR/Constant/ 4 XM <. FELTLD
O T IS T WThe symptom comes and goes
- JERDHIZYEZZY LTLD
O T R RS/ The symptom is gradually worsening
/BRIZVELLESTETLD
O 3/ (8F)/Other (s) /% Dfth
i TUTSA 1 - 10 BT THEHT TEHOT TUH g0 ¥, TN B TR T2 qaah! T=RAT O A€ e T
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/EDERDEEEZMFTRT E. EDSOVNTTH?2 FTORFOECBICORFFHFTLEZW,
B D/Not at all/£ < B L O TRfR/Most severe/M 4 M L LY
L 1 | 1 | 1 | 1 | 1 |
0 1 2 3 4 5 6 7 8 9 10
q&u pied 3R q2e T2/ When did the symptom start?
/S DEREWDODSHY £ D,
af afgmw = AT SfR/From about : e/ RSl AM/PW AM/PM
/Year /Month /Day - -
- /% /B _—__ /&® R - iR B STHEMD
Frerfa < vivor R wfed, & qurs gra o uf ofufy fgeo 2
/Are you currently on any medication, including vitamin and nutritional supplement?
/BRE, RATLWEERREHYETH? XELIV, XBH, TUAL FLRAFET,
~gTteTs qus®! Siiuf a1 Siuftre Yo SueIey ([ieg®).
O E;IE:T/NO E?T/ch I I . boold)
JNNE JIE /Show us your or record (
/BE, HLIT TERFR 2RHoTVRHIEF. RETIESL,
ST AT Auren! i et o a1 v T AT T e Siwftl et R ar T T
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/EEDHH /BR#HT5 - N /BED A /BRHFT - N
©) ®
@ @
©)
@ ®
® ®
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& quTS faeTaaT sryar SR STaev®! FRARHT
/BREABLTVAHER. TEIFBECHBRLTVV=CERBYETH?

ATl / Nepali / R/ 8— /L ik

?/Are you, or have you been, under the care of a doctor in the past?

