Tagalog / Tagalog / #0175k

Talatanungan sa Obstetrics at Gynecology
/Obstetrics and Gynecology Questionnaire/FEEIR AF} BEZE

Pangalan ng pasyente/Name of BT= °C
patient Para _ in./min./ 4}
sa mga tauhan = min./min.
[BEEE o me PR
amang p= mmHg
Araw ng kapanganakan taon buwan Araw /For staff only /mmHg
/Date of birth IYear/ % /Month/ A /Day/B /EEMEGTEAE RR= min./min./4}
/E%AB (EE) ( Taong gulang/Years old/#) SPO2= %
Taas/Timbang/Height/ Weight/ 5 & - hE em/em Ke/k kasarian/Sex/'I’iﬂl] O Lalaki/Male/ 5 14 O Babae/Female/ & 1%
Mga allergy/Allergies O (mga) pagkain/Food(s)/ B4 :
/7 l/)l/¥_o)€# [J Gamot/Medicine/Z&:

Ano ang problema ngayon? (Lagyan ng check ang lahat ng naaangkop.)/What is the problem today? (Check all that apply.)
/[SEREDE S TERDBY ETH. (EBHSIAITEBLLTIESLY, )

: Problema sa regla Pananakit kapag may I‘\/IayllumalabaS mula Allanormal na pagdurugo ng Sakit kapag umiihi
Pagbubuntis/Pregna b sa ari ari . A
O ney/FLiE [ /Menstrual disorder O regla | Naginal disch O b vasinal blecdi /Pain when urinating
Y /RRERE /Menstrual pain/ B #24% /gg&n% a)lsc aree /$¥r£?mvaglna eeding /HEPRES TR
Hirap umihi Hematuria (dugo sa ihi) Pyuria (nana sa ihi) Pantal sa perineum Pamumula at pamamaga Mayroong sakit
O /Difﬁfulty urinating [0 /Hematuria (blood in urine) [ /Pyuria (pus in urine) O /Perineum rash [0 /Redness and swelling [0 /Have pain
/BRITIZC LY /RIZASE C % /RICERMEL S /REHICTELD /LR TS /TRAHDH B
. T, Hindi pagpigil sa .
Pangangati/Itchiness Hindi pagpipigil sa ihi N du:ﬁgp ¢ Prolaps ng matris Konsultasyon sa fertlity Pagsusuka
O © O /Urinary incontinence O pag . . O /Uterine prolapse [ treatment/Consultation on fertility O o -
/e P /Fecal incontinence e treatment/ 7R 4E D4R /Vomiting/ Mg At
/REEE It /FER
Pagduduwal/Nausea Pagsusur sa kanser Ako ay pil?ayuhan ng ibang klinika/ospital (o sa isang regular na check-up) na pumunta dito.
O JIBS O /Cancer screening/ S A2 [0 /I was advised by another clinic/hospital (or at a regular check-up) to come here.
. - /OERBEN SRBT LS CBO LN RBET)
0O Iba pa/Other(s)
17 O
Katanungan tungkol sa iyong regla./I’d like to ask you about your menstrual periods.
/RBIEDNTHALLES, y "
ang taon ka noong nagsimula kang magkaroon ng regla? .
. . NN Edad/Age Noong ikaw ay/When you were around
0/ B IEAIL _ - .
O /ﬁl—\low old were you when you started having your period?/ BN &L F > f=DIFLN\DTT S taong gulang/years old/&% = %
O Ilang taon ka noong huling magkaregla ka? Edad/Age  Noong ikaw ay/When you were around
/How old were you when you had your last period?/ BN #EH > =D IEL DT M, /R taong gulang/years old/#% & 5
O Ilang araw ang iyong menstrual cycle? Araw na menstrual cycle O Hindi regular
/How many days long is your menstrual cycle?/ B #2E I H T3 H, /Day-menstrual cycle/ B & Nrregular/ R EH THIE
O Ilang araw tumatagal ang iyong regla? Haba ng araw ng iyong regla
/How many days do periods last on average?/*F B &t BEILAIB TT H, /Day-length of your menstrual period/ B &
O Gaano kadami ang iyong regla?/What is your usual flow? Kaunti/Light Normal O Madami/Heavy
/ABDEEEDSHWTT M, /L /Normal/ & & /%L
O Mayroon ka bang anumang sakit sa panahon ng iyong regla?/Do you O Hindi/No 0O Oo/Yes
have any pain during your periods?/ B #&f@I&H Y F9H, VARIAY-4 /1EL

