ATl / Nepali / %/ $—/L 3k

1%, P, °UTd] UHTTAVENT Questionnaire/ L £IREE BB E

P — BT= c
/Name of patient
/BERR PR= fme/min./ 4
FHARIS! AR A
/For staff only BP= mmHg
o= fafd v e o /ERBEEAR
/Date of birth Near/& /Month/ A mas/B RR= rAe/min./4
/EERAR (FBE)
( ay m/Ycars old/®&)
SPO2= %
ST/ Height/ Weight/ & 5% - $hE W/Sex/ﬁﬂl] o W/Malc/%ﬂa | H%W/Female/#&
cm kg

Qﬁ“ﬁ/Allergies

/7 ULILX—DHRE O 3/ Medicine/ < 3 Y :

O WHIEF)/Food(s)/ =Rt D

quTs A T
/SRZEDBEEBRERETTH,

O ®M/Ears/E - O <IfeRight/%
O A/Nose/ - O <IfeRight/%
O 91ElThroat/M &

e TUISS S BIFHAT HA, A& & B2 (AR g 99 BT 1)

/1f you checked "Ear", what is the symptom? (Check all that apply.)
/ TE] 20&hi=F R ED LS BERNHY EFTH.

O SwEfLeft/%
O SwEfLeft/%

YT ST T AT IO ?/What part do you want to have examined?

O g¥/Both/
O g¥/Both/

(AHBHZAEHEBAL TLESL, )

A TG A Bl B TY OB SR

O /Ringing in the ear O Z:Eﬁ JE AL O /Difficulty hearing O /Ear discharge ] ?Cﬂl:{ ay'_‘j; focling B BRR
/HIBY JEEEE JEfh ogged ear feeling %
TFBT BT 3T TR ST BT 3 T AT RIS

O zziness/ 8 E LA [ /Foreign body in the ear  /Write the name of the foreign object in your car:
/Dizziness/ &3 L JBIZHHA 1 JBIZAS 4 DEBNT EEL

O TS 3! {aif-1o/SRTaTeral (a1 Fafir deb-30mm) T8t 313+ Jeore feua! R

O HY(BX)/Other(s)
/Z Dt :

Tfe quE ATH" BIFHA UA, AU S T? (AT g1 TS BIFER 1)

/1f you checked "Nose," what is the symptom? (Check all that apply.)

/I was advised by another clinic/hospital (or at a regular check-up) to come here./fiDEFEEN 52T DL S (CEH LIz (BZED)

/ TRI ICMEhi=ARED LS HERSEBY EITH EBHIHIEBMLTIESL, )

Wwwa'g q—la;a-[gm:ﬁa—g mm ) TP d</Nasal mm ﬁ
= (] - O /Difficulty smelling O congestion O /Sneezing . .
/Nosebleed/ £ 1l /Runny nose/ & 7K JI= BB D A JRSEY /< Lod /Snoring/ LN &
FEITH AHHT B HSHTH B ST ATHHT 3 T AT RS
. /RE (] /Something is stuck in the nose /Write the name of the foreign object in your nose:
/Strong smell, JRIMA A1 JRIZASELDEBLTEEL

TS 3! {oif-1o/SRTaTeral (a1 Fafir deb-3mT) T8t 313 Jeere feua! R
/I was advised by another clinic/hospital (or at a regular check-up) to come here./fiDEFEEN 52T DL S (CEH LNz (BZED)

TR TSt

/Pollen allergy/ TE¥}E

HY(E¥)/Other(s)

U 2ot

afg T‘NT&‘@' "It m’lﬂﬂ' YA, TEHUT1 F B? (?IT‘]'\@ T mﬂﬁ'ﬁ 1)/If you checked "Throat," what is the symptom? (Check all that apply.) /
Q&) IHENEAZEDL S BERDRHY FTH ERHIABZEHEAL TLESL, )

HiéteTe e s3 e Bfes
[m] /EIDZ M /Oral uleer [ /Bleeding from the throat ~ [] /Difficulty swallowing
’ [WED D MASH B JERBRAFHZ LN
SRR ar uift g wew! ReR
[0 /Swelling of the face orneck/  [] /Taste disorder O S&Y/Cough/B%
H-E0EL /HRERE
T FET HSFUBT B/Something is STO ST SHSPUBT ST TGB! ATH ABIER

[0 stuck in the throat
[HRIZINB oM TND

°TeaT el Srgfpusrl arw
O /Feeling like something is stuck in my throat/ [}
KIS EEE o= L

/Write the name of the foreign object in your throat:

/HEIZEI o2 TNHEDEBNTLL LS

O HY(B¥)/Other(s)
/Z Dt :

&I ﬂ'ﬂ%ﬁ a’@' qv HAT?/When did the symptom start?
/COERIZNODESEHY EFTH.

