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/What is the problem today? (Check all that apply.)
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/If the symptom you have mentioned above has been continuing, when did it start?
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/If the symptom you have mentioned above occurred temporarily, when did it start and end?
/ERERDP—HHTHo AKX, COEREWLDIIBEY LWO8DYFELED,
flas/Bbs/am/pm s> Li/From about 4iw/Year/4E 4<%/ Month/H as/Day/H
2THLD B 4R - F#
Slas/Blus/am/pm s> Lu/From about Aiu/Year/5E A%/ Month/8 ps:/Day/H
BTEMD B Rl - F
Saall iy s
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/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
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/Are you currently on any medication, including vitamin and nutritional supplement?
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/Are you, or have you been, under the care of a doctor in the past?
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/If you checked "Yes", write the history of your surgery.
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/Have you ever had surgery?
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/If you are not sure about the exact date of the surgery, write the year or age.
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/Do you smoke regularly?
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/If you have a special request concerning the consultation, check the box.
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This English translation has been prepared under the supervision of doctors, legal experts or others. When an%{difference in interpretation arises because of a nuanced difference in related languaﬁes or systems, the Japanese original shall be ﬁiven priority.
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