i =ll/Arabic/ 7 S E T EE

sl Jall Gh Jea Goinl/Urology Questionnaire/ AR EEE =

oAl aul
/Name of patient
°c aiall 302 daYBT= 28 o &l
A 3min/ % u:-:’ Ja/PR= L U”'ﬁh""n IBERA
. mmHg e [For staff only Sl &
WAaN min/ % A O Y |E R 2R A dufYear/5E X=4/Month/ A a5:/Day/H = G
o, »/SPO2= A ) /Date of birth
( Lle/Years old/ &%) |4 EE ﬁ =] (EE)
O Gi/Female/&Z O SyMale/ B wiall/Sex/ 1 Bl axS kg aw/cm QisJskl/Height/Weight/ & & - (& E
O] (s AlifFood(s) &~ CEWEIEN |
/Allergies
O &) sall/Medicine/ Z&: |7 LILE—DEE
(AN SIEPYIVEN .\.\A) fagall lilliia & La
/What is the problem today? (Check all that apply.)
ISBREDESGERBHY FEFTH., (HEHIABEBMLTIESL, )
Jsll b Ay sea Jsl ie Al sl Gl Jsill
O [Difficulty urinating O /Pain when urinating | /Urinary incontinence | s Js/Bloody urine/ M R | [/Frequent urination O =~/Fever/ S84
IR TIZL LY 1HEPREF 78 PR & 25 148 PR
DY) ol 38 Al e Jll (B pra Chnall puS a5
O 4l /Worries about [0 4 suz=y/Phimosis/ @3 [0 siszi/Rash/ TEEHD O /Have pain O [Pus in urine | /Scrotum swelling
sexual matters. /{4 0 5 & 1EHDH B IRIZEEA TS MEELEBITLD
L ) geaally (550 pand b l) s AT Gidiuefiale iaaa,
O /T was advised by another clinic/hospital (or at a regular check-up) to come here.
MeDEREENSREZET S IICBO LN (BREST)
oA
O /Other(s)
1% D
fua ) gan i
/What is the symptom like?
HEREEDE S BHERZF>TLEITH,
O Ui ol e Y1 8l /The symptom is gradually worsening/fR R ICOEL H-2TETLVD O aiue/Constant/fEZE R <. F;ELITULVS
STy Gl e ek,
O s_al/0ther(s)/ & Mt O /The symptom comes and goes
JERDSHEZYUBERZYLTWLS
S il i AT el pa puind) G jla 2
/Have you had sexual intercourse with someone besides your partner?
IFREDH EEZBNHY FLED,
O ~¥Yes/[&L> O YNo/L\hz
£ oY) gk lay sl
/When did the symptom start?
ICOERIFVDODEHY FTH,
;L-M/L;Lua/am/pm . o Vs> Yie/From about Lw/Year/EE J&4/Month/B #s/Day/H
PTHMD ¥ HT - ik
400380 CdlaSall g clipalidl) @y B Lay dygal (ol Llla gl Ja
/Are you currently on any medication, including vitamin and nutritional supplement?
RE, MATLEIERIHYETH? XEZIV, RBH, YTUVAVIILERAET,
*ag 5o Jala of elif oo WY edaf,
/Show us your medication or a medicine pocketbook. |:| e*—"/YeS/li Ly |:| Y/NO/ (AYAY-4
IBE, BLLF TBEEFIR] 2FH>TWHHREFK, RETLESL,
o) sall aladind i sl 4 3 53Y) s ol sall aladial of Il 48 352! ansl
/How to take or use your medication /Name of medications /How to take or use your medication /Name of medications
IBR#HF - NS IBEDZHT IBR#HT5 - WA IBEDZHET
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/If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.

[TV ZELEAR. ZRBRY R MHSBRRL. BARLTVW-ERBEREEBNTESIL,

O a/Yes/[&LY

i =ll/Arabic/ 7 S E T EE

Sralall B ks e 1 (Caad o) il Ja
/Are you, or have you been, under the care of a doctor in the past?

