ATl / Nepali / %/ 8— /L5

RIS UYTTel/Urology Questionnaire/3h RS8R M E

formdtet AR BT o
/Name of patient PR= maa/min./
/BERA FHARI®Y A1 A= 2
/For staff only BP= mmHg
s ffd e R /E AR BAEE A /min./
. ear; ont RR= ﬁ
/Date of birth
( Y QR Years old/#)
/EEAR (TEE) SPO2= %
m/?ﬁalﬂeight/wdght/&i E em kg Trg/sex/ 151 O W/Male/%'ri u} II'%(_*IT/Fe.mle/tri
Eﬂ“ﬁ/Allergies O WHIEF)/Food(s)/t=_tL M
/7 l/)l/#_o)ﬁ# O mm/Medicine/< FY:
3TNl & T B? (?IT'IE'# a8 BHle 113‘31'\1{ I)/What is the problem today?(Check all that apply.)
/SRIFEDLSBERNSHYETH., (EBHIAFERALTIESL,
=R SRR 1 €7 Tt ferr R foRmamaied o ef foT
Od [Fever/ 23 O //l;g}c%cnl urination m} /Bloody urine/ R m} //l]),?n;“’é_i incontinence m} //l;;a;nﬁ\g#h;g urinating m} //[%fg&glly:uzuta\lmg
1T o forerar for amag feig® Rerifr A W R g
O /Scrotum swelling O /Pus in urine O /Have pain O /3]111 hTELD O Phimosis/ &% O /Worries about sexual matters.
/RERBA TS /RIZENTE /EHBHD a 1MOSIS/EE /D

TS 31! faaf~es/SreuaTad (@l fafid -3 TsT S geare fqua! far

o /I was advised by another clinic/hospital (or at a regular check-up) to come here./fhDEFMEEN 52T D LS (O LIz (BEED

A (8% )/Other(s)

Oz o -

VT Hl D ?2/What is the symptom like?
[EREED K S GERZERSTVETH,

= ~ + EACESIN |/The symptom is gradually worsening.
stant/# B, & fafres ymptom is gradually g
O fRR/Constant/# X M%< . HELVTLVS O im0 2 foTETNg
O TET SIS X S |/The symptom comes and goes. O 3 (8%)/Other(s)

JERDEFYVEZ-YLTWVD 1% DAt

F AU AT IFY/Uelt TRB 3RS FIT TS TJHTR B2

/Have you had sexual intercourse with someone besides your partner?/ FEENDH L HXFMRH Y E LI=h,

g% I/No E)T/Yes
ARIAY-4 /lil,\
U Pied @ q2 UZGI?/When did the symptom start?
/SDERIZWOOHEHY FFH,
a‘f 'q%:" ﬁq AU f&/From about fagr / f&d9/ AM/PM/ AM/PM
/Year /Month /Day N -
- _ /& - /A — /H FHT - Fi B NTHMD

Tt 3 awor RSP afgd, & a‘m’é’ G gﬁ' ufS iy m ?/Are you currently on any medication, including vitamin and nutritional supplement?
/BE. RATVWEEEHYFITA? XELIV, RBH. $TVAVFBESHFT,

X Qves grfiaTs aurde! oftufl a1 shufire! Yos eI (Fileg®).
/AR O /it /Show us your ication or medication record (notebook).
/BE, BLLIX THEFIR] 2H-oTLSHIE, RETESL.
Sfie A qUISH! S FHERY e a1 W T/How to SRR A qUISH! Y HE e a1 T T/How to
/Name of medications take or use your medication /Name of medications take or use your medication
/BED LT /BRAFT - BT /BEDZE /BRAF - ENTF
@ ®
@ @
®
@ ©)
®
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® T‘N'Ii farTaaT sryar aﬂ%ﬁ m%?m W?/Are you, or have you been, under the care of a doctor in the past?
/BREARBRLTVEIRER., FLEBEICABLTW :CERERHYETH?