Kung sumagot ka ng ""Oo" at uminom ng pain killer, isulat ang pangalan ng pain killer na ivon.
/If you answered "Yes" and take a pain Killer, write the name of that pain killer.
Tl &% : % 57, SRR :

/Pain killer/Pain klller/fnrﬁlJ
Kailan ang iyong huling regla? taon buwan Araw
/When was your last period?/ ¥ B IE WL\ D TEH, /Year/ % /Month/ R /Day/ R
Nakaranas ka na ba ng pakikipagtalik?/Have you ever had sexual intercourse?
/SETITEZSOBRBRLHY =T 5.
Hindi/No Oo/Yes
/LR /I&Ly

Nakaranas ka na bang kumuha ng uterine cancer test?/Have you ever had a uterine cancer test?

/FEBARBEZITECENBY FThH,

O

O O

Hindi/No Oo/Yes *Kung naoperahan ka noon, isulat ang petsa nito.
VARIAY-4 /IE LN [If you had a surgery before, write its date./ 5 (}7- = & H'$H 2 AL B f WTLESL
taon buwan Araw
/Year/4E /Month/ B /Day/ B

Nakainom ka na ba ng birth control pills?/Have you ever taken birth control pills?

/EI (BEZE) ZRATWV-CERBYETH.

Oo/Yes
/&L

Hindi/No

O nnz

O

Buntis ka ba o posibleng buntis ka?/Are you pregnant or possibly pregnant?
/BERLTWET D, ELTOATEEEHY ETH,

. \
0 Hindi/No O Oo/Yes/I&L

indi NS ALY
/R ( Linggo/Weeks/3) O Hindi alam/Do not know/#>H 5 %L

Nagpapasuso ka ba?/Are you breastfeeding?
/B, BARTIH?

Hindi/No
/LR

Oo/Yes

= /1EL

O
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Tagalog / Tagalog / ¥ 01 Gk

Gusto kong tanungin ka tungkol sa mga nakaraang pagbubuntis. Kung mayroon kang (mga) Handbook sa Kalusugan ng Ina at Bata para sa iyong mga
nakaraang pagbubuntis, mangyaring maging handa na ipakita ang mga ito./I’d like to ask you about past pregnancies. If you had Maternal and Child Health

Handbook(s) for your past pregnancies, please be prepared to present them.

/EREICOVTHMDLETKBEOREDNROBFFFBRESHLOAFRFFREABL T ESL.

D Walang kasaysayan ng pagbubuntis/Have no history of pregnancy

/HER L 1= C &AL

O Mayroong kasaysayan ng pagbubuntis/Have a history of pregnancy

/BIRLIZCENBHD

Kung nilagyan mo ng check ang "Nagbuntis ako", isulat ang iyong kasaysayan ng pagbubuntis sa ibaba./If you checked
"I had a pregnancy", write your pregnancy history below.