e Tfe qurda g Bele THUA 4R, YEETE SERAT BHIE TR, ¥ TURA SUER THHTH! SRudras! 19 aege N |
O /N_O O Epf/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
AT /IE /TGOS FBULEAR, BB U FASRRL. ARLTOEESMEEEZHOT EEL,
! A
= fmmezj:i:; S?E 0 JUAR WA/ Treatment progress SRTATAD! H/Hospital name
(Write the number from the following list) / ;ﬁﬁﬁﬁ / Eﬁ% ﬁ %
/&EES (TR R FEST)
O Y dabbl/Recovered/ A HE [0 SUYER 3{<fd/Under treatment /BE &
IJUER T RS JUER TIRTS) B
O /Withdrawal of treatment/ 34 i /P B d /Untreated/ 8 #E
O Y dabdl/Recovered/ A HE [0 SUYER 3{<fd/Under treatment /BE &
IJUER < RS JUER TIRTS) B
O /Withdrawal of treatment/ 38 i /P B d /Untreated/ 8 #E
O Y dabbl/Recovered/ A HE [0 SUYER 3{<fd/Under treatment /B &
IJUER T RS JUER TIRTS) B
O /Withdrawal of treatment/ 38 i /2 B d /Untreated/ 8 #E
O Y dRGbdl/Recovered/ AR [0 SUYER 3{<fd/Under treatment /B &
ITER T RS ITER TIRTSH 5
o /Withdrawal of treatment/ ;& i /P B o /Untreated/ R ;&%
<IEED! ?Iiﬁ/List of diseases/EEB Y X k>
AT Wﬂ?ﬁ/System of disease AT ATHEE/Disease names
/RB DR /RER
@ /Digestive?i:-srease ?];e tic ulcer/;H 1L 25:E % /bﬁe atitis/ fF 2¢ 7Hepatic cirrhosis d. 37 (F%F)/Others/ Z Dt
[HIEBROES P i /W
b. TSI UG IRy
GREERT YoMt T AT SPIRA ftr
@ | /Circulatory system disease 7Hﬁ fon/ B fLE /Angina pectoris /CArQEythmia IR 7ﬁ€aana‘IE Re /6%3(1; f?g)/Others
/BIRBERDEE ypertension/ i M% /myocardial infarction = cart failure/1L)
JBRIDE - DEFEE
R ER b, I Sraiud SUEH Ry d. PUHHIT RN
® /Respiratory disease ZXZ?ma /e ?ﬂ;ﬂ:::;;i::‘:cme /Pneumonia /Pulmonary tuberculosis /e%ej]ija) /Others
/PRI BEFRDEE /BRI /Mg / HikER%
. ! T‘Iﬂa’q . a ¥ R . b. . b IE{E[Q{ . . d. 31 (8%)/Others
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection Zof
/B - WREBFRDIEE /BEETRE /B - RERR /FRERRESAE ! =
ARG TG IR |a. WA SHBIBGIA b, W G c. ol
® | /Brain and nervous system disease |/Cerebral infarction /Cerebral hemorrhage  /Epilepsy d. 3 (&%F)/Others/Z DA
/AR OBRE /BAEEE /B o /ThhA
ZSIehISH a1 HeTalied T 2. HYHE Aftrer b. SRS o UEiES RSB WS d. SRR
® |/Endocrine or metabolic disease/ |/Diabetes mellitus [Hyperlipidemia /Thyroid gland milfunction /Hyperuricemia e. 3 (8)/Others/Z Dty
RYBREROKE  |/HRE /Bl mE /RRIR IR /B RE I
a. THIES AT b. SfeAIRIRE c.offRremREeT 4. gFfYe Soadaa o
@ dr Wﬂ?ﬁ ﬂﬂ /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs e. TT3C/Gout/ J& /&l
@ /Bone or muscle disease |/E&iU o< F /BHRIE 1ZEFEERR B EE [HERRAL=T
/B - HADKE
f. 317 (8%)/Others/ & Dt
TR EAT | i eedes o Rt o g
/Obstetrics and gynecology |/Uterine fibroids /Dysmenorrhea /Infertility d. 3 (8F)/Others/ & D
disease/FEEIR ATl DI S |/ TEHIE /RAEREE /TSHIE
® 37T T a. Aifafer< b. c. Yfeaeh d. 39 (8%)/Others
/Eye disease/BR D E  |/Cataract/ B NEE /Glaucoma/ #% PRI /Retinopathy/#AIEHE /2Ot
::Q%ﬁ s/
aTfRaTied TR
YUldh & HQ 2 WW . b. WW N /Liver/gallbladder/pancreatic d. W ERRR Y e m Wﬁ.‘ N
° /Stomach cancer/ EAA  /Colon cancer/ KEahSA cancer /Breast cancer/ZLASA /Uterine cancer/ F&hSA
/ Mj;%?é‘ﬁ;;%m"r JH - BBD > - EEAA
- £, PIaIh! TR g. 3 (8F)/Others
/Lung cancer /fifif& 1% DOt
ORI I a. fElE b.Rrenthfar ¢. 3 (8F)/Others
@ /Mental disease/F&fR DL |/Depression/ > DIF /Schizophrenia /#&%#8E /% Dt
@ /EI\?;IE;ﬁs;Tem a % PRIRE] b o PR F d. T AT e. 3 (8F)/Others/Z DIt
JHERDKES /Impaired hearing/## 58 /Dizziness/$HFE LY /Ear noise/ B8 /Pollen allergy/fEIME
® 5 AT a. TFTSFT b. TgHTEET ¢. 37 (&F)/Others
/Blood disease/ M & DR |/Ancmia/E 1 /Leukemia/ E 55 /F D4
;. a—q a T SHerzies b. fefam (erchies! W) c. 3 (8%)/Others
@ /Skin disease /Atopic dermatitis /Tinea (athlete’s foot) 17Dt
/BREDESE /7 FE—PERRE % /EEE (KR)
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ATl / Nepali / &/ 8— /L35

