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GEACEIG) Uﬂﬁ?ﬁ/Ophthalmologv Questionnaire/iBE B2 E

TS BT 9 BT= °C
/Name of patient PR=
/RERL T f¥./min./ 43
5 m e T it /For staff only h E'H'Q'H'Eﬂ;_xﬁ’/mmH
it . IYear/ /Month/ A /Day/H /ERMEEAM RR= )
/Date of birth ( J—. /%) #../min./ 4>
ears o - )
/EERAB (BE) SPO2= %
SATS/asi/Height/ Weight/ & & - il em ke %T/Sex/ﬁﬂl] O geW/Male/BtE O Tfge/Female/ % 1%
TSIt O Q@H/Food(s)/B_Y):
/Allergies/ 7 LILX—DEE O Gdl/Medicine/3:

MY forg d&vr & fere i 3¢ %', SHDT 3JHd &ei gl @l %?/W here are you experiencing the symptom you are here for?
/SBIEEEDBEDERTIohE L,
gt i EIEEIG] Ml 3 Sirel & Sreur .
= /Right eye/ G HR o /Left eye/ R o /Both eyes/ AR o //?éoagn]% e e O GeIeh/Eyelid/MR

SISl JHAT HIT %? (\_rﬁ ft ?I'ITLE.T ITP! Sl BY 1)/What is the problem today?(Check all that apply.)
SHREDE S LBERMAHY FTH, EBHIFFEHRALTIESL, )

el & ofrauTg s gorel o ~
[ /Blurred vision O ZE{T@%W O ) O o ] O ST 37—[ aé . O W \?‘{@LDry eyes
/RZIZCW ye discharge/ B %012 [Ttchiness/ HVP H /Swelling/ @+ /Eye pain/BR 0 & & /IRMEZIRT B
o e TR ot e e fapa e THE - =S Bt ot
O /Fore|gn-bndysensatinn\:\%ﬁye/ [0 /Double vision [] /Distorted vision O . U o \ O /Watery eyes/SEASH 2 O /Lacking vision
BORIE /OR=EIRZ B /OREALTRAS [Glaring/ & 5 L L yeyes/s JERBRITRAS
A Renic) AT 3ifd R A S wr
DAy D meveseo D Raee/gn 5 BRI e
3 # fac=h TRk o i Ao el g &1 AW o1
O /Foreign-body in the eye /Write the name of the foreign object in your eye.
JERDRIZ@AAAA o1 /IROFIZASF=LDEBNTLEEL:
3 ot a1 farfrep ereaaTer 3 @ fFraftd it % SR) Tet o @t garg &t ot 3/Other(s)
[ /1 was advised by another clinic/hospital (or at a regular check-up) to come here. O
/BOERBEN > BB T B &5 BOSNE RESE) /D
CIE&UT hd [ §3M1?/When did the symptom start?
/S DIEREFEVODEHY T h.
Tl 'Flﬁ:ﬂ ﬁq THIT S9A/From about : W/am/m/pm
/Year /Month /Day . . -
- /& /B — /H FHT - F#R o ATHMDL
1 39 g A faerfiE ok Moy wWesh SR aRa HIg s A W@ &2
/Are you currently on any medication, including vitamin and nutritional supplement?
/BT, SRATWREEIHYFTM? XEXIY, $BH, HTUAV FELEFET,
TENo Hves +gH 3=l ga1 a1 gar Rl (Feg®) feamy|
JARYRY - g /1%L /Show us your medication or medication record (notebook).
/BE, BLLIE TBEFIR] 2F>TWHARK. RETESL,
adreil o1 A U &dT Y o IT SYIRT b adTeil BT AH U &dl by o IT SYIRT b
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDHAF /BRAF - EWNE /BEDHAF /BR#HF - EWA
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T 39 tl?ﬁ' it staes ot m i | ?% % qIIg ﬂ% ??/Are you, or have you been, under the care of a doctor in the past?
/BEARABLTVSER,. FEBERICEHBLTOCEEHYETM?