[ THRLE=CENH B ICHSNEARTOREREEEE LS,

is g 878 Nagkaroon ng abnormal na
Taon/Buwan/Araw/Y ear/Month/Day Pachahatid/Deli /5318 Nagl/(aro(;m ng mlsc'amage Ol pagbubuntis o hindi/Had Mga linggo ng pagbubuntis
/EAE aghahatid/Delivery/ 73 Had a miscarriage or not abnormal pregnancy or not/£ | /Weeks of pregnancy/ 821
/REDHE AT DA
i Taon/Year/4E 0 Panganganak ng vaginal 0 Nakunan/Miscarriage O Oo/Yes/d 1)
baby/First /Vaginal delivery/ 2§25 i IBRRE Linggo
i ———— Bunanon/ A [ Cacsarean section O Ipinalaglag/Abortion/ AT | O HindiNo/7z L [Weeks/ 38
AR Araw/Day/ B /Caesarean section/ 75 E t]BH pinatagiag o £
Panganganak ng vaginal Nakunan/Miscarriage
Pangalawang . A
baby/Second 7BTaon//]Yv}3ar{:—;H g /Vaginal delivery/ &2 5> 6 = IBRRE O OofYes/drh __ Linggo
baby ——— buwan/Von Caesarean section /Weeks/ 18
s N . T s 7a
J20E Araw/Day/ B O Cacsarcan sootion/25 T 41E O Ipinalaglag/Abortio/ AT#&E | O Hindi/No/7Z2 L
Panganganak ng vaginal Nakunan/Miscarriage
Pangatlong - A
e BTaon//]Yv}ear{}:ﬂ—;JEj O [Vaginal delivery/ 1555 O B O Oo/Yes/& v  Lingeo
baby ——— buwan/Von Caesarean section /Weeks/ 18
s N . T s 7a
/3NE Araw/Day/ B O Cacsarcan sootion/2 T 41B O Ipinalaglag/Abortio/ ATi#&E | O Hindi/No/7Z2 L
Panganganak ng vaginal Nakunan/Miscarriage
Pang-apat na . .
baby/Fourth 7BTaon//]Yv}3ar{:—;H o /Vaginal delivery/ %25 6 = IBRRE O OofYes/d>h __ Linggo
baby ——— buwan/Von Caesarean section /Weeks/ 18
s N . T s 7a
J4NE Araw/Day/ B O Cacsarcan sootion/2 T 41E O Ipinalaglag/Abortio/ AT#&E | O Hindi/No/72 L
: Panganganak ng vaginal Nakunan/Miscarriage
Ikalimang . A
. BTaon//]Yv}ear/}:fl—;JEj O [Vaginal delivery/ 1555 O B O Oo/Yes/& v  Lingeo
/Fifth baby uwan/Montl Caesarean section /Weeks/ B
s N . T s 7a
/5AR Araw /Day/H O Cacsarcan sootion/2 T 41E O Ipinalaglag/Abortio/ AT#&E | O Hindi/No/72 L

Nagkaroon ka ba ng anumang mga problema sa panahon ng iyong pagbubuntis o panganganak?/Did you have any problems during your pregnancy or

delivery?/iBEICHFRD - DREFLEEDREEHY ELELD.

Hindi/No Oo/Yes
Oz B oo

Alta-presyon Diabetes mellitus
O /Hypertension/ S 11FE [0 /Diabetes mellitus

/R
Nagkaroon ng problema sa pamumuo ng dugo

[0 /Had a problem with blood clotting
/HmAEFEY IS Mof

O Pamamaga/Swelling
/<7

Pangingisay/Convulsi

O on
/TR A

O

O

*Kung nilagyan mo ng check ang "Oo", suriin ang mga sumusunod na item na naaangkop.
/1f you checked "Yes", check the following items that apply.
/ TIEL) ITRShiAE, TORBTETRESLOIZ, BLTLESLY,

Nanganib na maagang panganganak
/Threatened premature delivery/¥]:8 B &

Iba pa/Other(s)
1% DA

Kung ikaw ay buntis, gusto mo bang ipanganak ang sanggol sa ospital na ito?/If you are pregnant, would you like to have the baby at this hospital?

/EROBFERTOEEZREShETH.

Oo/Yes
/&L

Ano ang sintomas?/What is the symptom like?

[ERBEDLS GHEZEF>TLETH,

O pare-pareho/Constant/# Z 7% < . #ELITLVS

Hindi/No

RS =

O Ang sintomas ay unti-unting lumalala./The symptom is gradually worsening.
/RRIZOELGE>TETLS

Iba pa/Other(s)

17 O

O Dumarating at nawawala ang sintomas./The symptom comes and goes.

[ERDNHEYER Y LTS

Kailan nagsimula ang sintomas?/When did the symptom start?

/T DERIZNDONSHY TThH,

O

taon buwan Araw Mula sa/From about am/am/pm/pm
/Year /Month /Day . . -
/& —— /A —_ /B 4RI - Fi& B STHMB

Kasalukuyan ka bang umiinom ng anumang gamot, kabilang ang bitamina at nutritional supplement?/Are you currently on any medication, including
vitamin and nutritional supplement?

/B, RATWRERHYETHI? XEL2ZV, KBH, $TVAVILEHET.

