AUTAl / Nepali / 78—V ik

RISI] UYTaell/Neurosurgery Questionnaire/ MAENE 2R

farmftet A BT= °c
/Name of patient _ .
/BEKA SHHIRIRT AR °4F PR= maalmm./ﬁ
/For staff only  BP= mmHg
= i - e /ERHBRE A
/Date of birth " (/ = a’;’"“‘“/ﬂ /:)""’ 8 : RR= frfte/min./ 4
44870 (BEE) hky 1/Years old
/ 7 = SPO2= %
AT/ Height/ Weight/ & B - K o e forg/sex/ 151 0 oY mae/ste O AR Femate/ %t
'qt-ﬁﬁ/ Allergies O EHIEF)/Food(s)/ =R D:
/PUAX—DOHE O Shwef/Medicine/ < 9 Y :
3T & THHT B? (ﬂT‘]’jﬁ T4 few Tlﬁﬁﬂ 1)/What is the problem today?(Check all that apply.)
/FEREDESHERRHBY ETH. (ERHIAFERALTIEEL., )
O @/Headache/ﬁﬁ O jgivy head?ﬁi O JddhR /Dizziness O dihd $ /Nausea 35{‘ O /Ni umbness
g 1] el /HEN /tER /Vomiting/ & it /LU:*L“
g BIETE/Gait =D HHS GIERY =Y, < 8 ) BT GgT g ufe) Tader g8 AT TETS
O difficulty [0 /Visual impairment (double vision, visual field defect) [ /Numbness in hands and [ /Pain when moving the neck [ /Disturbance of
/HTRE /BRABE ER - RERE) feet/ FRMNLUN D /EEHHT LR consciousness/ B R E
A B HTHT YU T/ Ringing YefaTd S HIETE / 3T it
O /Difficulty hearing O intheear . Wﬁ O /Difficulty speaking/Slurred speech
/35 /EBY Paralysis/ % /EEAHIZC L, BRAEDHL

TS 31! fat-eh/SRUdTae (a fafid Teb-30HT) Tl 313 Tearg foua! R
/T was advised by another clinic/hospital (or at a regular check-up) to come here./fth D EEEEN 5 22T 5L S ICE#OH LN (BZED)

O 3 (8F)/Other(s)
/Z Dt

afe qUE A T IeG TFHTH! T&I0T IR T YA, A B & w2

/If the symptom you have mentioned above has been continuing, when did it start?

/LRERDERELTLDAR. COERBVONEHYETH,

EL| g &
/Year /Month /Day
—— /& —— /A —— /R

afe qUTE A T ST TFHTH! T&I0T AR T YA, A B & w2

/If the symptom you have mentioned above has been continuing, when did it start?

/ERERDNERELTLDAR. COERBVONEHYETH,

af Afe e
/Year /Month /Day
- /% /A — /B

&I Sl §© ?/What is the symptom like?
/ERIFEDE S GHEZBH>TLETH,

O RR/Constant/#Z A% <. LTS

TEIUT TS X SIS |/ The symptom comes and goes.
/EERD - YEZ-Y LTS

&1 ﬂﬂ%ﬁ a@T T52/When does the symptom occur?
[ERIFEDE S BRICHEhETH,

O feer O 5 O b
/Morning/% /Daytime/ & /Evening/ ¥ 75
3

O (8¥)/Other(s)

1 DA

AT 3fA/From about g / RSw Ampm/aM/PM
&8 - i B HTHMD
AU 2R&/From about e/ &9 AmPM/AM/PM
461 - & B HTHMD

&7 fAIR fAUeS 1/ The symptom is gradually worsening.

D /gricvednotacung
O 3 (8X)/Other(s)
1ZOfh
O /Whilein bEdHTy Eﬁﬂ/thn waking up &rﬁ-qﬁﬁ
et /HEEREF [Irregular/ 7 E#A

Ife TUTES 1 - 10 BT THAAT AU TV THE-0 HH, TEV B TR B2 TSB! THRAT O AW BHIE TIEH |
/ If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/ZDIERODBEZBFTCRT L. EDSCHVTTN? FTORFDEAHIZOZEMFIFTLESL,

DINot at all/£ & 720N FaH<T TR /Most severe/BH /L LN
| | | | | | | | | | |
0 1 2 3 4 5 6 7 8 9 10
e < vivor e wfa, & aurs g9 o7 o sief g 2
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE. RATWLWEIREFIHYETHN? XELID, RBH. vTUAVFLEHET,
6- 21/No a/Yes ) a N :
O JLNE O /I /Show us your medication or medication record (notebook).
/EE. HLLE TERFE] 2H>TLBAR. RETIHEEL,
ST A TR ST HEL for a1 T T ST A D! ST HEL for a1 T T
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEOAF /BRHF - N /BEOZF /BRHF - N
) ®
@) @
®
@ ©)
®
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AUTet / Nepali / %73 — /L&

& ?l"TI% faraT sryar \’Hﬁa GGl %W'I?TIT ?/Are you, or have you been, under the care of a doctor in the past?
/BERBRLTVARER. FLEBEISHERELTWVCLEHYEFITH?