Tfe 3mu= g A% fman B, @ G & R g9, ok 39 sRuarar &1 AT ford et STo SU=R v fvar i

qa/NO_ O ET/YeS /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/WWz /& /T [SBLEAR, SBEUR MBRRL, ARLT:ERREEERLTEEL,
AUBIAH
(Fafared gt @ e ford)/Name of JUTR &1 WIfcl/ Treatment progress ST DT ATH/Hospital name
discase [RERER /EEEREA
(Write the number from the following
list)
O Wy E:' T /Recovered/ ;&L [0 SUER & 3iciTd/Under treatment/B7E AR
] /Withdj\a‘j:jjeatment/f‘ﬁ‘ﬁm&ﬁ O 1 /Untreated/ KA 5%
O Wy E:' T /Recovered/ ;&L [0 SUER & 3iciTd/Under treatment/B7E AR
] /Withdj\a‘j:jjeatment/f‘ﬁ‘ﬁm&ﬁ O 1 /Untreated/ R 8%
O Wy E:' T /Recovered/ ;&L [0 SUER & 3iciTd/Under treatment/B7E AR
] /Withdj\a‘j:jjeatment/f‘ﬁ‘ﬁm&ﬁ O 1 /Untreated/ KA 5%
O Wy E:' T /Recovered/ ;&L [0 SUER & 3iciTd/Under treatment/B7E AR
] /Withdj\a‘j:jjeatment/f‘ﬁ‘ﬁm&ﬁ O 1 /Untreated/ KA 5%
<N B G/ List of diseases/TEB Y R k>
RUCAR I INT & A/ Disease names
/System of disease/ & & D R Vg3t
T I a0 BTar b 2erReE c. Rufes RRIRM
©) /Digestive disease [Peptic ulcer Henatitis e [Hepatic cirrhosis d.37 /Others/ Z Dty
[EEBRROKRE |/ HiBEE P /R
b. TSR Ul
® URERROT & [T a. TREERUT 7 0T /AE ) ﬁt ) C/'A Ehihi ) d. e Bt ygHT 3T ¢ 378 Others/ 2 Ol
/Circulatory system disease /Hypertension/ & L /E ngina p.eC _Orls i /q:r;&)jﬂltl’( mia /Heart failure/ il R & ’
JEBERDES /111y0f:ardlal jn’f’z’lrctlon iE
St i B - DEHREE
.. b. PIFE SRYF BHS &
o et A A T gt 4. BT &R
® /Respiratory disease  |a. GH/Asthma/I#R  /Chronic obstructive /Pneumonia /Pulmonary tuberculosis ~ €.37= /Others/ & MD4th
i % B pulmonary disease /R Vit 17
s 3 /g BRI 8 e
T 3R T Geieht T %@mﬁ;{fss Tl b. &/ Tudt c. T Ty & TYehaur
@ | /Kidney and urological disease /Chroni | fail /Renal/urinary stone /Urinary tract infection d.3{ /Others/ Z Dt
/B - BRBROEKSE /,rgir‘;“;ﬁigi’g ature /B - REWER /RS e fE
5 ors S AT a.w@mﬁfrm b ARTSH 1 XaTaTd cforeft & SO 2 O
i) R R (e /Cerebral infarction /Cerebral hemorrhage /Epilepsy . /Others
/IR R DS /BpiEEE /Bt 1 /Thhh
E:docrinTor metabolQ?:-r aﬂ%ﬂ_ﬁr b-&T c MERIES fY H1 d. !j
® discase /Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction /Hyperuricemia e.3{/Others/ Z Dt
IS B ) /HEBRTA /&= B M fiE /ERIRAR I REIE R /& R BRI fE
. ) aTHTIES T, b. SRR iR ]
E@ 1 HRHORE 37—[ Rl /Rheumatoid arthritis /Osteoporosis /C(-)Hs—iirarthritis S ?;emia?jd ismierveéi ;bﬁw&im T3 /Gout/fE &
7 B Baoas | myoYT /AR JER AR TN
* BR B
R A £.31/Others/ Z (Dt
WA WA | v wesits b @uda ~
(IR L]
/Obstetrics and gynecology|/Uterine fibroids /Dysmenorrhea /infertili IR d.31/Others/ % D
discase/ ER AR DER |/ FEHIE /REEEE v
® EER a.foafee/Cataract b.3{7@ BT AT/ Glaucoma c. eI 4.3 /Others/ % Dt
/Eye disease/lRDEHE |[/ANE /8RNE /Retinopathy/#8 & 4iE '
AHTRA BFIFR  bUT BT HW c. A T ST B S & TTUTRRT s 1T
. /Liver/gallbladder/pancreatic d. &1 .
e R /Stomach cancer /Colon cancer cancer /B JELAN A /Uterine cancer
: /B /KBt y Sommaa e /FEBA
/Malignant tumor B /RFE - BED S - BEREAS A
/BRES
£ B3 BT HI
/Lung cancer/ fififEg g 3/Others/ T Ot
HHRYS |T 2. 31aHTE b.T% THR $T AARD
(D) /Mental disease /Depression faPR ¢.3{/Others/ Z Dt
/EMDES /3 D& /Schizophrenia/# & %384
@ SEA o [T g b. TFBR 3T . B BIAUR d. TRTT 9§ Tael ¢ 3 Others/ £ O
JENT discase/ B B F D 5 /Impaired hearing/##8&  /Dizziness/&® FE (> /Ear noise/ E-08 [Pollen allergy/TE#ME
b. TG
& X a XerITeTT
) i .3{/Othy )
® /Blood disease/ & D& |/Anemia/E M //Lélﬁcﬁla ¢ ers/ T Ot
= i
2 WP SR b, g @wuehie ge)
® IR /Atopic dermatitis /Tinea (athlete’s foot) ¢.3[/Others/ Z Dth

