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RIS YYTIel/Neurosurgery Questionnaire/ iR 5 & B =

T BT A= BT= °C
/Name of patient PR= f./min. /45
/BEESR FHIA TP
THTHTEST
fore/For staff only BP=
S & A af e f L /EREEARAR e
) Year/4E /Month/ A /Day/B a RR= )
/Date of birth ) sy . ./min./ %
Years old,
/EERA (AE) SPO2= %
SATE/aT/ Height/ Weight/ 85 - 4 o kg forT/Sex/#E51 O RMale/ Bt O AR Female/ &
wasit O HSF/Food(s)/ B4
/Allergies/7 LILX—DH K O <Edl/Medicine/Z:

3TST T FHAT 82 (ARL 811 a1e 2t HT ST 1)/ What is the problem today?(Check all that apply.)
/SAREDL I BERMRHBY ETH. EEHIAFEHEALTL S, )

wRR e TIhR ST

RRed GET) .. Ll kit
o /Headache/ FEf o %;’%gudmm» u /Dizziness/$H FE LY u /Nausea/t &5 o /Vomiting/N& it o /Numbness/ L Ut
= H Bl TR g1 @6 2, T &4 2 BRI G & T e W g g A B TSI
O /Gait difficulty [J  /Visual impairment (double vision, visual field defect) Numbness in hands and feet [J  /Pain when moving the neck [J  /Disturbance of consciousness/
/HITEE JENWE (- RERIEA) JERBLURS JEEMAT EEL e
P # "fedt som e # PGS SRy Aot
. N . . TETdrd . f
[ /Difficulty hearing [ /Ringing in the car O /Paralysis/ B9 [ /Difficulty speaking/Slurred speech
/RER /EWY Paralysis JEEABIZC L, BRAED L

2 bl 31 faetferes3reuraTa = (a1 Fafia wird & GR) et o Bt were &

U /I was advised by another clinic/hospital (or at a regular check-up) to come here./#ti D EFEMN S ZBT 5 LS Ic@H oz (BEBEL)
o 3{/Other(s)
/%D

& UT P d IR= §3{1?/When did the symptom start?
/SDERFZVDONEHY ETH.

af e o= TSR Fromabout  ___ : __ yafg/am/qETE ¥ Tpm
/Year /Month /Day
/1 — /A —— /B HT - Fik 3] 2THMD

Tfe A SR R F&I0T BT Iead 541 € 98 SR 2, i TE pd IR g
/If the symptom you have mentioned above has been continuing, when did it start?

/LRERD—BRTH2HE. COEREVI\EYNOBRDYELED,

af e o= TS Fromabout ___ : __ yafg/am/qETE ¥ Tpm
/Year /Month /Day
/1 — /A —— /B HT - Fik 3] 2THMD

AEIUT ST §2/What is the symptom like?
/ERFEDESBHERER>TLETH,

qeror R4 fTS 38T ¥/ The symptom is gradually worsening.

O fRR/Constant/#8 Z A% < . $ELTULVS JBRIZDEL A TETIND

TEIOT ST B SR TG ST 8/ The symptom comes and goes. .
JREARA T YR T=Y LTINS D SFOter(s)/ 2 D4
AT pd IUA aﬂT %?/When does the symptom occur?
[ERBED & S LREICHRhE T H.

e TR TR 38 §UWhile Eckert s
O . O fea . O ik . [ inbed [ /When waking up O -
/Morning/ % /Daytime/ B /Evening/ ¥ /3 JahiEd SR [rregular/ 7R 7€ #
O 3{/Other(s)
/Z D -

I 3T 1 - 10 F TAM W T T JuH FQ 7, A g framn iR 22 9 w78 v = e awme.
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/EDEROEBEZRFTRT &, EOSCHLVTIN? TORFDECHICOZEMIFTLESLY,

faepa A Not at all/£ < £ LN g SHfUP TR/ Most severe/ME ML LN
| | | | | | | | | | |
0 1 2 3 4 5 6 7 9 10

o

&1 S d = §3I1?/When did the symptom start?
/COERINONEHY ETH,

ad g = ST HD/From about : afE/am/TATE F qe/pm
/Year /Month /Day
-/ /8 [ - | 4 - ] STHMD

T MY IA F fIeTfe ok viyor Teth orqRe afdd F1E ga1 4 W@ 72
/Are you currently on any medication, including vitamin and nutritional supplement?

/BRE. RATLREITHYFIA? XELIY, $8H, YTUAV FELERTET,
g 3T+l a1 a1 ga1 &1 Rpis (Fleg®) e

:{E‘T/No O ﬁ/Yes /S N e hool
/NE e how us your £ or £ record (| ).
/B, LULLIT THEEFER] £HoTWAAIX. RETESY,
e 1 AT SRt gaT B A AT ITNT HY irsfRr 1 A SRt ZaT B & a1 ITET HY
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDZTH /BRAHF - ENF /BEDOER /BRAHFT - A
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@ @
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@ ®
® ®
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HT 3TY 'ﬂ?ﬁ fpdt STaer &t m t: | ?% % q1 ?% %'?/Are you, or have you been, under the care of a doctor in the past?
/BEBRBRLTVAIRR. TEEREICARLTWVECEREXHYETH?

