AUTAT / Nepali / %/ 3— L3k

GEACEIG) 'H%I'Iﬂ?'ﬂ/Ophthalmologv Questionnaire/BBEl BEZE

farmfiet 9 BT= *C
/Name of patient - e/ mi
Vb S —— fmin./5
/For staff only BP= mmHg
v fafy N i S /EREBEE AR
/Date of birth ( o gTFﬁ/Years old/B) RR= Iiﬁa/mm./ o
/EEAB (BE)
SPO2= %
mﬁﬁa/Height/ Weight/ & * h=E em K ﬁﬁr/ Sex/ £ 71 O w /Male/BH O Ir%?n/l-‘emale/ oqcd

O WHIEF)/Food(s)/t=_R+t, M :
O 3iusdi/Medicine/< 3 Y :

Q’H\'xﬁ:/Allergies
[/TULX—DEHE

H'QTE: ﬂ?’f@ﬂ?{ﬂm D, d&ur W’ara%ra ﬂﬁ?ﬁ‘-ﬂ!ﬁ ‘©?/Where are you experiencing the symptom you are here for?
/SBIFEDHEDERT 5NFE LIS

iR sifar St i it offer afeafk ot /Eveli
/Right eye/ R /Left eye/ LR /Both eyes/ AR o //?éi,‘;'}% %T e = [Byelid/B
3Tl & AT B? (FIT{[E% Tqd Bl Tlﬂﬁﬂl)/What is the problem today?(Check all that apply.)
/SRIFEDE S HGERAHYFTH. (EBHAIAFEBIALTSIESL, )
O /Blurreﬁsion O i O O ] O i Q_@
/B < /Eye discharge/ B %2(Z [Ttchiness/ HVHP F /Swelling/f@h /Eye pain/BR DEH
W/Fm bigd QRRI R fapa e afepal T YT
O sensationoi;eltiz-eoe Y O /Double vision O /Distorted vision O /Glaring/ % 5 L L O /Watery eyes
JRORWE /BN=BIZRZ D /BNEATRZS i /RN
T et 7l i =¥ I
[ /Floaters in vision O GRI/Rash/TEHLD O /Red eyes O /Bright spot in vision
/EBVANRZS /3 /BRHFIZFSXSLERANRRZD
SifarT 3 I ST TG 31 ! T TR

/Write the name of the foreign object in your eye.

/EROFIZASFZEDEBNT S :

O /Foreign-body in the eye
/EROFIIMA AT

QTS 3feh! foet-eh/SRTaTerdl (a1 A Ih-3Hm) T8t 313+ Jcag faus! faah

[0 /1 was advised by another clinic/hospital (or at a regular check-up) to come here.

O HY(8¥)/Other(s)

g sifan
O /Dry eyes
/IRAFIRT B

DT SHT
O /Lacking vision
/BRRANRRITTRZ S

[OERMEN 5 EBT 5 &5 BN (REEET) /O :
el pfgd qe UAY?/When did the symptom start?
/S DERIEVDODSHY ETH,
af v Afg fem T GR&/From about fag / fegEl, Amvpm/aM/PM
/Ee” /Month /Day
- ___ m __ /s R - B #TBHB
e T divor e wfed, & quig g1a o+ uf oiufy forgg=o 2
/Are you currently on any medication, including vitamin and nutritional supplement?
/BE. RATVWBEEHYETA? XEXAID, FEH., vTVAVLHEAET,
«gTtaTs qurde! Siuf a1 Shufl Yo (Feg®) I@RTEN |
0 EhET‘VNo 0 E’Pf /Yes L L
JINNE /I /Show us your medication or medication record (notebook).
/BE, BLLR TEEFIR] E2R-oTLWAAHIE, RETIESL,
SN TH/Name of | TUTRD! MY Hu o a1 v 7 SIS AH/Name of | TUTRD! Y B o a1 iy 71
medications /How to take or use your medication medications /How to take or use your medication
/BEDRF /BRHF - EWA /BEDRFI /BR#HF - FEWNA
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AUTet / Nepali / %73 — /L&

® ?‘N’Iﬁ forrar sruar Gl'l%ﬁ maaaﬁ %??I'IETIT ?/Are you, or have you been, under the care of a doctor in the past?
/BIERERLTULSREA. FRERARICARLTWNV=CLIEHY FTH?

