4w yll/Arabic/ 7 S ETEE

adaal) da) & Jga Glatied /Orthopedics Questionnaire/ BN T B E

T g
1583 L/ min/% ’ /Name of patient
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% /EEAB (BRE)
O 5l/Female/ZtE O Sy¥Male/ B4 waiall/Sex/ 14 Rl a2 /kg  aw/cm 038V skll/Height/ Weight/ B & - (A&
O  (ekYl) Jxkl/Food(s)/B4: Aol
- /Allergies
O ¢\ sall/Medicine/ Z&: /7 l/}b#\—o);ﬁ%
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/What is the problem today? (Check all that apply.)
ISEBREDESGERBHYETH. (EHHIFEFHEBEALTIESL, )
Jualiall 354 ga
| /Difficulty bending joints O ¢\ sill/Sprain/4a A & O 3 /Numbness/ L Uh O =>/Fever/ S5k O al/Pain/ & & O eos/Swelling/FERR
/AT IF S ALy
Credill 5 o) Gy a3 A g BNIPER- PRt
O /Difficulty moving hands and feet O sl=ts d3/Dislocation/ B F3 O /Stiff neck and shoulders [ Llal/Injury/ 11 HY
/FROEE(ZC L IBZY
| B ) semally (550 and G sf) s Al aliuafisle Stinai/l was advised by another clinic/hospital (or at a regular check-up) to come here /i D EFEHEBI A 52 2T 2 £ 5 I Sz (BEZET)
| s AV/0ther(s)/ F Dt :
Ll el cia,
/Describe your symptoms.
HERIZOWTZEBLET,
S el oY) gl e ) o) pogds (1S Jga B il pua,
{When does the symptom occur ? [Circle the place where you are experiencing the symptom .
HERFEDSSLELEE(CE pa\ HER D ISOZfFIFT Ly
asill oL
O /While in bed O cluo/Evening/ & /5 O 1 /Daytime/ & O Alus/Morning/%R
IR
oAl alitia e Llainy) ve
O /Other(s) O [Trregular O /When waking up
1Z DAt IREH [F2ERBF
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[What is the symptom like?
HERIFE D &5% 2TLY h -
O eins/Constant/$E X % <. HLTLNS
(| S5 al e Y1 5elai/The symptom comes and goes/fERMAH=YEZ =Y LTS
O Ua )35 sl e Y1 8l /The symptom is gradually worsening/#& R IO EL B2 TETWLS
O s Al/Other(s)/ Z Dt
slial B 1) Joa 5,10 . Tlgiadi sda Lad (10 N 1 (me ubia Ao (2l oY) b 1),
/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
IZDERDEEEMFTRT L. EOSCOVTTN ? TOBFDLECHIZOZER FTEE,
sad JisY/Most severe/fx H B L LY Eki/Not at all/£ < £ Ly
| ] | ] | ] | ] | ] |
10 9 8 7 6 5 4 3 2 1 0
f0al oY) ek Iy e
/When did the symptom start?
ICOIERIENDODEHYET M,
Lo/ Alea loa i .. .
N - From about AufYear/EE A</Month/R as/Day/H
HTHLDL B 4RI - FH&
201380 CBlaSall g cilisalill) Qlld B Lay Ay gal of Llla Jglii Ja
[Are you currently on any medication, including vitamin and nutritional supplement?
IRE. RATLWREEHYFETh? XKEFIV, XBH HTIAVMEEAET,
*ag 9o Jula ol olif ga Wi yedai.
[*Show us your medication or a medicine pocketbook. O e/ Yes/ &L O Y/No/LMNZ
IBE, L& TEEFRI 2H-oTWBEAEX, RETLESL,
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/How to take or use your medication
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/Name of medications
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/Name of medications
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/How to take or use your medication
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/Are you, or have you been, under the care of a doctor in the past?
[BREABRLTVWAHER. TLEBERICEBLTVEIEEHYETM?
o) dgd il 1) Adiual) and GiiS) g Aadlill cpa Adlad) SALE (Maad® dlida cuilS 1),
/1f you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment. |