T qurER "B Bete T U, YA ST BAIE TR, ¥ U STAR TFHUS T ST A1 ARege |

E ; /N_O O a/YCS /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
AL /I / TEW SELEAR, BEEYR M SERL, ARLTOEERBMEESNTIEIL,
! AH
GEA SRR SUTR I/ Treatment progress SRATAD! TH/Hospital name
/Name of disease oy S
(Write the number from the following list) / = '}ﬁﬁﬁ / Eﬁ#ﬁgﬁ %
/&EBA (FieY R FEST)
O et W/Recovered/iﬁﬂfﬁ O SUER 3FFid/Under treatment /B7E 48
JUER < TRTSHT IR ;rrl-ﬁ-qa,ﬁ- Sy
O /Withdrawal of treatment/ ;& & & Bt O /Untreated/ K /&1
O fer W/Recovered/iﬁﬂfﬁ 0 SUER 3FFid/Under treatment /B7E 48
ITER §< TRES ITIR TR Stay
O Withdrawal of reatment/ 4 B U /Untreated/ K&t
O et W/Recovered/iﬁﬂfﬁ 0 JUER 3FFid/Under treatment /B7E 45
ITER §< TRES ITIR TIRTB) Stay
O Wihrawal of reatment/ 4 B U /Untreated/ At
O et W/Recovered/iﬁﬂfﬁ O SUER 3FF{d/Under treatment /B7E 48
ITER §< TRES ITIR TIRTB) Stay
O Withdrawal of reatment/ 4 B U /Untreated/ At
<MTeEH! FAV/List of diseases/ZEBY X k>
ystem of disease isease names
T YuIel/s f di NTeHT AHEE/Di
/REBDR /RER
T AT a. UPF @R b. FUCTSCH c. RUIfews RRIRM
@ /Digestive disease [Peptic ulcer /Hepatitis /Hepatic cirrhosis d. 3 (8%)/Others/ Z D
/BIERRDER /IR ES Ve /R
. b. TISE JRINY
GREEROT GoITeT I S (AT ST ST -
@ | [Circulatory system disease a. 9 /Angina pectoris e R d e. 3 (8F)/Others/ < DAt
e s jpp— . o .
JEEEROES /Hypertension/ & IfiL [ myocardial infarction /Arrhythmia/ A~ 2 i /Heart failure/IDF L
/BRDE - DFREE
- T [T - %ﬂaﬂﬁE smdvem e N o 8 )
/Respiratory disease e /Chronic obstructive pulmonz . % /Pulmonary tuberculosis e. 31 (§%)/Others/T DAl
/IR EE T D I /Asthma/ T B dise;zl:/c‘é TZE%%\}; S;;gdry /Pneumonia/ fifi % IR
e X g a. T A b. fEifen/ e TRt c. 7 Ty e
@ | /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d. 3 (8%)/Others/Z Ol
/B - RBROEE /BHETE /B - RERHER /R B R E
RS IEGUIADT o RIATHGIA b WA WFd c. foratt
® | /Brain and nervous system disease |/Cerebral infarction /Cerebral hemorrhage /Epilepsy d. 3 (§%)/Others/ < DAt
/R OKE /BAEE /B it /Thh A
/Endocri:: or metabolicﬁn a Hgﬁf{ b. §1% < . d.T% ﬂ
® discase /Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction /Hyperuricemia e. 37 (8% )/Others/Z DAl
IR MR O /HEPRIA /&= B ML e /FIRBR I REIE R /7 PR e
. a. ?ﬂié ESTF%EIT b.@ﬂ%@@ﬁm C. m&ﬂﬂiséﬂ dgﬁﬁ%ggga—éaa%w
E@ a1 ArguR IR /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs e. TM3C/Gout/ Fa /A
@ | /Bone or muscle discase |/BEE) o< F /B HSRIE 1ZE T T B AR /HERARANIL =T
= . Prag==|
/B - BROKE f. 37 (8F)/Others
/Z D
TR | mizmwmds o RwaRar o
Obstetrics and gynecology |/Uterine fibroids /Dysmenorrhea e ' d. 319 (8%)/Others/ Z Dt
/Infertility/ A 4EAE
disease/ EEIRAFIDIEE |/ FEHIE / RREREE
® 31T AT a. AT b. T ¢ e d. 3 (§F)/Others
[Eye disease/BRMDJEE |/Cataract/ 5 NFE /Glaucoma/ #% I & /Retinopathy/#8 & E /ZF D
c. s/ Achanfpared USRI TR
a. UTH! R b. PICIH TR TR d. T R 7{‘} ’
Yldh RAR /Stomach cancer/ 8 M A /Colon cancer/ KgHYAs /Liver/gallbladder/pancreatic cancer  /Breast cancer/ LAY As lezlqne‘\cancer
/Malignant tumor /R BBD S - B A /FEDA
i =
/B f. THIGEI] TR g. 3 (§F)/Others
/Lung cancer /A& laalii)
HRY WM a f80 o Rrstip T
W) /Mental disease /Depression /Schizophrenia c. 3 (8%)/Others/ Z Dt
[ERORE  |/57% /ERiE
® ,Eh?ﬁ-mam o HAURIE FHEREY b, TAPR c. B B AT d. IR Tt ¢. 37 (F%)/Others
JEBR 105;3;; /lmpaired hearing/ % & /Dizziness/ 8 & L /Ear noise/ E-1§ /Pollen allergy/E$HiE 1Z DA,
& T a. Y@l b.
® | Blood discase/ MAEDHSE |/Ancmia/ B Lewkemia/Ea g~ © ¥ @)/ Others/ T
ELUR o, TR SiereRw b. e (quehiesh) g
® /Skin disease /Atopic dermatitis /Tinea (athlete’s foot) c. 3 (8%)/Others/ Z Dt
/REDES /7 FE—HRER /EEHE (K#R)
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Fiecd Teafsar