REBBRLTVEIHER., TEEBERICEBRLTWVEERERHYFETM?

ad) dd Bl GAN L Adieal) acd GiS) g Aail8l (pa Alad) BALE (Mani™ dliila) cuilS 1),
[d 22 Sl 6 o 9 53 AL Maad™ Lila) )

O YNo/L\WhZ

M\ V‘M.»\
/Hospital name

IEFEHREE 4

/Treatment progress
[BEREA

el
(Al Al (pa )l 1)
/Name of disease

(Write the number from the following list)

1EE% (FiLU R F&ESE)

all mald/Under treatment/IR7E & B

Ol mmdy ol/Untreated/FR S8 &

Sl 3/Recovered/s& T

el e i sl Withdrawal of treatment/ 38 & 51 B

g2l nla/Under treatment/IR7E A B

Ol mmdy ol/Untreated/FR S8 &

Sl 3/Recovered/;& T

eall e i sl Withdrawal of treatment/;8 & 51 B

gl pals /Under treatment/ZR 7E 78 & FF

gl pady o/ Untreated/FR 58 #

Sl 3/Recovered/s& T

all e i sl Withdrawal of treatment/3& & 31 B

O OO0 OO0 Ooja d

gl wmla/Under treatment/3R7E SR B

el ity o/ Untreated/5R A B

O 00 O(f0 Oojga d

Sl 3/Recovered/s& T

all e i gl Withdrawal of treatment/38 & 51 B

< U=l Y1 A/ List of diseases/fR & 1) R b >

ol ¥ el Dl cra (al el il
/Disease names /System of disease
/BB IRB DR

2SN il - Lpaas Aa i | el Slead) (al al
3l JOthers/ F D it / Hepatic cirrhosis 2SI il v/ Hepatitis/ FF 2 [Peptic ulcer /Digestive disease ®

IFFE S EIEERES [EIERRDIRE

il iy e i jlaal 2 i) Alae eLiia )iy Haall A3 o pdll ara g i) Gl Sleal) Gl
oAl a/Others/ Z Dt QBN gad yHeart failure/ i AN £ /Arrhythmia / Angina pectoris/myocardial infarction /Hypertension [Circulatory system disease @

/T EERR BRIDEE - IDEREE [BmE MERBRDIRE

; 5200 BB T ulmerary ; o
s Al 4/Others/ Z Dt / Pulmonary tuberculosis / Pneumonia disease sl VAsthma/tiz & /Respiratory disease @

IRnER% 1Rt % [MER R R DEE

MEHRAESMEE

Al il el z Jsdlf SN il omn Cradall oS Lzl A sl ellbaall 5 KU yzal gl
sl /Others/Z D it / Urinary tract infection / Renal/urinary stone / Chronic renal failure /Kidney and urological disease @
1R BR B SR AE 1% - REHA gHBEre /& - WRBRDEE
P DRYETR e seles sliial | ranll Sleally gladl) Gial yal
oAl .YOthers/Z D th ¢ »all z/Epilepsy/ TADA / Cerebral hemorrhage / Cerebral infarction /Brain and nervous system disease @
/R H 1 /RRiAEZE IR RDOEE
adll &l )5y (man Jajd Al 533l ) pacd 2l Cilansi i o GSall gla aV) o clacall asll (ol yal
s Al a/Others/ F D th / Hyperuricemia / Thyroid gland malfunction / Hyperlipidemia / Diabetes mellitus /Endocrine or metabolic disease @
/75 FR B4 I fiE [RAKIR B BEEE =Yk IHERIR IR BB R DEE
o G s e 330 lmia abie (el # Al Lslia o st sl Jualiall gl |
oAl a/Gout/ f&@ & / Herniated intervertebral discs /Osteoarthritis / Osteoporosis / Rheumatoid arthritis e Saall Ll ol
[HERBRAILZT 12T 1 R B B S 1B HRRIE /g o< F = P F=HEEEE

Al 5/Others/%F Mt

/Bone or muscle disease

I8 - HRADKE

Ewball jue o Jaan 0 2@l o)y 41 2l il g el Gl el
Al Others/ Z Dt il z/Infertility/ A 3ERE / Dysmenorrhea / Uterine fibroids /Obstetrics and gynecology disease
| R #E R e ITEmE IEmAFOKRE
7 Ol Gl el
oAl YOthers/ Z M 4wl Jiel z/Retinopathy/ #8 R E LS slall . /Glaucoma/#k N [E o) A Qlie) J/Cataract/ ] R FE [Eye disease
/IRD&E
Al a7
PERS! I S WY T Sadlfs ) yall OVl sy o saxall G o
/Uterine cancer 3l 0l s .y/Breast cancer/ZLAA/ / Liver/gallbladder /Colon cancer /Stomach cancer . g
/FELA /pancreatic cancer IRKBH A IBHA - 1"- el
/FFRE - BB S5 - R A EU e (MERe
IBHES
sAl L /Others/F Dk 4,0 ga e s/Lung cancer/ fififE&
Lpaddll alasil Aliall (al ey
sl z/Others/Z D fth / Schizophrenia <Yl /Depression/ 3 D& /Mental disease @
HREKRE IFEHDEER
@O\ REPTEG R gl i 5 yaiall g A 5 syl el gl
s A a/Others/ F Dt / Pollen allergy o) ik z/Ear noise/ B 18 4350 . /Dizziness/&h F LY / Impaired hearing /ENT disease @
ITEMHE JE 3 IEREOKE
) adll () sl
sl z/Others/ F Dt a) gt . vLeukemia/E M3 ~d % i/ Anemia/#& I /Blood disease @
/RO &SR
(b o8 (i 3e) pail) Rbas o b gala gl A il gl
sl z/Others/ F Dt / Tinea (athlete’s foot) / Atopic dermatitis /Skin disease
/BEE (KHR) I7 FE—HEE% IREDHER
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S0 (e dal ol caad Ja
/Have you ever had surgery?

