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Tdg- Toll YTaetl/Vascular Surgery Questionnaire/ mENE FHEZE

T8 BT AW BT= °C
/Name of patient PR= fA./min./%
/BERSA Faa wIe F forg T
& ot i o /For staff only  BP= -
arfra = mmHg
S . [Year/$E /Month/ A /Day/B / E#Eﬁﬁﬁiﬂ)\#ﬁ — .
/Date of birth ( ST Years ol/) RR fA./min./%3
ears o
/E%RE (FE) PO o
eI /AT Height/ Weight/ 8 & - & om kg forSex/t R O GR9/Male/ Bt O AR Female/ &t
O HISF/Food(s)/ B4
/Allergies/ 7 L L ¥ —DHTE O E@/Medicine/3:
3{TST T T 82 (S ARL 81 39 TR {11 TRIE )/ What is the problem today?(Check all that apply.)
/SAREDESHERNRHYETH, EBHIFEEHRALTIEEZL, )
; SRR e [EESERGIE G CET]
O E&/Pain/fEH O gl?}:j?:j:i feet/ FRABT= 1 [ /Intermittent claudication L) /Varicose veins of lower legs
= [RIBREREAT (122 5) /TSRS

- 2 Tt =g faRerferep ereara < (an frafird St & SRM) et oM @t ware & ot
/T was advised by another clinic/hospital (or at a regular check-up) to come here./fth D EEEEN 5 22T 5L S5 I1CE#O LN (BZED)

0O 3/Other(s)
/Z D

379 AT PT qUIH BY./Describe your symptoms.
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[Circle the place where you are experiencing the symptom.

[EREEDE S G L FISRAETH.
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/Morning/%A /Daytime/ B
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/FRER

ST
/When waking up O
/HERE

[Eskaksie

&Y Pd ST El@ E?/When does the symptom occur?

R R e
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/Evening/ ¥ 5 ‘While in bed

/RS
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O /Other(s)
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()] 12O +T Ly
o ¥ o
[m}
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TEIUT F5T 82/ What is the symptom like?
FEDES % 2TL pa
O fRR/Constant/# %% <. LTS
O TEIOT 1T B SR AT S B/ The symptom comes and goes
JERDPHF-YEZZYLTWS
O o7 fiR-ofR forre <@ B/The symptom is gradually worsening
> /BRIZVELE2TETD

O 34/Other(s)/ % Dth

g 3T 1 - 10 F TAH TR AT BT I B §, A I8 framm 1R B2 i g 1w <R R e wmmmg.
/1f you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/EDERDEEEZRFTRT &, EDCOVTIN? TORFOECAHIZOZEMFIFTLEEL,

faega El/Not at all/2 < £
L ] | ] | ] | ] | ]

qEd SHFUD THRR/Most severe/MmHMLLY

0 1 2 3 4 5 6 7 8 9 10
CT&1UT D d = §3{1?/When did the symptom start?
/S DERITNODEHY FI D,
a‘é qﬁ:" ﬁq THT mﬂ-‘rom about qy‘ig/am/qm > qMe/pm
/Year /Month /Day
e /A /H A - e B HTBMD
T 1Y T A § ferfiq ok uiwor wa st srgyRe wfed 31 qar A 8 32
/Are you currently on any medication, including vitamin and nutritional supplement?
/BRE, BATWIEEHYEITH? XEZID, REH, YTUAVIEEHET.
) 8I/No ﬁ/Yes /*:f aﬂT'QT'.aa'l.H"[ e [ By
SR JIE 0W us your tion or ion record ( ).
/BE, HLLIE TEBEFIR] £2H-oTWLHHE. RETLESL,
e &1 T SO ST H < AT ST B e &1 W SO T B < AT A BY
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BRI /8R#HFT - EWNE /BEDLTH /BRATT - BT
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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?