[ TIEWD CELEEAR, BRERURAMOSERL, ARL TV AEER#ERZEVNTIESL,

a=/Yes/IE LY O YNo/LvvZ

sl ol
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/Treatment progress /Treatment progress Name of disease
[FREREA Voi=t;- 53 e (Write the number from the following list)/

HEA (FEEY R FESHE) /

o=l aala/Under treatment/IRTE B

lall wady VUntreated/ AR

gall pals/Recovered/ SA TR

glall it JYWithdrawal of treatment/ S8 5 Bt

o=l xala/Under treatment/IRTE B

gkall mad; JYUntreated/ RSB R

gall pals/Recovered/ SA TR

gall et JYWithdrawal of treatment/ S8 5 Bt

o=l xala/Under treatment/IRTE B

gall it JYUntreated/ KRB R

ol wnla/Recovered/ JE T

glall ot JYWithdrawal of treatment/ S8 0 Bt

O 00 00 oo O

o=l xala/Under treatment/IRAE B

ol pady SY/Untreated/ R A

OO0 OO0 Oojg O

o=l mla/Recovered/ & T

Ol aady A/Withdrawal of treatment/ 38 5% B B

<& ') R I/List of diseases/ Lo L35 1 431 >

ol e el Sleall Coa (il Y] Casiad
/Disease names /System of disease
IREE HRE DR
A0 i iyema da B el Jleall )
s Al Y/ Others/ F Mt [/Hepatic cirrhosis 2SN el /b, Hepatitis/FF 2 [Peptic ulcer /Digestive disease @
T He RS LHEE#RRDOEE
) il Al oLialiy saal) gl s Sleall =l al
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sAl a/Others/ F M ith Q) ) ad 5/Heart failure/ DR E  Arrhythmia/ FERR /Angina pectoris/myocardial infarction ol b ¢ 65 ) I/ Hypertension/ /& M E /Circulatory system disease @
Y = PRI - D IR [ERBROER
@l ddl s P QU 3l 50 Y (g il Sleall ol yal
Al a/Others/ % Dt /Pulmonary tuberculosis /Pneumonia /Chronic obstructive pulmonary disease s 0 /Asthma/f B /Respiratory disease @
[Rn#ER% [t 9¢ MEMERAZE M IR B [REIREE R DR
Al il gl S5l g s o3l 580 Al llaall 5 S (gl
Al Others/ Z M [Urinary tract infection /Renal/urinary stone [Chronic renal failure /Kidney and urological disease @
FRER R RAE I&-FREWHE gEBgrE [ GRRBZRDIEE
el o EARMR-N el Sleall s g leall (al ol
oAl LY/ Others/FMith ¢ >l .z/Epilepsy/ TAMA /Cerebral hemorrhage /Cerebral infarction /Brain and nervous system disease @
/g H 1 IR /A ERDER
adll @l 5 (e Jajh o L, ) i 2 JRVFCTIVG. 5 15 U Sl ol L) ol clacall asall Ll sl
Al a/Others/ % Dt /Hyperuricemia /Thyroid gland malfunction [Hyperlipidemia /Diabetes mellitus /Endocrine or metabolic disease @
/75 PRE& I fE N T s /& AR M fE I¥ERRIA IR BRBRDEE
S G g et BY 3 haia abie Cilgll # allaall Lilia s sila sl Jualiall el
w8l A/ Gout/J&E & /Herniated intervertebral discs [Osteoarthritis /Osteoporosis /Rheumatoid arthritis el AR, ) o
IHERERAIL=T I1ZE RS P BR B ER AE B MR /BAERY < F = J'E =
/Bone or muscle disease @
) /B - BADKE
3 5/Others/ Z M th
Gl e Han ) dull o 591 Al gill 5 il (yzal jal
oAl Others/Z D th il /Infertility/ A~ $E4E /Dysmenorrhea [Uterine fibroids /Obstetrics and gynecology disease
R 2R A IFEmHIE IERAEOKE
Ol Gl
a1 JOthers/Z Dt 48l el #/Retinopathy/#8 BESE L S slall y/Glaucoma/fk P fE ol duae e} F/Cataract/E N E /Eye disease @
[FRDER
Ol SaVs ) el a8l sy ; p . i
¢ N 8 | o e saxal) jla |
2ol U 2/ Uterine cancer/ FE A A 3 a3/ Breast cancer/ZLANA /Liver/gallbladder/pancieati“c cancer /Colon C;i:j/jiﬁ,;—);f@ /Stomach Cancer/% 75)\“ A 2aal) o), )
FFiE: - BE DS - FERE AN A SRS
/Malignant tumor
IEEEE
Al YOthers/Z Dt 2, sy . 5/Lung cancer/ i
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s Al z/Others/Z D fth /Schizophrenia Sy i/ Depression/ 9 D /Mental disease @
HRE KRR IFEHDEE
B s dglan ol G | 5 aiall g o315 e (al
Al a/Others/ ZF Dt [Pollen allergy oW gk z/Ear noise/ E-I8 4a 50 /Dizziness/HE LY /Impaired hearing /ENT disease @
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/Have you ever had surgery?