T qurEd g Beite TR MR, AT ST BT TR, ¥ AU SUAR THUST SRUATed A1 Aege |

g 3\ /\N_O ] _Eﬁ/Ye\s /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/hhi /L / TRW SELEAR, SEEUR FASRRL, ARLTO:ERREEZEFNT LI,
T TH
F /Nf > diseasega% D JUTR WIfcl/ Treatment progress SATAD] H/Hospital name
: - [RRAEIR /EREEE
(Write the number from the following list)
/EBA (FRYR F%%Ef)g
O ﬁa’ﬁ W/Recovered/ﬁé‘ﬁﬁ [0 IUER 3f<R{d/Under treatment /B7E 4+
IUER & TR ITIR TS siag
L Witdrawal of treatment/ 54 #5015 o /Untreated/ R385t
O ﬁa’ﬁ W/Recovered/ﬁé‘ﬁﬁ [0 3IUER 3f<R{d/Under treatment /B7E A+
IUER & TR ITIR TIRTB) siag
L Withdrawal of treatment/ 54 #5015 o /Untreated/ R 385t
O ﬁa’ﬁ W/Recovered/ﬁé‘ﬁﬁ [0 SUER 3fcfd/Under treatment /BRE AT
IER & TR ITIR FIRTB) siag
L Withdrawal of treatment/ 54 05 o /Untreated/ R &5t
O ﬁa’ﬁ W/Recovered/ﬁé‘ﬁﬁ [0 IUER 3f<R{d/Under treatment /B7E A T
IUER & TR ITIR TR siag
L Withdrawal of treatment/ 54 05 o /Untreated/ R &5t
<TEED! GAl/List of diseases/FEB U X k>
T Wﬂ?ﬁ/System of disease NPT ATHES /Disease names
/REBDR /RER
T T 2. 0P 3R b. UTCTSfed . Buie® RRIRE d. 3 (§F)/Others
@ /Digestive disease /Peptic ulcer /Hepatitis /Hepatic cirrhosis /'% 0)11;, )/Others
/EIERRDES /HIERES /RF% /RFRRZE
. b. TSI Gy
GREERT YuTTedt I AAPISTE FHTHT &
® /Circulatory system disease a. 3= L e /Angina pectoris e TR K d. . e. 3 (8% )/Others/Z DAl
JEBERDES /Hypertension/ & ML myocardial infarction /Arrhythmia/ 7~ 2k /Heart failure/iD &
JBRIDE - DEIEE
b. BIFS SRS FEGUT
7 3T S c. P o, PO eI
©) /Respiratory disease ?A?t‘funa /1 a Chronic obstructive /Pneumonia /Pulmonary tuberculosis e. 3 (8% )/Others/Z DAl
/@m$g®ﬁ$ > s pulmonary disease/12EFAZE /fifi s /FifE%
e RS
T X T [T o, v fawe b. e/ el . 5 Ty FeHur .
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d;\jam(ﬁ?;)/others
/B - BRBFRDESR /BHEETE /B - RERE /REERERAE 1Z0f
TRRDH I FGUUTRHIT |2, RS SHTDHRA b. IS/ TS c. foral d. 37 (@) Others
@ /Brain and nervous system disease |/Cerebral infarction /Cerebral hemorrhage /Epileps §
pilepsy 17Dt
/RiEROKE /BiEE /Bt it /ThdA <
SIeT .im a. AYFE AT b. RIS c. UTERIES TSI WRE  d. STRURYRATHET
® /Endocrine or metabolic . . R ) . B =T /Others/Z DA
disease/ M5 ML H TR D& /Diabetes mellitus /I‘_I_yperhpldemla /Thyrfnd gle‘n‘ndénilﬁmcnon /}-_I_yperuncemla e. (B%)/Others/& DA
: - /¥ERA /BRI /FRIRBR I REREE /& PR M fE
: a. THCIZS 3T b. SRR c. SffeAIsmRIsie 4. TS Sgadsa fow
E:{.g& Gl Iﬂﬂﬁ?ﬁ an /Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs €. TT3C/Gout/ /&
@ | /Bone or muscle disease |/BIE I F /BRRRE /R RRRIEAE R =7
= ., f
/B BADKE ¢ s @=)others
/Z Dt
WA | iz wrEsiss b, REAARa . sig & ST B Ot
/Obstetrics and gynecology |/Uterine fibroids /Dysmenorrhea /Infertility /20 mf YOthers
disease/ ERABDER |/ FERHIE /B EE#E /FYEIE
® 31T AT o TR b. BT ¢ et 4. 3T (B%F)
/Eye disease/BRMDJEE |/Cataract/ HNE /Glaucoma/ #x RF&E /Retinopathy/ #8fR4E /Others/ Z DAt
¢. Haen/
a. U] R b. BIAA RRR /a?ﬁ”:' '131?1' déda?/au' W RAR c. 713 NP T
Hldch RHY /Stomach cancer/ HYA,  /Colon cancer/ Kah'As C];:/:err/gd adderipancrealic g oast cancer/JLHS A //U%e;r;{czmer
/Ma;l;ér;;r% t;x%_nor /BFER - RO S - BERRASA
£. I TR g. 37 (8F)/Others
/Lung cancer/ fifif& /7% DAt
TR AT i AR
. b. - @F) «
W) /54*2’1;;10()1?8{;:;8 ?Depression/ biel /Schizophrenia /£t & K FE ;;{:)11& fOthers
A S
® /Eh?ﬁis;‘lim a. AR REY b FFR c. BT PI (1o d. TR Gefs ¢. 37 (&) Others/ % DA
JERHOES /Impaired hearing/ % B /Dizziness/$H FE LY /Ear noise/ E-18 /Pollen allergy/ TE#HE ’ i
® & AT a. YIS b. ¢. 3 (&F)/Others
/Blood disease/MiBRDZRE |/Anemia/E 1l /Leukemia/ H 195 /Z D
ElR a Tt siferfes b. R (Tucftea ggn) )
/Skin disease /Atopic dermatitis /Tinea (athlete’s foot) ;:;;m /Others
/REDESE /7 b E—TERRG % /BEEHE OK®R)
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& mﬁﬁﬁﬁm@ﬁ:‘mnﬁmﬁ S?/Have you ever had surgery?
/SETICFWMELECELHBY £TH.,