BT/No B/ Yes T U gl Teite THHEY 19, GElETE AR BHIE TR, ¥ AUEd SUHR TSHTH! SRydaTad! HTH aRegery |
O = O /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
A e / TIEWD AL NS, EMEYR MOBERL, A% LT -ERREEZHOT L,
TH TH
GRS RIGRIRY JUAR WIfd/Treatment progress SRS TH/Hospital name
/Name of disease JBEEa JEREE 2
(Write the number from the following list) ATk Sl
/RBEE (FTRYRESH)
[0 e TIBeYRecovered/ 4 [0 SUIR 3<IId/Under treatment /3 7E A
IUER F< TRUSHT IR TRT) sy
U /Withdrawal of treatment/ & & ¥ o /Untreated/ K8
[0 et TIBeDYRecovered/ 4 [0 SUIR 3<IId/Under treatment /3 7E A
IUER F< TRUSHT IR TIRTSY sy
o /Withdrawal of treatment/ & & ¥ o /Untreated/ Rt
O %! TFHDI/Recovered/ ;a5 O SUER 3=id/Under treatment /B A% o
IUER F< TRUSHT IR TRT) sy
U /Withdrawal of treatment/ &5 & ¥ o /Untreated/ K8
[0 et TaBeY/Recovered/ 4 [0 SUIR 3<IId/Under treatment /3 7E A
IR &< TTRUSH! IR TIRTS) sy
m /Withdrawal of treatment/ ;A5 F ¥t o /Untreated/ K8
< MDY Gel/List of diseases/ T ) X~ >
[T Wﬂ?ﬁ/System of disease INTHT THEE/Discase names
/REBD R /RER
T I a. M SR b. FUTCTSfew c. 3w R
@ /Digestive disease /Peptic ulcer /Hepatitis /Hepatic cirrhosis d. 3 (8%)/Others/ € D
/HIEBRRDER /HILRES /B3 /HFEE
. b. TSI UaRd
oREERO R | (ATTTEae TR o. TRufrn d. gga
@ [Circulatory system disease /H ertension/ & ML E /Angina pectoris /Arrhythmia /Heart failure e. 3 (§%)/Others/< Dty
/RRBRDER P = /myocardial infarction /ANEEAR /g
JBRIDE - DR
AT b. IS RIS FUGUT 4 3
X ﬁT[ w T/Chronic obstructive c. FAfaT/Preumonia d . /Pulmonary
©) /Respiratory disease a. GH/Asthma/ I & X P i tuberculosis e. 37 (§)/Others/Z DA
/MR BT DS it friveed s ikt
e 3 7 A a. T fawd b. foriien/ e vt . 93 Ty T
@ /Kidney and urological disease  |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 3 (8%)/Others/ < Ol
/B - BREFRDEE /BEETRE /B - RERA / FRERRRRAE
TR < g Wt 9T a. TS SHIHTA b. A IFIIT c. forft
® /Brain and nervous system disease  [/Cerebral infarction /Cerebral hemorrhage /Epilepsy d. 3 (&%)/Others/< Dl
/BHRERORE /iR /it /Thk
a. ¥ b. c. ] d.
SSIPTS d1 Herslias after™ HEENRIES D] EIERERE REARCAC]
® | /Endocrine or metabolic disease |/Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction /Hyperuricemia e. 3 (T¥)/Others/Z DA
/A BREROEE /HERIR /= RE MiE /AR REREE /& PRER I AE
) a. SHCISS AT b. NREAOGRIR c. Infeemimefen 4 B ot R
3_3‘1 qa1 ﬂmﬂ?ﬁ ?EPT /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated inte:vertebral discs e. T3C/Gout/ FE &
@ /Bone or muscle disease  |/BEI) 77 F /B R VIS TG R /MR~ L=T
/B - BADKE f. 31 (8%)/Others
/Z Dt
ogfer < it 2T o i wESTS b, RwRa s
/Obstetrics and gynecology |/Uterine fibroids /Dysmenorrhea ;:In Fertility/ TR BT ﬁ%féﬁ)/omers
disease/ EWMARIDIEE |/ FEHE /ARREE i
® 31T AT a. Al b. BT c. e d. 3R (@F)/Others
/Eye disease/BR D& & /Cataract/ 8 NfE /Glaucoma/ #k K & /Retinopathy/ #BEJE /ZF D
c. oo/ Aefenfpafes o TTYERE] TR
a. 0TI AR b. BT R FIRR _ d. T TR [Utetine cancer /7515 A,
W &R /Stomach cancer/ YA, /Colon cancer/ KEZH A/ i:‘ferr/gallbladder/pancrea‘lc /Breast cancer/ZLAYA
® ! Mjlg;%%m"f /R - B0 > - BRAA
= f qﬁa&ﬁﬁa;:gf ﬁfm (8%)/Others/ %7
/Lung cancer/ fifif& fth
@ . e T a. fER L b RSt pssmp G O (88)/Others/ Z O
/Mental disease/f5f8 DL |/Depression/ 5 DIF /Schizophrenia/#f & 5 SAEE
\ /E;Eisjﬁm jfm aired hearin; /ﬁ% t;'Dizziness/&) FL ;ﬁfrj)iasi[/ﬂﬂ% ;il;ollen allergy/{EAE e. 3 (FF)/Others/ < DAt
/BRHORS P € &
& I a. TS b.
B | Blood discase/ MEDHES |/Ancmia/ Bl /Leukemia/ £ 1155 ¢. 31 @F)Others/ 2 D
BT T . TR iR . R (e g
®» /Skin disease /Atopic dermatitis /Tinea (athlete’s foot) c. 39 (8%)/Others/ Z Db
/REDEE /7 FE—EEE X /EEHE (K®R)