¥ e &
/Year /Month /Day
/% /A —— /A

&I Hfd Sar aET 'qé?/When does the symptom occur?
/ERZEDE S BRIZAhETH.

o e gl o™
/Morning/ A /Daytime/ & /Evening/ 4 77
0 3{(83)/Other(s)
1% Ot

TEIUT P B ?2/What is the symptom like?
JERBZED LS GHREERF>TLETH,

O RR/Constant/#ZMH <. HELTLNS

O TEON D R SFS |/ The symptom comes and goes.
JERD Y HEZEZY LTS

3{TaTet HTR §F/Hoarse forsht gamg et @
voice O /Tongue pain O /Sore throat
/ERDND /EDEL /D EMTFEL
Easg

/Phlegm (mucus)/ %

TS 31! fofeh/3redTarel (a1 FMafia <e- 3o Ul 3 eae feue! fa 1/1 was advised by another
clinic/hospital (or at a regular check-up) to come here./fth D EFMEBEMN S RET 5L S (CED LN BREBED)

I 3FR&/From about fagm / fR3|Y AMm/pM/AM/PM
R - iR 5] SHTHMD

A ‘5731 oy
O /While in bed O /When waking up

o [rregular/ A~ 5 £

/R /REPREF

o Teor e faRR® 1/The symptom is gradually worsening.

O

/BRICVELLE>TETLS

3 (§%)/Other(s)
/DA

HRRBEHEZE
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AUTAT / Nepali / /38— /L3

e ¥ wiwor 3o Ofed, & quTs g1 $ Ui ol Rigg=o 2
/Are you currently on any medication, including vitamin and nutritional supplement?

/BE, RATVIERHYETH? %E&E>~ REH, YTVAVFLEHFT .

gI/No Bl /Yes a g TN
RS Y O JI& 0 /Show us your icati ication record ( book).
/BE. LLLE r&%#'IEJ EHoTWEAIE, BETCHEEL,
ST A Name of T ST HE R ar wranT T SR T Name of modications AU SNy el R ot v T
medications /How to take or use your medication /& ;é\ ‘rrn;gﬁ%m reations /How to take or use your medication
/BEDRH [BR#HTT - T /8RBT - VT
@ @
@ ®
® ®

& ?N'Ig farramT sryar g SToeIH! vaTeHT ?/Are you, or have you been, under the care of a doctor in the past?
/BIERBRLTUVIARK, FHEBEITABRLTVECLRBYETH?

_EﬁE:T/No Eﬁ/Yes af TR g e T 4, YeRTE ST BT TR, ¥ AU SURR THTET SRUTes! A1 e |

/If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.