0 Hindi/No 0 Oo/Yes *Ipakita sa amin ang iyong talaan ng gamot o gamot (notebook)../Show us your medication or medication record (notebook).
/W /1IEL /BE, BLLIX THEFIR] 2H-oTLSHIFE, RETESL,
Pangalan ng mga gamot Paano inumin o gamitin ang iyong gamot Pangalan ng mga gamot Paano inumin o gamitin ang iyong
/Name of medications /How to take or use your medication /Name of medications gamot/How to take or use your medication

/BEDETH /BRHF - ENA /BEDEH /BRHF - A
@ ®
@ @
©)
@ ®
®
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Tagalog / Tagalog / #7077 i

Ikaw ba ay nasa ilalim ng o sumailalim sa pangangalaga ng isang doktor?/Are you, or have you been, under the care of a doctor in the past?/IHR¥E&H L T

WEHER, FEBEISARLTOVECEREXHYETH?

Kung nilagyan mo ng check ang "Oo", piliin ang kondisyon mula sa li

at isulat ang p ng ospital kung saan ka tumanggap ng

O Hlndl/I:IO O Oo/Yes paggamot./If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/BB /& / TEWN BLEAR, SBEYR FHSRRL, ARLTOLERMNEEHNT LS,
Pangalan ng sakit

(Isulat ang numero mula sa sumusunod na

/Withdrawal of treatment/ & % & Bt

listahan) Pag-unlad ng paggamot/Treatment progress Pangalan ng ospital/Hospital name
/Name of disease 5ﬁ9§ﬁi@ /E’ﬁ%ﬁ%
(Write the number from the following list)
/BB (TR R FHESA)
[0 Gumaling/Recovered/ ;& [0 Kasalukuyang ginagamot/Under treatment/ZR7E 4 5% &
Itinigil ang paggamot Lo ; S
O /Withdrawal of treatment/ 3 i /P B L Hindi ginagamot/Unireated/ R i
[0 Gumaling/Recovered/ ;& [0 Kasalukuyang ginagamot/Under treatment/ZR7E 4 5% &
Itinigil ang paggamot Lo ; S
O /Withdrawal of treatment/ 3 i °p Bt L1 Hindi ginagamot/Unireated/ R i
[0 Gumaling/Recovered/ & [ Kasalukuyang ginagamot/Under treatment/ZR7E 4 5% &
Itinigil ang paggamot Lo .
O /Wili dra\fali, o%'glrealmenl B [ Hindi ginagamot/Untreated/ 5 54 %
[0 Gumaling/Recovered/ 54 [0 Kasalukuyang ginagamot/Under treatment/ZR7E 4 5% &
O ltinigil ang paggamot [ Hindi ginagamot/Untreated/ 5 54 #%

< Listahan ng mga sakit/List of diseases/Z&f#8 U R k>

Sistema ng sakit

/System of disease/#& 8 D Rf

Mga pangalan ng sakit/Disease names

/[RES

Sakit sa paghinga/Respiratory

a. Hika/Asthma/ M5 B

Sa.klt S'c.l . a. Peptic ulcer/Peptic b. Hepatitis/Hepatitis c. HepaAltchmrrh(?ms d. Iba pa/Other(s)
@ |pagtunaw/Digestive disease [ulcer JRF & /Hepatic cirthosis 17 DA,
[HIEBRZRDESE /HILERES /RFEEE '
. . b. Angina pectoris
Saklt, S8 SiSiE 1 a. Alta- /Atake sa puso c. .
® sirkulasyon . . . . . d. Heart failure e. Iba pa/Other(s)
. . presyon/Hypertension /Angina pectoris Arrhythmia/Arrhythmia . DTS .
/Circulatory system disease |, /Heart failure/iL:7 1Z Ot
/EBRADES /EmE /myocardial infarction / TEE R
s ROKE /SR - DEEE
b. Chronic ol?structive d. Pulmonary
pulmonary disease