&l Hindi /& > T ¢ —ZB

T8 i afg 3o g A% a8, @ Gt & fRufa g4, oik 99 SRware &1 A R W8T SmuA SUuR wiw far umi
/No Bl/Yes . - ) . . y o
NRY /[i L /If you checl_(ed Yes", choose the condition fsom the list, and write the name of the hospital whsre you received treatment.
/WDR / TEWI ISALEAR. EEEUR M ORBIRL, ARLTL-ERRERAZENT S0,
T BT AT
(Fraffed g & ¥ e e IUER &t W ST BT A1
/Name of disease /Treatment progress /Hospital name
(Write the number_from the following list) [BEERB /EEEZ
/EEE (FReY R EST)
0 RM™c&/Recovered/ ;AR O SYER & 3fcTTd/Under treatment/ 32 A oh
O Nl j?:cmmcm/iagrm O Srgued/Unireated/ 8 H
O RM™&/Recovered/ ;AR [0 SYER & 3fcTTd/Under treatment/ 32 A b
O Nl j?:cmmcm/iagrm O Srgued/Unireated/ 8 H
[0 SRM™c/Recovered/ ;AR 0 SYER & 3{cTTd/Under treatment/ 32 A b
O Nl j?:cmmcm/isgrm O Srguea/Unireated/ 8 H
0 RM™c&/Recovered/ ;AR O SYER & 3fcTTd/Under treatment/ 32 A b
O Nl j?:cmmcm/iagrm O Srgued/Unireated/ 8 H
< BT AV List of diseases/FHY R k>
T Y HoITet A S TH
/System of disease /Disease names
/REDRM /RBA
@ /Di tivad-iqa o Ofg ae b. TS c. gUfee R d. $F/Others/ % D
/ﬁ%;;ﬁ%@?ﬁ; /Peptic ulcer/;HIL#5:& %  /Hepatitis/FF % /Hepatic cirrhosis/FFAEZE .
b. TSIl YeRIRE
OREER o= [T R Qe
@ /Circulatory system disease /aHEECI rtension/ 25 /T /Angina pectoris Z\rrhylhmia SRR ?sz Zﬁureﬁb e e. 3{/Others/ Z Dt
/BIRBRDESR i = /myocardial infarction =
JBRIDE - DEHIEE
o e A b. 98 W @ GGl A e 4. BT T &I
® /Respiratory disease a. GHI/Asthma/ Wi 2 /Chronic obstructive pulmonary : : " /Pulmonary tuberculosis e. 3{/Others/ Z Dt
IERER DS discase /Pneumonia/ i & i
RDEKRE /BB S ik
& 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 BRBROKE /BHEETE /B - RERR /PREGRERAE
TR AR BB |a. AR e b. ARTSBTY IHTATT o Bl
® /Brain and nervous system disease |/Cerebral infarction /Cerebral hemorrhage /E epsy/ T A As d. 3f</Others/ Z D1t
/iR D& G E /Wit 0 prepsy
. o . d.
ST} AT =TT T , . b, BEIRIeSE iSRRI e .
® /Endocrine or metabolic disease j;%ﬁ;mmbetes mellitus /Hyperlipidemia /Thyroid gland malfunction min /Myperurice 3{/Others/ Z Dt
S i = fe BRI lia
/R BRBROEE /BlaimiE /PRI REI [ERE N
a. THCTES AT b. SRR c. R HTRTSMRERY o shfe gevadom fows
Boj ] Cal /Rheumatoid arthritis /Osteoporosis Osteoarthritis /Herniated intervertebral discs e. Gout/ &
HIATRIE &1 T MIT/Gout/ A
@ /Bone or muscle disease  |/BEU V< F /BRI /BT RR B E A B~ L=T
/B - BRADKS
= f. 3/Others/ Z D th
TRIf Td ¥l I ; . :
/Obstetrics and gynecology | ™ ) b. . . ,
disease /Uterine fibroids /Dysmenorrhea c. SIAU/Infertility/ AIESFE  d. 3{/Others/ Z D fth
/FEMHIE /A ERBIE
/ERABORS
©® CERLI a. Afcrarfee b. 3G BT I c. et 4 3FT/Others/ T O
/Eye disease/BR D& E /Cataract/ B NE /Glaucoma/ #% N & /Retinopathy/ #3 i . °
: a. ST 1 $% b. e BT HR o e oo @1 3R s e ;Jm‘szqaﬁfm
.a % aa R /Stomach cancer/ 8 H A/ /Colon cancer/ KEahvAs /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/ fifif2 g. SFTOthers/ Z ity
@ /Mental diﬁ:: a. ¥ b RESTRDANG | arzyhers)/ 2 ot
/1%1@0);;,; /Depression/ 3 DIF /Schizophrenia/#i & KA
ST 3 Tt g
. a e b. THRHR ST ¢ PABIYR d. TR 9 Tasit
@ /ggﬂrﬁlos;;; /Impaired hearing/ £ B /Dizziness/ 8 FE L\ /Ear noise/ B-1§ /Pollen allergy/1E 33 iE ¢. 3 T/Others/ T Dt
IR T S b. Afesforar
® /Blood disease 7Anemia /&1 /Leukemia ¢. 3/Others/ Z D fth
/MBEDRE /B 1%
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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T A S Teidt ng %‘.’/Have you ever had surgery?
/SETICFMELECENBY ETH,

