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HAGTT UYTdl/Urology Questionnaire/;#REEE B E

TS BT AW BT= °C
/Name of patient PR= . /min./4>
/BERSA Fad TP & forg y
o /For staffonly  BP= -
R aﬁ /Year/#f mmﬁ /n?jﬁ /Eﬁ%ﬁ%ﬂkﬁ e
/Date of birth ( STy /) ) RR= fi./min./ 4%
ears oi
[EFHE (TB P2 v
HATE/aw/ Height/ Weight/ B & - K em kg foiTn/Sex/1E 51 O I¥%/Male/ B 1% O Afgell/Female/ & %
O S /Food(s)/ B~
/Allergies/ 7 LILEX—DH & O edl/Medicine/3:

3{ToT HHET AT %? (\_rﬁ' ?ﬂ"lﬁ 39 WR == TC 1)/What is the problem today?(Check all that apply.)
IS BEIEDESHERDHBYFETH . EEHSAFERILTEEL,)

@R ] U= ST Tl O T saH AT R T &E BT ORI FRA B HISATE BT
O ] /558 0O F requent urination O /Blood: ine/ IR O /Urinary incontinence [ /Pain when urinating O /Difficulty urinating
Fever/3est /BR Bloody urine/ 5K IREH /RS /RATIZC L
SSHIY BT Yo A2e F Hare ST | =i PTEARR A T ) AR R
[T /Scrotum swelling [ /pus in urine [ /Have pain 0 - | . . - [J /Worries about sexual matters.
[EEABATS RIZBATE IHBHBE /Rash/T& & D /Phimosis/ €1 /ot
O TR et o forrfiep sl 3 (an Fafird s & GRM) Tei o @) Terg <) ot

/I was advised by another clinic/hospital (or at a regular check-up) to come here./thDEFRBEN S5 RET 5L 5 1EH LN (BEED)

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

39 FEIUT BT quf HY./Describe your symptoms.
[ERIZOVWTZTHBELET.

Aeror efR-efR ﬁ"'lg el %/The symptom is gradually worsening.

AR 5 N
O @R/Constant/ffﬁlﬁaﬁd»<\ LN TULVD O JBRIZDEL o TETIND

&1 ATl % 3R el ST %/The symptom comes and goes.
JERDHEIZYERZY LTS

T SHTU= 3y ATt & Srarar frt ofk & |y WU R @2
/Have you had sexual intercourse with someone besides your partner?/ FIFEDH EERXHNRHY F Li=H.

1 3{/Other(s)/ Z D1t :

:lﬁ/No ﬁ/Yes
D ez O i

CIE&UT hd [ §3M1?/When did the symptom start?
/S DERENODSHY EFThH.

af HEHT fa TIHIT SHA/From about : Yaig/am/TATE $ TTE/pm
/Year /Month /Day
7 /A /A Rl - FiR B #THMD

T 3T adA § R 3R diwor esht sRe aitd 1 qara @ 82

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

/BE, RATLWRERFHYETHIH? XEXID, RBH, bTUAY M ERET,
g8 3o gaT a1 ga1 BT RPTS ([Aeg®) Ramd|

jﬁ/ﬁ;— O E[Qic\s /Show us your medication or medication record (notebook).
/BE, HLLIE TBRFIER] £2/-oTLEIHIF, RETEEL.
SRt 1 A ST GaT B T AT SUINT H¥ SRt 1 A SO AT B < AT STINT HY
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDEH /BR#HF - EWNE /BEDEH /BRHT - WA
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 afg g g1 A% a8, @ Gt & fRufa g, oik 99 SRware o1 A R W8T SmuR SUeR wiw far uni
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,
kAt
(Frarea ﬁiﬁiiasj feR8/Narme of JUAR B W/ Treatment progress ST T ATH/Hospital name
(Write the number from the following list) ARIEB /ERREEZ
/EEE (FReY R EST)
O SRIHE/Recovered/ &% [0 SUER F SHTTd/Under treatment/TRAEAHE
O Nl j?:cmmcm/iagrm O SO/ Unireated/ 3 #2
O SRHE/Recovered/ &% [0 SUER F SHTTd/Under treatment/TAEAHE S
O Nl j?:cmmcm/iagrm O SO/ Unireated/ 3 #2
O SRMc/Recovered/ A [0 SUER & SRATH/Under treatment/ IR Feh
O Nl j?:cmmcm/isgrm O SO Unireated/ 3 #2
O SRHE/Recovered/ &% [0 SUER F SHTTd/Under treatment/TRAEAHE S
O Nl j?:cmmcm/iagrm O SO/ Unireated/ 3 #2
< BT AV List of diseases/FHY R k>
T Y oI System of disease T P AH/Disease names
/REDRM /RBA
() /Di; estivead-i‘!ease o b e d. 3/=/Others/ Z Dt
/ﬁ%b%ﬁ;ﬁ:@ﬁ = /Peptic ulcer/HILRREH  /Hepatitis/FF % /Hepatic cirrhosis/ FFAE 2% ’
i 3 B
b. TSIl YeRIRE
UREEROT o N [RURIT eRTe
@ /Circulatory sys?:rmi:;rsease /aHEECI rtension/ 25 M FE /Al:lgina pectoris Z\rrh hmia/ R EE R ?sz Zﬁme'/ DRE e. 3{/Others/ Z D fth
/BIRBRDESR i = /myocardial infarction VY =
JBRIDE - DEHIEE
4 e 3 b T4 % T Bl A T 4. U3 7 4RI
® /Respiratory disease a. GHI/Asthma/ Wi 2 Chronic obstructive pulmonary : : " /Pulmonary tuberculosis e. 3{/Others/ Z Dt
discase /Pneumonia/ i & 5
/FFRBRROEE /BRI R /B#ER%
& 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 /PRERRRRAE
T IR ARSI |a. AR e b. ARTSBTY IHTATT o Bl
® /Brain and nervous system disease /Cerebral infarction /Cerebral hemorrhage /‘ ilepsy/ T A DA d. 3f/Others/Z D 4th
/B EROES /R /Rt Fplepsy/ €
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
/ERABORS
® Fm o, TG b. 3@ T AT o el d. 3=Others/ E D
/Eye disease/BR D& E /Cataract/ B NE /Glaucoma/ #% N & /Retinopathy/ #3 i
: a. SITHTY BT HTW b, ¥ BT HFW jL@m’WTW L WA BR ;Jm‘szqaﬁfm
.a < aa IR /Stomach cancer/ 8 H A/ /Colon cancer/ KEahvAs Sl 8 accer pancm? © ST Breast cancer/EL YA/ teﬂne cancer
@ /Mali e /RFhE - BB 5 - EEEA A JFEAA
alignant tumor
/EEIES
£ BB BT IR
[Lung cancer/FE g. 3{/Others/ Z Dt
e T a. QUG b. fRAfSTHTRp TR
@ /yiin?téla()i;;}:e /Depression/ 3 DIF /Schizophrenia/#& &% ¢. $/Others/ T Dy
A B
ST I Farelt s S o e
@ AET Gl Zmpai}ed hearing/ ¥ B ‘7]')izzines:j;)-I E3A) 7E:§)Z{/Q$l% ?I;ollen a?lergy/ TEME e. $/Others/ T D
/BERBOKE "
IR T
. . el b. AfBERT
® /E]lﬁg;ad)l:;ze 7Anemia/ =Yl /Leukemia/ B 9% ¢. $/Others/ T Dy
4 o=y
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 3T Bt Ieid WT{ %?/Have you ever had surgery?
/SETICFMELECERHY TTH,