ISETISFRELECERHY FI .

Ll A da) ol fo S sl o aait dila) @il 1Y) /If you checked "Yes", write the history of your surgery. O Yes/I£Ln O Y/No/Li
- -4 N €S (6] A
/I TIRW] KB LR FICFHEEZ BT RS, =
Aalall 4 el A Ladid) Aaloall el a) F s lia) ol il e el
/Hospital where you had the surgery /When you had the surgery /Name of your surgery /Disease names
[T 1RE%

IF % L - EREE 1F i E L =K

M pandl o) Adead) iS1E ¢ 580 Al jad) G U (ha 128U (S5 A 1),
/If you are not sure about the exact date of the surgery, write the year or age.

[BELOLWFEHASADOMNSENESEE TFEl] . TFHLEE] THLHLEEA,

falliiily (A Ja/Do you smoke regularly? /ZBRIZ, =X ZFHRLVNETHM?

O  Wle oas ciS/Used to smoke/LABTIR > TULV= O a/Yes/IELY O YNo/LMNZ

T o o) o) s
osaaill s2/Duration of smoking/ B2 & £ /Cigarette consumption
[BE S

ol e g 38y A
/Year when you stopped smoking

[RE % OHT-F

v/ Year/HE _&3/Month/ A LufYear/HE el Q‘ié/:wé cigarettes/Day

#E B (uail) (8 g ol ) Ly (aldl) ) gead) & il (Ukta J)35 Y i€ 13,

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

[BRIEL BUE AT OB T 1T, BEA LD - EITZBROETECL TR W TEEN,
fallaiily Jgasl) @ pdd Ja

/Do you drink regularly?
IBEMICEEEZRAFTIHN?

O Alatily 8l e 13ae E&iS/Used to drink regularly/ LARITERGE T 2 F BN H o 1=, O ~~/Yes/I&L> O YNo/LWhZ
O S s/Whisky/ D 4 R F— Je/ml / s/Day/ B | s_al/Beer/ E—JL Js/ml / as/Day/H
| YWine/ 7 A > de/ml / as/Day/ B [l 5k SLy/Japanese sake/ B AHE Je/ml / »s/Day/ B
O s _Al0ther(s)/ & D it Je/ml / »s/Day/ B

ks S o Jaiaal) ¢ gl cJala el Ja olial ALY o ald (T g )
[/1f female, answer the questions below. Are you pregnant, or possibly pregnant?

IKEDFDAEEZASESL, HIRLTULWEI,, FL-ZTORAREEEHY EFITH?
O g_'q)x:i ¥/Do not know/HH 5 75 LY O ~¥Yes/[&Ly O YNo/L\hz
$daph dola)) dlih cpad S Ja
/Are you breastfeeding?
/BE, BREPTIM?
O a/Yes/[&LN O YNo/Lvhvz
&)Aﬂgéw é‘.‘JueJ;.‘é B LA (e gads (ald jludin Lf‘ dhal oS \3\

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

IRBETHOIHENHDBEIL, MEL TS,

1 Wase 5 y38al) Agalall LaIS5 48 jee 3 a2 Jl/1 want to be informed of my estimated medical expenses in advance. /3 M L&, EEREDHEZHZ TIFL LY,
L 38 sie dan yill dedd <ilS 13) U 5 Las yie 350, /1 want to have an interpreter if an interpreter service is available./fBERMH B IG5E L. BRZFFTIEFL LY,
O s _Al/Others/ % M fh

Aalea¥) ALl Aaill 4 1Y) asd Alall @l Al f el Ai8s CliDBA) Ca aadil) B A1 5T asag Jla (s aa e o) i 8 o) pud ol Ll ol ) cand A el B 31 38 el
difference in interpretation arises because of a nuanced difference in related languages or systems, the Japanese original shall be given priority.

This English translation has been prepared under the supervision of doctors, legal experts or others. When an el ) C d dif & , the. s| i
RAH, B CAROBIREDBIEE > 1 RSN TH Y ES A BAENEOETOHESDBE & ) BIROE A 1B 5, BABEEEE LET .
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