TE/No ghrves fe e gl W R v 2, at srueht welft & sfer ford
- /If you checked "Yes", write the history of your surgery. /
/Wz /&0 M@ ICALERRTFIIFRES BT EEL,
) B TS SO o g3 o SR STeT ST Ford g3 At
ﬁTT $ SIPIDI s mes caraL) /When you had the surgery /Hospital where you had the surgery
/RER /Name of your surgery/Fif % JE % LB JEHE U1 E R
xafg oy weit Bt 9t i & i | fAifda 76 €, @ af ar 9w
/If you are not sure about the exact date of the surgery, write the year or age.
/XELWERENDO S RLEEE TR . TFLEE THRLFERA,
7 3y i Fu d CCRIE] Pd 82/Do you smoke regularly?
/BENIC, ZEZZRVETD,
:lé"f/No E\T/Yes YHUTT HRT YI/Used to smoke
ARIAY-4 /1EL /LRI > TLV=
RARe R R EEECE R CERE A
%1 Ha Yaar 1 Safd/Duration of smoking Sk ey
] . = /Year when you stopped smoking
[Cigarette consumption/B21{E & /R YEEA JEMEE O T
RrRe/fea 8/ Year/4E
cigarettes/Day aﬁ/Year/fﬁ
A/H He/Month/ B

+gfe amueY 3raft oY yEu #Y emrea B, Y o af Smum U BieT uT, 39 avf ¥ IR ¥ uy ¥ v @Il IS S
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BELREERITNDHEF, EEEOHL-FERERMDFHEICLTENTLLEEN,
a1 3y faft a9 did §2/Do you drink regularly?

/BRAOICEEERAETH,
TN O Bl/Yes o Fafia 0 & RIS T l/Used to drink regularly
ARV /I&Ly /UBIERET 2B EAH o=,
O fe@R/Beer/E—IL _ wAwafEml /pay/A O R @VWhisky/ 94 2%¥— _ ©AE/[eA/ml /Day/R
mcﬁc - T/ RA/ml /Day/ B O a8/ Wine/ 74 > T/ R/ml /Day/ B
O 3{/Other(s)/ % Dth TUA/&H/ml /Day/ B

g wfgen &, @ 2 3w 7 weit & W= 1 7 oy mfardt B, ar Huaa: mifadt #2
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/EEDADHEEAES VD, BRLTOET D, FEZOTEEEHY EFIH.

o ;ﬁf{; o e O T SIFlDo not know/ o 5753

HT 3T FTYTH DT ?ﬁ %?/Are you breastfeeding?
/BE. BEPTIT D,

T&I/No Bl/Yes
o ARIAY S o /1E Ly

Tfe Rt ¥ Tay F Syt w13 ARy ey B, Y 9fed 3 35 B}
/If you have a special request concerning the consultation, check the box.

/BRTOCHFERHIBERF. MELTIESL,
& o srgAa farfore @<l & IR & U § gfod S A B

/I want to be informed of my estimated medical expenses in advance. /B 5 ML &H, EREDWEEH I TIELLY,

- GT g ST S & it H o g T el B |
/l want to have an interpreter if an interpreter service is available./3BERMN H B IHE (L. BREMFIFTIELLY,

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

AERE, EFCEEOSPAREDEEL S P TERINTEY 94 BRLAEDSECHEEDECICL YBEROEVAE LLBICE, BABEELEELET,
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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