TN e afg Mo g A a8, @ g & fRufa g4, oik S SRuare o1 A R WigT SmuR SuuR ww far ani
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 ELEAR, BREUR FSHRL, AR TOEERERDE ERIT S,
e SEEAR
ksl iiiase o8/ Narme of JUAR 1 W/ Treatment progress ST T [TH/Hospital name
(Write the number from the following list) ARIEB /ERRR A
/RESR (FRYR FEST)
O RM™HG/Recovered/ ;AR 0 SYER & 3{Td/Under treatment/ 37 A ch
a /Wi|hdj::3—:‘:cmmcm/iéﬁ il u ) /Untreated/ &
O RM™H&/Recovered/ ;A 0 SYER & 3{Td/Under treatment/ 37 A ch
u /Wilhdj:jti—'l‘:calmcnl/‘;ﬁﬁ Gl u 7 /Untreated/F &1
O RM™H&/Recovered/ ;AR [0 SYER & 3{Td/Under treatment/ 37 A ch
u /Wilhdj:jti—'l‘:calmcnl/‘;ﬁﬁ il u ) /Untreated/ &t
[0 RTHG/Recovered/ AT [0 SYIR & 3T/ Under treatment/TI7E 4 FE A
u /Wilhdj:jti—'l‘:calmcnl/‘;ﬁﬁ il u 7 /Untreated/F &1
< BT AV List of diseases/FHE Y R k>
T Y HorTedt AT S TH
/System of disease /Disease names
[ REDRM /RBA
OTE 1T  — Serfey c. 3w R
() /Digestive disease 71;6 tic ulcer/ L 22805 })ﬁe atitls/FF 2 /Hepatic cirrhosis d. 3//Others/ € D
/HIEBROES ’ S patits /HFEE
b. TSI RIRE
RERI o [RGURI AT
@ /Circulatory sys??mﬁ:risease 7}-13? rtension/25 /T /Al:lgina pectoris fAnh hmia/ T E AR ?ﬁzjfajure'/,b T2 e. 3{/Others/ Z Dt
/BIRBZRDESR P = /myocardial infarction VY =
JERIDE - DEEE
o Taeft AT b.‘ﬁWWWﬁW . d. TP T R
® /Respiratory disease a. GHI/Asthma/ W 2 /Chronic obstructive pulmonary : . " /Pulmonary tuberculosis e. 3{/Others/ Z Dt
disease /Pneumonia/ fifi % +
/ERBFROKER /BB RS /g%
& 3R T Feiehh A a. RR@IR® el PAfSpaar b, T vud . A T4 F TehHur
@ /Kidney and urological disease /Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 3{/Others/ % D fth
/B - BIRBROKE /BT E /B - RERE /REERERAE
T AR BB |a. AR AL b. ARSI IeRTATd o Bl
® /Brain and nervous system disease  |/Cerebral infarction /Cerebral hemorrhage . d. 3f</Others/ Z D1th
/BHERORE /RiAER /Bt Epilepsy/ TA A
ST I TAI= IR a. AYHE b. TERFTAS fErar ¢. UTERIgS Uiy Y TRret d. SRR
® /Endocrine or metabolic disease |/Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction /Hyperuricemia e. 3{/Others/ Z Dt
/R BREROEE /¥ER A /@ g e /RIRIR RIS E /& PR Bk M fE
_ a. THCTSS TS b. SHTRCAURIR c. R HTRASMRERY o shfe gevado fow
E@ a1 Tl'mm Dl ﬂTI' /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs e. M3<¢/Gout/ & A
@ /Bone or muscle discase  |/B# YT /BBRIE /ER R B ER IE AR V=T
/B - BADKRE
f. 3=/Others/ Z D th
TR T T a. T BrESTS b. B e
/Obstetrics and gynecology | /Uterine fibroids /Dysmenorrhea /fnfe tility/ RIS d. 3f/Others/Z D4th
disease/ ERAFIDER |/ FEHRE /B RSk AE
® EER a. Tifaaneig b. 31 BT I c. Y 4. 3RT/Others/ 2 DAt
/Eye disease/BR D& E /Cataract/ B NE /Glaucoma/ #% N & /Retinopathy/ #3 i fE . >
a. SITHTRTT 1 HTR b. ¥e &1 HW o R e S FHR g e c. M % 3
m . =t . 8 1e /Liver/gallbladder/pancreatic cancer . = A /Uterine cancer
@ Malignanﬁiq;or /Stomach cancer/ 8§ H A/ /Colon cancer/ KEahvA JEFE - B S - B A /Breast cancer/ELAYA/ IFENA
/EEIES
£ BPHS BT HW
/Lung cancer/ fifif& g Others/ € Dt
TR I a. TG b. foifammradrre
(W) /Mental disease /Depression /Schizophrenia c. 3f/Others/ % D th
Ve tilok:3-- Vaekel /$RE KRIE
ST 3 a. Tl g b. TFHR AT ¢ PABIYR d. TR & Telt
® /ENT disease /Impaired hearing /Dizziness/$H % LA /E s/ ELIB JPollen alleray/FEBIE e. 3/Others/ % Dt
JEAHOES /i izziness ar noise/ E- 18 ollen allergy/fEME
IR T S b. Afesfirar
® /Blood disease 7;\nemia/ﬁ£ﬂl /Leukemia c. 31/Others/ Z Dt
/MBEDRE /B s
IR a. Wt sxAffew b. AT (Tueie Bo)
(D) /Skin disease /Atopic dermatitis /Tinea (athlete’s foot) c. 31/Others/ % D fth
/RIEDERE /7 FE—HERIE % /EEHE (keR)