©?/Have you ever had surgery?

/SETIZFHRELECESHBYFETH,

o BI¥No o Bves g AuISA "8 BIE IFUAT 4, ST FediHhare! Sfaer™ aege N |
VARIAV+ JIEUy /Tf you checked "Yes", write the history of your surgery. / [\ ] ICHIL7=HFIE FICFHREEZELTL I,
JTH! TH/Discase names U RIeafchares! AT PR TR e IR W ST
- /When you had the surgery /Hospital where you had the surgery
/REA /Name of your surgery/ Ffii £ TR LB e L B

i qurg Rreafraret Wt ffa e ffda g7 4R, af a1 IR agei|
/If you are not sure about the exact date of the surgery, write the year or age.

/XELVFRASOM S HWNERIE THFE . TFHLEE THLHRLERA.

¥ am‘é" frafte o CLIE] TIﬁE@?/Do you smoke regularly?
/BB, IR ERWNETH,

O 6 21/No O @/Yes RG] Tf/Used to smoke
ANIAY /1ELy /LRI > TV
RIC Tud YYUDT Sfarey T o Sreeer oy
/Cigarette consumption/E2{E = /Duration of smoking /2% 1 i [Year Whn;néo,&u i;ogp; d;_m()kmg
- T/ Year/ 4
cigarettes/Day ¥/ Year &3 —_—
A/H II‘%:H/Month/ A

i quEH 3D U YHUH T I T 4R, U A YUUH SISH! IUSGT YYHT Thelt SiegeN |

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

/BAELREEHI T AHE, BIEEOHEEFEROEEIILTBVNTL EEL,
% qurg i $uHr IRT uerd fIg 879 2/Do you drink regularly?

[BERMIZHEZRAETH,
g <1/No O Bl/Yes faftra s mf/Used to drink regularly
ARIAY-4 /IE Ly /URIEEY 5B EAH 5T,
O feR/Beer/E—IL RRAml /Day/B O /%; iﬁ QN;“S_“Y faf/Ra/ml_/Dav/B
O sake/ Eﬂggapanese BT fe/ml /Day/ B O I /Wine/ 7 A > At ml /Day/H
O 3/ @F)/Other(s)/ % Dt fafd/faa/ml /Day/ B

TfFATDH! WUS AT, TABT YHEFH! Ja1® el & qurg miad ga5+0, a1 anaa miad g1

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

/ZEDEDAEEZLEE L, HIRLTWETH,, F-ZOAREMEEHY T H.
O ?F;—FT/NO O B‘f/Yes

I p O 78T &79/Do not know/HH S £ L

* T'NT?[' ESELIE] TRTG% BI85 ?/Are you breastfeeding?
/BE, BIHRTTH.

O éﬁq/No O E‘f/Yes

VARIAY 4 /IE

e TurEHT W) IR AR SRy © ¥R, 9169 BHle e

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

/BRTOCFENHIBEIT. MELTIESL,

O T IR g ffean Sde! Rt siffy THER! urs+ aeg |
/T want to be informed of my estimated medical expenses in advance. /H M L&, EEEBEDMEEHZI TIZLLY,

A SATEF YaT T B T SAIEE Tl oM e |
/T want to have an interpreter if an interpreter service is available./ @R H S HE L. BREFITTIELLY,

O 3 (8%)/Other(s)/ Z Dfth

HHE, EMOEEORMREFDELESE S T THERINTEY FIH, BRENEDSROHEZDECE YBROBOAE CBICIE, BREEZELELET,

glish 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

guages or systems, the Japanese original shall be given priority.
I HISH I ST, FfATAG, T I TAR ARCSH §T| FFaleta HIoT ar EEHAT [EH BeAcTenT FROT SAGIHAT ot Theetcll et Ear,
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