gel/ Hindi /& > T 4 —i&

:lﬁ/No ﬁ/Yes Tf e i W e oI @, At oru=h ot @ gfeTe Rl
(] N (] \ /1f you checked "Yes", write the history of your surgery. /
DV /1EL TR [SE LA FITF AL BT RS,
I FTH M TRt BT AT T o e g SRR ] A ol <
/Disease names/ & B & /Name of your surgery/ F % /When you had the surgery/ F#ii% L 14 ospn/t;\% ;??:Ejﬁlﬁeﬁgmgﬂy

xafg oy it 1 wet atE & I & fifda 78 €, @ o a1 9v ferd
/If you are not sure about the exact date of the surgery, write the year or age.

/XELOLFRESADASZWVEEX TEER) . TFHRLEE] THRLEEA

1 3y R wu d CURIEE Corn ??/Do you smoke regularly?
/EBMIC, RIESZEZROVET D,

:ﬁ:f/N o ﬁ/Yes YHUTT DT UT/Used to smoke
JAALAY-S /&Ly /BT > TLV=
e T @ oty - - 5 oY oS ST GO Sa 15 aT
I = ﬁ Dt of i) gz a/\Br'ear \:_::n you stopped sa:oking
/Cigarette consumption/B21% & /PEREHARR /BT £ o 1= £
. RmefE T/ Year/ 4
cigarettes/Day a‘lsf/year/ -3
A/H HeH/Month/ B
+qfe emuat et oft qmuT Bt area 7, A R af SR ymur BT U1, 39 9¥ & IR H uy § v @l S E
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BELREERITITVIHIE, BREEZCHLFERBRBOFEICLTENTEEN,
1 3y fRafia =u 9 da %:?/DO you drink regularly?
[BRAICEAEZRHBETH,
o :lﬁ/No o ﬁ/Yes fraftra =u 3 TR diar YlUsed to drink regularly
VANIAYV-4 /1ELy /URIEET 5B BN H o 1=,
O fe&Beer/E—JL _ "HUaRAmi /Day/B O @@VWhisky/H4 2%— __ wAU@/RA/ml /Day/B
SIS AT
Tapanese sake/ B AT /ml /Day/ B O daET/Wine/ 74 > /ml /Day/ B
O 3{/Other(s)/ % Dth THEA/fA/ml /Day/ B

gfe wfgar g, @ = fou T usl & IR <1 Far 3y Mefad @, a1 Juaa: mifadt 32
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/REQDFEDOHBEAZCESD, BIRLTOETH, FLZOTREEHY FTH.

T&1/No O Bl/Yes

/R JlZ0 O A&l SHd/Do not know/4oh & 75 LY

HT 3TY EIYTH BT ?ﬁ ??/Are you breastfeeding?
/BE, BELPTT D,

:lﬁ/No

AAIAY4
gfe Rt & Tdy § et HIs ARy SRy 7, oY 91e &) A5 B |
/If you have a special request concerning the consultation, check the box.
/[BRTOCHELHDIBEEF. MELTLEEL,

A o srgAa faftrea @ & IR  Ugd ¥ gfud g1 It €

/T want to be informed of my estimated medical expenses in advance. /®H 5N L&, EREDOHEEHZ TIEFLLY,

O gfe; guTftya Jar Iuasy § df T gHIaT X IrgaT g
/T want to have an interpreter if an interpreter service is available./BEIRN B HHE L. BIREFF T TIELLY,

ﬁ/Yes
B

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

AERE, EMCEROBFAREOEBZ S TEREINTH Y ETH, BALAEOTECHEZFOENCLYBROZBOAE CLBICIE, BEAELZEELLET,

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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