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/Name of patient
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/Where are you experiencing the symptom you are here for?
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/What is the problem today? (Check all that apply.)
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/Write the name of the foreign object in your eye. D /Foreign-body in the eye
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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", choose the condition from the list, and write the name of the hospital where you received

treatment./ [[ELV] [CMULT=AIR, BERBVXFHOERL, ARLTVW-EERBEAREFENTEEL,
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| ol iy WY/Untreated /RBE O o=l ge i sl Withdrawal of treatment/ 38 & B B
<yl Y 4al/List of diseases/fREB ) R k>
ua\)Ai}“ elaul B|PEN|FEWEN u'ﬁ‘)AS“ caial
/Disease names /System of disease
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/ Others / Hepatic cirrhosis /Hepatitis / Peptic ulcer /Digestive disease ®
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/ Others / Heart failure / Arrhythmia /Angina pectoris/myocardial infarction / Hypertension /Circulatory system disease @
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/ Others / Pulmonary tuberculosis / Pneumonia otc Gostriictive pi IZ?;?; / Asthma /Respiratory disease @
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/ Others /Urinary tract infection / Renal/urinary stone / Chronic renal failure /Kidney and urological disease @
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/ Others / Epilepsy / Cerebral hemorrhage / Cerebral infarction /Brain and nervous system disease @
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/ Others / Hyperuricemia /Thyroid gland malfunction /Hyperlipidemia / Diabetes mellitus /Endocrine or metabolic disease @
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/ Gout / Herniated intervertebral discs /Osteoarthritis /Osteoporosis / Rheumatoid arthritis cuomd] A e o]
/R HERRANIL=T /R R B B /BRI /BAE Y I~ F Sl el
— /Bone or muscle disease @
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/ Others
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/ Others / Infertility /Dysmenorrhea / Uterine fibroids /Obstetrics and gynecology disease
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/ Others / Retinopathy / Glaucoma / Cataract /Eye disease
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/ Uterine cancer / Breast cancer / Liver/gallbladder /Colon cancer / Stomach cancer St
IFEDA IFLA A /pancreatic cancer IR A IBH A M lj' ?t)j
/HFHE - BB S - B A alignant tumor
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/ Others / Schizophrenia / Depression /Mental disease @
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/ Others /Pollen allergy / Ear noise / Dizziness / Impaired hearing /ENT disease @
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/ Others / Leukemia / Anemia| /Blood disease @
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/ Others /Tinea (athlete’s foot) / Atopic dermatitis /Skin disease
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Wl Al Ao ) fo )l sl ¢"aad™ dila) il 13/If you checked "Yes", write the history of your surgery./ TEUM] [CALE=AETICEHEZRVTESL,
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/Have you ever had surgery?
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/Hospital where you had the surgery /When you had the surgery /Name of your surgery /Disease names
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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?
BB, XS EZRNVETH?
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/Cigarette consumption
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/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
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/Do you drink regularly?
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/Used to drink regularly | eu/Yes/(i Ly O y/NO/ RYRY-4

Js/ml / as/Day/H

Je/ml / s/Day/ B O
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/If female, answer the questions below. Are you pregnant, or possibly pregnant?
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< el ¥/Do not know/tHH 5 7L LY
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/Are you breastfeeding?
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/If you have a special request concerning the consultation, check the box.
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Wauas 5530l Apdall 4S5 46 2 & 2 i, /] want to be informed of my estimated medical expenses in advance. /5N L&, EREDPBEEZH I TIELLY,
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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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