F T‘N'I'{ﬁ m reafear TIﬁ'H'Eﬂﬁ' ‘©?/Have you ever had surgery?
/SETIZFWMZLIECENHY TTH,

BIENo Byes Tfe FUIEH g T TFHTT WA, ST reafhare! sfaer aegeig |
Od NEE O \ /If you checked "Yes", write the history of your surgery. /
A i MW KB LA T FREEHNT EE0,
RMTEY A/ Disease names FUTER! ST B R R DRI ISl
B, /Name of your surgery/ E i % /When you had the surgery /Hospital w}]ere you had the surgery
= /FiE LB /F % L-ERH%E

afe qurs reafsrare! wEt ffe R FAfda g3ga v, 98 a1 IR aegeR|
/If you are not sure about the exact date of the surgery, write the year or age.

/XELVFEHESDM S BVEREIE TER) . TFIFLEE] TLRLERA

F aﬂﬁﬁ'ﬂ'ﬁﬂ TUHT AU TFJE???/DO you smoke regularly?
/EEBIC, XS ERLETH,

o gI/No O Bl/Yes o ?{EI'CI'H‘T&/Used to smoke

ARIAY-4 /IE JLVRTIR > TULV=
e Gud YU 3Afl/Duration of smoking IS T DISHT a
. . B = & /Year when you stopped smoking
[Cigarette consumption/E21E & /LY A R JEE % X5 o 1= 4
I 3 Y/ Year/ 4
cigarettes/Day Y/ Year/ 4 R
*/B AfG/Month/ A

Tfe qu! 3R uf yuu T T B 4R, TUES YUuE S1e®! adw! uym @l SiggeiN|

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

/BELREEZHITTVEHE. BEZOHEEXBROFRICSLTEVTLESL,
%mﬁﬁwﬁmmﬁmﬁﬁﬁw ?/Do you drink regularly?

/BEMICBBEERAETH,
gIg/No Bl/Yes fraftra U Used to drink regularly
O O O
ARAIAY-4 /IE Ly /UATEET 2 BIENH o T,
O fea/Beer/E—IL Bffemi /bay/B O /i J Qgii‘y Afa/Ra/ml /Day/B
O EZK:EW/Japanese sake/ ey /ml /Day/B O Qaﬁ /Wine/ 7 4 > afe/Rst/ml /Day/H
O 3 @F)/Other(s)/% Dt fAfe/fe/ml /Day/ B

f¥ATHY WUS AT, TABT UYED! STaTb fGIe] | &b aurs mHad g5+, a1 weHad miadt g95792
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZEDEDHEEZLEETL, BIRLTVETH, FLZTOTEEZHY ETH,
O _Gﬁg_"[/No o a/Yes

IR pEns [} 2I'IET@_"[/DOnotknow/#’)?ﬁ\ENZ;?L\

& am"s’ I RIS BI85 ?/Are you breastfeeding?
/BE. BEPTTH,

O Ehg_"[/No O a/Yes

ARIAY-4 /IEL

i TUTSHT WRIARID! TRAT AR SR © YA, THH BIE T

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

/BRTOCHFENHIEEE. BELTIESL,

T IR S fafore Tde! aRAT S SHHR! Ue ae-g |
/I want to be informed of my estimated medical expenses in advance. /B oM L&, EREDWMEEHZ TIFLLY,

Tie erJdIGeh ¥aT Uy © Y | 3fJdiGeh Ydl o arg-g |
/T want to have an interpreter if an interpreter service is available./ RN H B IHE L. BRZEMFTIEL LY,

O 3= (8%)/Other(s)/ % DAt

FERE, EFOEROEMREDESEE S T THERINTEY I, BRENEDEEOHEEDELS & Y BROEOHE CFBRISIE, EI$§§_§:E%&_L EXD
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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