IS ETIZFMZELECENRBHYETH.

Ll A Aal el fo b Gastd Maadt dlila) cils 13,

[0 e~=/Yes/[ELY [0 YNo/L\WhE

/If you checked "Yes", write the history of your surgery.

MREVICRLER ETICFHEL BTSN,

AP PYERCIE B A el el al & jh EN AT
/Hospital where you had the surgery /When you had the surgery /Name of your surgery /Disease names
[FMiE LI ERHEA [FE iz L=k [T % IEE%

N andl o Aol qistd aBall Aal ol g e 13T o A 13,
/If you are not sure about the exact date of the surgery, write the year or age.

/ELWFRESOMOBLVESE TFi) . [FHLEE] THLHELIFEA,

?elléﬁg CAX A
/Do you smoke regularly?

BRI, [ECERDNFETH?

O Wl cAs @iS/Used to smoke/ LARTIR > T ULV O a/Yes/I&Ly O  Y/No/LMNZ
Gl e &)&3}1\ P
/Year when you stopped smoking cpaaill s3a/Duration of smoking,/ B2 & £ L oy Al jiland) laie/Cigarette consumption/BRKE =
[EEE PO =5
sl s
4/ Year/ 5 5/Month/H 4/ Year/ 5 cigarettes/Day
A/H
HME b padl (o Lgd conld] 3 Dy Galdd) J)ged) & 58 (Laa JI5E Y S 1),
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/RELREEHFITTODIHR, BEXZLHE-EFEROFTECLTEVTIESL,
a5l oS g
/Do you drink regularly ?
IBEBRICEEEZRAETH
O pal ol e s 88/ Used to drink regularly/ IABTERET 5 EHAH o 1=, O eves/iFLY O YNo/WWE
| S s/Whisky/ ™7 4 X F— Je/ml / o /Day/ B | 5_ul/Beer/ E —JL Js/ml / as/Day/H
O YWine/ 7 A > Je/ml / » /Day/ B [l 5k SLy/Japanese sake/ B AHE Je/ml / »s/Day/ B
O s _Al0ther(s)/ & D it Js/ml / ss/Day/H

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?

IZEDEDAEEZLESWD, BIELTHWET SN, T OREEEHYET H ?
O <2l ¥/Do not know/4HN 5 75 Ly [0 ex/Yes/IEL O Y/No/L\hz
$daph dola)) dlih cpad S Ja
/Are you breastfeeding?
BRE, RELPTIM?
O a/Yes/[&Ly O YNo/Lvz
@J.d‘ @l«;&c @bjﬁ)éé B L) (agads ald jludi) (-,5‘ Ll oS !..M

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

IEBTOCHRELNHIFEA L, MEL TS,

e 5 ,3aal) dlall &\ 4 jee 3 2 1/ want to be informed of my estimated medical expenses in advance. /& 5N L&, EEEDHFEEZHZ TIFLLY,

58 sie dan il dead uilS 13 G, 58 Lea e 3 1. /T want to have an interpreter if an interpreter service is available./S@ERMH BB EIEL. BREFIFTIFELLY,

& Al/Other(s)/ Z D1t -

ALY Al daall 4 15 Jaad Aliall culd Aakast) ol clalll 8 Ads DA G il 8 DA ol asa s dla s ab e ) a8 el i Lkl (ol ) s Ay ) des i) o2 e
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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