ez P an /TEOT BLEAR, SBEYR FALRRL. AEL T ERBEEEBOTIEE D,
T AH
& /iN'\me j:?.?ﬂ 3 v JUAR WA/ Treatment progress SRATAD TH/Hospital name
(Write the number from the following list) Vot 3] /EEEESR
/EER (FieY R FESHE)
O ot SFPVRecovered/ 545 [0 SYaR ST/ Under treatment /848 4 A
JUER & RGB! JUEIR TRTSH), B
E Wihdrawal of reatmeny/ 8515 O /Unircated/ SR &
O ot SFPVRecovered /545 [0 SYER ST/ Under treatment /845 4 A
JUER & RGB! JUEIR TIRTSH), B
E Wihdrawal of reatmeny/ 8515 O /Unircated/ R &
O ot SFPVRecovered/ 545 [0 SYaR ST/ Under treatment /45 4 A
JUER § RGB! JUEIR TRTSH) B
E Wihdrawal of reatmeny/ 8515 O /Unircated/ SR &
O ot IFPVRecovered /545 [0 SYaR ST/ Under treatment /845 4
JUER & RGB! JUEIR TRTSH) B
E Wihdrawal of reatmeny/ 8515 O /Unircated/ SR &
<m wﬂ/List of diseases/EB Y R k>
ﬂ"TEI'UI'I?ﬁ/System of disease Rlica ATHEX/Disease names
/REBD R /ERER
Wﬁﬂ } a. U0® @R b. FerEien c%ﬂﬁwﬁﬂﬁm & 3 @) Otters/
©) /Digestive disease /Peptic uleer /Hepatitis /Hepatic cirrhosis
/HEBROER /EERES /R [FFEE ot
. b. TASTET Jae iRy
TREEROT TRt T /e ST
@ | /Circul g a. I XA PN . d. e ¢. 317 () Others
mn} atgl'y system disease /Hypertension/ & ngina pectons /Arrhythmia/ 7 Bk [Heart failure/iNF £ 1% Ot
/RBRBZRNDES /myocardial infarction
JBRIVE - DERIEE
ERER e b, BT eier G c. AT 4. PP &R R
® /Respiratory disease Asthma e Chronic obstructive pulmonary /Preumonia Pulmonary tuberculosis e m{m( )/Others
/R R DS S = disease/ 1R 1 PAZEIE ifi R B Vi b3 Vit~ <
TR X T 3 o, T fAa b. Forifen/RraTas! TeRt ¢ T Ty THET PTEp——
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection /‘;( i e
/B - BRBROKE /EEEFE /8 - RERR /RERERE
R 3 g St T aﬁiaagﬂmérsm b. A FTE c.ﬁﬂ"ﬁ o 3T () Others
@ /Brain and nervous system disease |/Cerebral infarction /Cerebral hemorrhage /Epilepsy 17 ol
/HBEROKE /B /B /Thhh -
SSIPIE a1 HTEeid T |, ey After b. SRR o YRS IS @ a
® /Endocrine or metabolic  |/Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction ~ BTEURGRIIHET Hyperuricemia e. 37 (FF)/Others/Z O il
disease/ 5 X B R DR |/ HEPRFA /&g M /RAKRS RERE R /& RE M E
. - a. THCIZS TSAT b, SRR c. feemimgfew d. gAIeS Sgads fEwp
B@ LRI aQ /Rheumatoid arthritis /6 s/ BRI /Osteoarthritis /Herniated intervertebral discs . T3C/Gout/ f /&
@ | /Bone or muscle disease |/BEi U7 F steoporosis/" 4z [ERERRRA T /HERRAL=T
/B - BAOKERER |t @EF)/Others
/Z 0t
AW | mizm s o, R o shef
/Obstetrics and gynecology |/Uterine fibroid: /D h /nfertili d. S (@) Others
gy 8y |/Uterine fibroids 'ysmenorrhea nfertility /20l
disease/ EEIRARI DK E |/ TEHE / Rz EBE /TRYEEE
® i A . TR b. TG o YAl 4. 37T (@) Others
/Eye disease/HR R |/Cataract/ IRE /Glaucoma/ #k P& /Retinopathy/ #8REAE /Z D
c. Ho/ i deflanfsraes
a. TP R b. HIA RER e albladders AW ERR ¢. TISTRP! TR
Yl AR /Stomach cancer/ BH%A,  /Colon cancer/ KaH A/ Cl;:zrga pdderfpancreatic gy east cancer/3LANAs /Uterine cancer/ FEH A
/Malignant tumor VB - BED S - R A
EHES
£, DIRIID! R g. 37 (F)/Others
/Lung cancer / fiifE /Z D1
® . .ﬁﬂ i/ﬂlA)epression I/JS.chizophrenizn c. 3 (&%)/Others
/Mental discase/FEDER | /555 I R B /Z D1
3RAT TG ©IET T = 3 i
@ JENT disease ey PHIREF b, Fa0X ¢ @ a?r 3 d W . e. 3 (§%)/Others/ % Dt
- mpaired hearing/ £ §& /Dizziness/$ F L /Ear noise/ EL1§ /Pollen allergy/7E¥HiE
/BRI OES
® I | a. TEISHAT b. GBI ¢. 3 (&F)/Others
/Blood disease/MEDFEEE |/Anemia/B I /Leukemia/ B 5% /FDH
BAII @i sierid e (quehieat
L a e iy . [T (RUCICPI GED sy @wyOthers
® /Skin disease /Atopic dermatitis /Tinea (athlete’s foot) IO
/REDES /7 FE—tERRE % /BEHE (KeR)