/Chronic obstructive

¢. Pulmonya/Pneumonia tuberculosis/Pulmonary  e. Iba pa/Other(s)

disease i /R % tuberculosis 1% DA,
pulmonary disease
/PR 2R TR DIRE e T /FiE %
Sakit sa bato at urolohiya a. Talamak na pagkabigo sa b. Bato sa bato/ihi <& 'Impeksyon sa daluyan ng
. X X bato . ihi d. Iba pa/Other(s)
@ /Kidney and urological disease . . /Renal/urinary stone . . . :
/B . ARERDER //Crh‘;l-;n;;r;l failure /B REER //[#'lg%zﬁf infection /F DA
BHEET R % B SR
i o a. Cerebral b. Pagdurugo ng
® /Bmmt::dunewfu';e:v:;:ﬁzie infarction/Cerebral tserebral/Cerebral c. Epilepsy/Epilepsy d. Iba pa/Other(s)
/ﬂ&iﬁiﬁ%(gﬁﬁ infarction hemorrhage /TADA /% DA,
/BB E /B H it
Endocrine o metabolic a. Diabetes b. ¢. Thyroid gland d.
disease/Endocrine or . . .. Hyperlipidemia/Hyperlip malfunction Hyperuricemia/Hyperurice €. Iba pa/Other(s)
® . mellitus/Diabetes mellitus . . ) . . .
metabolic disease JERTE idemia /Thyroid gland malfunction mia 17 DAt -
/AR BRERDEKRE " /@R M iE /RRIRREEEE /B RE I

Sakit sa buto o
kalamnan/Bone or muscle

a. Rheumatoid
arthritis/Rheumatoid arthritis

/BEI =T

b. Osteoporosis/Osteoporosis

/BRRE

- ... d. Herniated intervertebral discs
c. Osteoarthritis/Osteoarthritis . . .
/Herniated intervertebral discs

iy ) e. Gout/Gout/ % /&
/BT PERRBA B E JHBEAL =7

disease
/B HAOESE [ o
Obstetrics and gynecology Uterine fibroid b.D N
disease/Obstetrics and | terine fibroids - ysmenorrhea c. Pagkabaog d. Iba pa/Other(s)
. /Uterine fibroids /Dysmenorrhea L. , .
gynecology disease IR EGE /BiEE Mnfertility/ A YEHE 1Z DA,
/ERAFDKE
Sakit sa mata/Eye disease |a. Katarata/Cataract b. Glaucoma/Glaucoma c. Retinopathy d. Iba pa/Other(s)
©) M
/IRDIEE /B RNE / ¥k [E /Retinopathy/#BIEHE  /Z Ol :
. c. Kanser sa atay .
a. Kanser sa tiyan b: Kanser sa /ge}llbladder/pancrealic . d. Cancer sa suso/Breast & Kapser sa matris
Malignant tumor/Malignant /Stomach cancer bituka/Colon cancer /Liver/gallbladder/pancreatic /2L A /Uterine cancer
/B A /RIS b cancer/= /FEHA
/EFE%J; /RERE - BB S - BEREACA
f. Kanser sa baga g. Iba pa/Other(s)
/Lung cancer/ ffif& 1 DA
@ Sakit s(aﬁlslzzliMental a. Depresyon/Depression b, Schizophrenia/Schizophrenia ¢. Iba pa/Other(s)
/329 /A RBE 12 O :
/FERDERE
Sakit sa tainga, ilong, at  |a.May kapansanan sa
lalamunan pandinig/Impaired b. Pagkahilo/Dizziness . ingay sa tainga d.Allergy sa pollen e. Iba pa/Other(s)
®@
/ENT disease hearing /BHE /Ear noise/ ELNS [Pollen allergy/TEARAE /% DAl -
/BERHOKRE Vi 3
Sakit sa dugo . .
® /Blood disease a. Anemia/Anemia/ & Ml ]; EL ;;mla/l‘eukemla /C%H;i {Ea/_()ther(s)
/MEDEE )
5 a. Atopic . R
Sak.lt S? balat dermatitis/Atopic b. .Ahpunga (at,h lete’s f000) ¢ 1y pa/Other(s)
@ /Skin disease d L. /Tinea (athlete’s foot) 17D
/REDES /‘;m:“t?s gy | OFE Ok :
— H R
= N B
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Tagalog / Tagalog / #7101/ 3&

Naoperahan ka na ba?/Have you ever had surgery?
/SETICFMELLIENHY FTH,

Kung nilagyan mo ng check ang "Oo", isulat ang kasaysayan ng iyong operasyon./If
you checked "Yes", write the history of your surgery.