Tfe quIEA g T THU YA, T RreafhaTet sfaeT AegeN |

AUTAl / Nepali / %7 3S— /L35

| /E L\; L/\N_O O sT{iYLC\S /If you checked "Yes", write the history of your surgery. /
& MEw] KELEFBFRFERELEL TSN,
ENES : AU T Hied qUISH! reafsar it [AHal YT SR
D e i /When you had the surgery /Hospital where you had the surgery
Vi: 3t /Name of your surgery/ Ffii 4 I % LB JE % T ER
gfe qurs Teafaret aE ffy ar e gaga A, af a1 IR degEN|
/If you are not sure about the exact date of the surgery, write the year or age.
/XELOLEMENADALEWNMEEE TFER] . TFHLEE] TEHEVERA.
& m‘ﬁ'ﬂﬁl—d YT Yaurq TIﬂEW?/Do you smoke regularly?
/BB, =IECERVETH,
0 6 21/No O E?[/Yes W‘Tansed to smoke
/LR /IELy /URIR > TLM=
ﬂq < 9qud 31af/Duration of smoking - arwh§ ng h 518 Sy
/Cigarette consumption/B2fE = /PR IE AR : /éé‘%u ib?)pfe: 3»:5 R
RiefeA
. qY/Year/4E
cigarettes/Day T/ Year/4E T oo
*/B Tfg-T/Month/ A

Tfe quUISHY 3 Ul YU T a1 T 4R, UISA YUUTH SISH! YS! UyHT Trel Siggeiy|

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

/BELBREEHRTTVSHIR, BEZOH-ERFERMOEFCLTENTESL,
& mmﬁl’d JUHT IRT Waﬂ%ﬂ 89 ?/Do you drink regularly?

AfS/R=1/ml_/Day/A

/BIRMICEBZRAETH

g1 /No Bl/Yes frafira o= 1/ Used to drink regularly
O

ARIAY4 /1& 0y /URTERET 5 BB H o 1=,

. TPl Whisky

O W/Beer/l: )L fafer/fe/ml /Day/B O I R
I EF;EW/Japanese sake/ R RIml /Day/B O I Wine/ T A &
O SFIEE)/Other(s) /% Dt ffer/f/ml /Day/ B

AfS/fR=1/ml_/Day/A

TfFATes! WUS AT, TaPHT UHEE B! a1 gy | & qurs miadt ggg-o, a1 weHad mifadt g15-92
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZEDHEDAHAEEZLEEN, FIRLTWETH, T-ZTOTEEEEHY ETH.
0 T3 /No O Bl/Yes

/R J1E L O YT8T 39/Do not know/4H S £ LY

& TN'I%"W TR'IG% B8 ©?/Are you breastfeeding?
/BE, BIEBRTTH.

O E < 1/No

ARIAY-4 - Bes

/IE

i TUIEHT WA=l IRAT AR SRy © H, AW BHle THe|

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

PETOCHFENHSHBEIT. BELTLESL,
o T AR gt R Tt SRAT S SHR ure Teg |

/T want to be informed of my estimated medical expenses in advance. /®H 5H L&, EREDWMEEZH A TIFLLY,

Tl SIaTed HaT Uy § YA | 3IdIge 4al i 83 |
/T want to have an interpreter if an interpreter service is available./BERM H DG E (£, BIREF(FTIEL LY,

O 399 (8%)/Other(s)/ % D :

7;5*41& EMCEROEMREOEREE S T THERSATEY ETH. BRENEDSELHEZDRVCLYBROZBOAE CLRICIE, BXREEZEEEL
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 rapanesr: orginal shall be given priority.
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