/Skin disease/ % [§ D& £

/7 FE—1ERE R

/BEBE (kR)
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1 3 Hff Tt W’Iﬁ 22/Have you ever had surgery?
/SETICFRZELECERHY ETH,

TE/No BifYes T 3o g A far B, A sroe Wl #1 3o o
= /If you checked "Yes", write the history of your surgery. /
/Wi /1EL T [SE LA FIZERBEERAT &L,
ﬂT[ a’_ AlPDsE e e /\jha;n you h:;lﬁthm; Sigfrry /Hospital \j}j’e you hajﬁff:eﬁry
Ve 3"t STIHT oIkt T H/Name of your surgery/ i 4 T E LB JEH % L - ERSE
xafe oy woidt A1 v e S IR A A af € o o an 5w ford)
/If you are not sure about the exact date of the surgery, write the year or age.
/XBELVWFRESA OO B WNESIE TEf) . TFHLEE] THHELELA,
a1 3y fFafie T d <aur P %'?fDo you smoke regularly?
/EBEMIZ, XS EZRLET S,
:rEET/No Bi/Yes O YHAYT BT YI/Used to smoke
VARIAV-+ J1ELy /YRR > TLM=
IRC BT Ha YU 1 37afd/Duration of smoking f;fjinm:imﬂ od :E‘;Elm
/Cigarette consumption/B2JE & /PRI AR /@ég;(, ;)pf:ﬁ g
Rre/fea I/ Year/ £
cigarettes/Day d/Y ear/ £E
A/R ga/Month/ B

Tfe 3muent 3nft off LT Ft ered €, o o oY SR YIu BT UT, SU 99 & R § Y § Te @l B1s S
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/RELVREERITLIHIE, BEZOHEEFEROETEICLTENTLESL,

a1 3y Al ¥ R fia %:?/Do you drink regularly?

/BBRICEFHERAETH.
O :rEET/No Bi/Yes Frafia =u § IRE W1 UT/Used to drink regularly
ARIAY 4 /IE 0y /URTERES 2 BB, H o 1=,
O foR/Beer/E—IL __ wAT/feH/ml /Day/ B O f&@Whisky/94 2%— __ THTA/fGH/ml /Day/B

SICIGISICS .
. o, R IR R /R
o /Japanese sake/ B A<;& il /Day/ B o /Wine/™7 A 2 il /Day/ B

O 3{/Other(s)/ Z Dt __ UuE/fA/mi /Day/ B
Tfe wfgen @, at R fRE 8 v & IR &1 =1 3y mifad ¥, a1 Svad: mafad @2

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

/EZEDHEDHABERLEEN, ERLTWETD, E-TOAMEEEHY FTH.

TEINo Bi/Yes . ! L
= AAlAY-# = /IZ 0N O qﬁaﬁ?ﬂ/DonotknOW/bﬁ\an\

HT 39 TITUTT BRI ?ﬂ %'?/Are you breastfeeding?
/BRE, BIAPTIT D,

TEi/No O Bi/Yes

JARIAY- /1%L
i Wil & Hay # SueT g IR SrRiy B, ot sfad &1 99 33|
/If you have a special request concerning the consultation, check the box.
/[RBETOCHRENHBHEEIE. MELTLESL,

o 5 oo a7 fRfde el o o & ved § R g e gl
/Twant to be informed of my estimated medical expenses in advance. /H M L&, EREDOHMEEH A TITLLY,

O afe gHIitaT a1 Suersd § o & Ueb guIiraT &1 argdT §
/T want to have an interpreter if an interpreter service is available./BERM H D IHFE (L. BREMF(FTIZLLY,
O 3f=/Other(s)/ Z Dt :

AN, EMPLEROEMREOEBEES FTTERSATEY FIH. BREHEOERCHEFOEVICK YRROEBVAELCIKIZE. BAREZEEE LFT,
This English lmnshlmn has been prepared under the supervision of duclms h.g\l 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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