B 5 1R R

:&E
Az ;=

2024 3AMR



F ?I'lTlgﬁ a»‘l%?& et TI':E"-I'QH% ©?/Have you ever had surgery?
/SETICFMELECENBY ETH,

g TUISS g1 Beite TN A, ST AT HATH! SFaeT AT 1/1f you

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

O E‘?lg:f/NO O a/Yes

AUTet / Nepali / %73 — /L&

A /1 M) CBLEARFIEFREERNT AL,
INTT AT/ Disease names amiﬁ Tafehard! A Pfed m W I YI?CIﬁv'CIT Wﬁw
Vi:3:-84 /Name of your surgery/?{nﬁ% /When you had the surgery /Hospital where you had the surgery

/FiiiE L=

/FiiE L ERHE

Tfe quTs Rreatspare! Tl ffa e Ffda gga ¥=, af a1 3% Sy
/If you are not sure about the exact date of the surgery, write the year or age.

[MELOEHENDNSLOBEE TFE) . TFHLEFI THHROERA,

* ?‘I'CIT§ frafta o Yaur "TT'E'%?/DO you smoke regularly?
/EBEMIC, RS ERNETH,

O E?IE?/NO O E?f/Yes

O YT TM/Used to smoke
JARIAY- /1FLy

/YRR > TLM=

TRIe Gud YU 3af

/Cigarette consumption/E2{E & /Duration of smoking/E2 4% ]

qURS YU Bled! ay

/Year when you stopped smoking

[EREE D I-F
RiefeA
- /Y ear/4E
cigarettes/Day U/ Year/ 4 R
*/8 Hfg I/ Month/ &

Tfe qUES 3R Ul YU T A B 4R, TUISA YU BISH! aND! YW @Rl Biggery|

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

/BELBEEZHETTLDIAIE, BEZOCH-EEXEMOEFISLTENTLESL,
%WT'S: ﬁuﬁamﬁwﬁﬁaw ?/Do you drink regularly?

/BENICEBEERSFETH.
E?IE?/NO O E?f/Yes mﬁﬁmﬁﬂ&/Used to drink regularly
ARIAY 4 /&0y /URIEET 2 EENH o 1=,
O foR/Beer/E—IL Affeami /Day/B O /.i 4;W;i‘iky ml /Day/H
o} 71 :EW”apanese sake/ PR RIm /Day/E O I Wine/ 71 > ml /Da
[0 3 @F)/Other(s)/ Z Dt fafe/f@/ml /Day/B

AiFeTd! GUS A, aaHT YHeH! 9aT® eyl & aurg miadt gag-o, a1 aniaa mifad g95707
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

[ZKEDFEDHAEBEZLLEEN, BIRLTWETS, FLZOTEEEHYETH.

| ag:l’/NO

ARIAY S

% TUTE T TRISS §IE-D2/Are you breastfeeding?

O A O dTel B9/Do not know/4oH B 1LY

/IE

/BE, BAHTID,
EHEW/NO EBI/YeS
= ATV O /1E

i qUTEIT WA= IRUT fAR SR § WA, 6 BHIE TeRT

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

/BRTOCHRENHIEEE. MELTLESL,
o T AR AT Fafae Wil aRAT S SHR uTe e |

/Twant to be informed of my estimated medical expenses in advance. /H M L&, EREDOHMEEH A TITLLY,

g I 3aTed Jal IUAH & U | 3ale® vdl fo a8 |
/I want to have an interpreter if an interpreter service is available./{BRMNH 2B & (L. BRZEF T TIF

O 37 (8%)/Other(s)/ % Dt :

AERZ. EMCEEOEMRFOEEES TTERSATEYFIHA. BRALNEOEECHEZFOENICEKYBROEVHSECERICE. BREE

Ly,

BEELET.

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.

U] 3fdlq STy, G Al 3=

FRYEOMHI TR TRUS! BT | TR HTST a7 Uil &H M HRu

H & RMER 2R
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