iR R
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T 3 Bt Jeld m‘m‘{ %‘.’/Have you ever had surgery?
/SETICFMELE=CERHY FTTH.

&l Hindi /& > T 4 —3&

TNo Bves g 3o g1 W e w2, A srueh wont @ sfoere ford |
O AR /L /If you checked "Yes", write the history of your surgery. /
Wiz v M0 EALEAEFIFREEENT R EN,
w a; ¥/Disease names L /\?‘lfen ou h:fj:: E\f : /Hospital \\jlifre ou ha??lfjs_gf zn
Y 3--3 /Name of your surgery/ F1fi % /ﬁlﬁg L,r:agmgery p/%@ﬁi— Lyf:Eﬁ%&E@ -
% 3y Foi At ) aitE & AR A Pt 7 €, o o ar 3w R
/If you are not sure about the exact date of the surgery, write the year or age.
/MBLOENANDO SRS TFE#) . TFHLLE] TEHRLERA.
a1 3Ty frafia 9 W/ HU B §2/Do you smoke regularly?
/BEMIZ, LIECERVETH,
:Tﬁ/No ETW/Yes YHUT DT Yl/Used to smoke
AAIAY-+ /I&Ly JUEIR > TLV=
Re . . Y o1 S0 YU S b a1
3{af¥i/Duration of smoking .
Wl W aﬂ a/Eear v\_:ll:n you stopped sar:rokmg
[Cigarette consumption/ B2/ & /BRYE R JEIE % i -
RARe/fe TS/ Year/ £
cigarettes/Day a'ﬁf/Year/ &£
/A HE/Month/ B
g smuepY 3t oft Eru # o B, A R af Smum yHuT BYeT Ut 39 9 & aR # vy # U @il B I
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/BELBRELHKEITTNEH(E, BEZOHLFEREROERISLTENOTLESL,
1 3y frafia = u 3 dia %.?/Do you drink regularly?
/BERICHBEERAETH,
O BI/No O Bl/Yes Frafta &0 ¥ TR1E 9T Yl/Used to drink regularly
ARV /1EL /LRIERET 2 B EAH o 1=,
O fR/Beer/E—L U/ /ml /Day/ B O X Whisky/® 4 2 F— U/ /ml /Day/ B
;aqpan:s::K - TRl /Day/ B O aE/Wine/ 74 > TR/l /Day/ B
O W/Other(s)/%o)ﬁﬂ UHU/ gﬂ,’ml /Day/H

gfe afgen &, @t - i e vt & IR 1 @ sy mifaedt §, ar dvaa: miad @

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

/ZEOEDHEEZLESL, ERLTVETH., TLEOTWHEETHY T,
O :i—EET/No

JAAIAY-1

ﬁ/Yes

i O 8l SFi1/Do not know/t AN & £ Ly

HT 3T 74T b0 ?ﬁ %.?/Are you breastfeeding?
/BE, BEALBTTh,

O BI/No

JAAIAY-

ﬁ/Yes
/1E

Tfe RIRt & Hay A MUBT B AT SRIY B, I ST B AB B}
/If you have a special request concerning the consultation, check the box.
/BRTOCHFENHSBEX, MELTSESL,
o g fafebe @il 3 9 & Ugd § gfRd g Tredl g1
/1 want to be informed of my estimated medical expenses in advance. /H 5N L&, EREOBEEZHZ TITL LY,
- G g a1 Suce & o # T guiTdan e = §1
/1 want to have an interpreter if an interpreter service is available./BERA $H S HE (L. BRZEZMFFTIEL LY,

0 3{/Other(s)/ Z DAth :

AERHE, EMCEROFHIRFOESE S T TERINTEY 94 BALAROEEPHEZFORWICL Y BROBVHSE CBICE, BREEZESELET,

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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