AR T
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aiam'éﬁ gt mnﬁwﬁ B?/Have you ever had surgery?
/SETICFEMELECERHY FThH,

BN v e U gt g B T AR, ST et ST AeTeN |
NES -0 O + e\s /If you checked "Yes", write the history of your surgery. /
A /1L M0 KBLAARFIFHEEBLT L,
T ATH/Disease names qUISH! Treafeharn! 919 & U Hedindl el WWW
JEBZ /Name of your surgery/ i 4 /When you had the surgery /Hospital where you had the surgery
- [F % L 1B /FHi % LI ERISE

afe qurg reafrare! wet fufe aR FAifde gaga 4=, af a1 ik A
/If you are not sure about the exact date of the surgery, write the year or age.

/XELVEHARDOSEERIE THEE] . TFHLEE] TEHLERA,

F qurg Hafd o WT@?/DO you smoke regularly?
/BERIS, RIECERVETH.

gIg/No O Bl/Yes ISCEIE] T/ Used to smoke
ARIAYS /1EL /AR > TLVE=
RIe TUd YU SfaTel/Duration of smoking TR
N . B i = i /Year when you stopped smoking
[Cigarette consumption/E2fE & /LY A JEMEE St -
: T/ Year/ 4
cigarettes/Day af/y ear/ T
*/8 AfgAT/Month/ B

i quISD! 3 U YHuE T S S 49, JUIES YHUT SISH! IS gyAT Tl Siger|

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

/BELEEEZKITITVDHE, BEZOHERFEHOEEICLTENTILEEL,
af?fqlé fFraftra sum m‘ﬁﬂffﬁﬂ B9 ?/Do you drink regularly?

/BENICEEEZRAET D,
/No /Yes /Used to drink regularly
g o9 o® g P foge
/WE /1ELy /URTERET 5B ENH o1,
O fSR/Beer/E—IL Af/feA/mi /Day/B O f&@l/Whisky/™ A 2 F— RAf/few/ml /Day/B
O /E:&:;'W/Japanese sake e f&/mi /Day/ B Od ?Tﬂ-ﬁ/Wine/'j'f M Afe/fes/ml /Day/BH
O 37 @F)/Other(s) % Dfts A/ m1 /Day/ B

HIETH! WUS I, TS GHEEH! waTh g | F auré mfadt §95-, a1 wniad miad g3go?

/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZUEDEDHEEZLSESVD, BIRLTULWETH, TLZOTREERSHY T,

B/No B/Yes

i JlEL O %T%:T/Donotknow/bb\%til,\

O

F qUTS WU TRTSS §IG-52/Are you breastfeeding?
/BE. BILFTIT D,

B/No B/Yes
O nnz ST

i TUREHT WRHRID! a1eHT fIR19 SRIY B WA, 1hd BHIe e |

/If you have a special request concerning the consultation, check the box.
/BERTOCRENDHZIBEE, BELTLEEL,
T IR AT e Tde! anm S| SHeR! urs aeg|
/I want to be informed of my estimated medical expenses in advance. /& 5N L &H. EREBOMEEZHZ TIZLLY,

IfE 3aTe® Ja1 IUAH & U | 3fdIed JaT fo are-g |
/l want to have an interpreter if an interpreter service is available./3BERD B D ZE L. BREMFIFTIFLLY,

O 3 (8%)/Other(s)/ Z Dth :

BE, ) \ i ) AR g
B R e L IR SRS S HRRTERERN SRS ﬁ&ézﬁ?ﬁ%bﬂeﬁee’;u@m S BERREES L BT nguages or
5% <|em< ., the Japanese original shal Ibe nu\en priority.
mmmmmﬂmﬁﬁwwwm TFieYd AT ar B q&H fReaAdremr HRoT Fof ReaTdr Icaeat §316nwﬁ
i\ kS
A rfReaT fegao|
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