Hindi/No O Oo/Yes

/i /a0 / TRW CRLEARFEFREEENT EEL,
Py . Kailan ka naoperahan Ospital kung saan ka nagkaroon ng operasyon
Mga pangalan I/l4g§ S;kl‘;/Dlsease e /;angalafn ngyong onP;s;%)% /When you had the surgery /Hospital where you had the surgery
= ame ol your surgery/ == /F % L1=BH /F % L= ERisE

3 Kung hindi ka sigurado tungkol sa eksaktong petsa ng operasyon, isulat ang taon o edad.
/If you are not sure about the exact date of the surgery, write the year or age.

/XELODEMBEADM GBS Tl . TFWLEE THREVERA,

Regular ka bang naninigarilyo?/Do you smoke regularly?

/BRMIZ, IECEZRVETH,

O Hindi/No Oo/Yes Dating naninigarilyo/Used to smoke
ARIAY-4 /IE 0y /LVATIR > TULV=
Pagkonsumo ng sigarilyo Tagal ng paninigarilyo/Duration of smoking e g:i l:}i}:: k(e:uru;nigile(sia f;nli?;garilyo
/Cigarette consumption/E2E & /BRE AR /2 é % Lﬁ?)pf_ 5;_ R
sigarilyo/Araw
/cigarettes/Day taon/Year/ £ m;i‘;ﬂ:{iir//g
/&/8 —

*Kung mayroon ka pa ring bisyo sa paninigarilyo, iwang blangko ang tanong tungkol sa taon na huminto ka sa
paninigarilyo./If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BELEEER T TNDIARZ. EEZOHE-FRIEROFEICLTENTESL,

Regular ka bang umiinom?/Do you drink regularly?

/BENIZEBERAET .
Hindi/No O Oo/Yes Dating regular na umiinom/Used to drink regularly
AV /IE JRTEREY 2 BEA H o 1=
O Beer/Beer/ E—JL ml/Araw/ml /Day/ H u} ilfky/WhlSky/ VAR ml/Araw/ml /Day/ H
Japanese sake . N
O Japanese sake/ B A ml/Araw/ml /Day/ H o alak/Wine/V A ml/Araw/ml /Day/ H
Iba pa/Other(s)
O 17O - ml/Araw/ml /Day/ H

Kung babae, sagutin ang mga tanong sa ibaba. Buntis ka ba, o posibleng buntis ka?/If female, answer the questions below. Are you
pregnant, or possibly pregnant?
/EEDFDHEEZLLESL, BIRLTVETH, FLEOTRERIHY ETH,

Hindi/No O Oo/Yes

/g T O Hindi alam/Do not know/#3/hN 5 7 LY

nagpapasuso ka ba?/Are you breastfeeding?

/BE, BIELPTT D,

Hindi/No O Oo/Yes
VARIAY-4 /IELy

Kung mayroon kang espesyal na kahilingan tungkol sa konsultasyon, lagyan ng check ang kahon./If you have a special request
concerning the consultation, check the box.
PERTOCHFENHHBERF. MELTLEEL,
Gusto kong malaman nang maaga ang aking tinantyang gastos sa pagpapagamot/I want to be informed of my estimated medical
expenses in advance. /H 5N L&H. ERBOMELTHATIZLLY,
Gusto kong magkaroon ng interpreter kung may available na serbisyo ng interpreter.
/T want to have an interpreter if an interpreter service is available./ RN H B IHE L. BRZEMFTIEL LY,

O Tba pa/Other(s)/Z DAt :

m}

m}

§§¥4(1\ EMOCEREOBMREDEBLE S T TERSATEY EFIH. BALHBEOSEOFEZORNICK YBEROBOAE CIRICIE, BREEELELL
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.

Ang pagsasaling ito sa Ingles ay inihanda sa ilalim ng pangangasiwa ng mga doktor, eksperto sa batas o iba pa. Kapag mayroong lumitaw na anumang pagkakaiba sa interpretasyon
dahil sa pagkakaiba ng kahulugan sa mga kaugnay na wika o sistema, ang orihinal na Japanese ay bibigyan ng prayoridad.

EMARBBE 202445

3A



	P.1
	P.2
	P.3
	P.4

