tgel/ Hindi /& 5 « —i8

Tgfd U Tt ITT UHTAeA/Obstetrics and Gynecology Questionnaire/ ERAE BPZE

I BT A BT= C
/N a/lgé%_f éaélent PR= f¥./min./%>
- yrmwwm SR | THTHTTS.
GIRIEC] T =
S a& Year/4E /Month/H /Day/H /g;;;agggfﬂ /mmHg
/Date of birth RR= /min./43
( 3(Tg/Years old/i%) ./ min.
/EEAR (AE)
SPO2= %
mﬁm/HeighUWeightlgﬁ - AE cm kg %T/Sex/ﬁﬁl] OY3Y /Male/ B4 O Afge/Female/%
TS O @MIFood(s)/ B
/Allergies/7 LV ¥—DF O Gdl/Medicine/ZE:

S{TST =T FHHT %? (ﬂﬂlﬁﬁ e gt &Y e 1)/What is the problem today? (Check all that apply.)
/SBIFEDE S HERNHY EFTH. (EHRHIFFEBALTIESL, )

TG Pregnancy e i ﬁwrz ot - v F 2 n‘ﬁ H1d/Vaginal SRR A @ T ﬁxfna P w a?f g

O /38R [0 /Menstrual disorder M | pain/ B 298 O discharge [0 /Abnormal vaginal bleeding [0 /Pain when urinating
/RRRE enstrual pain/ 5 i /BYED /REH / HRERES 1

O B IS HeET (o B Xa) ursgRkal (7 § Hare) aRfrm g R SR o T
[ /Difficulty urinating [ /Hematuria (blood in urine) O /Pyuria (pus in urine) O /Perineum rash [ /Redness and swelling [0 /Have pain

JRMTIZL LY /RIZIASGE L B /RIZEAEL D /RIEHIZTELD /HRLBERNTLD /BHLH D

. FRet g e e TS STIR TR

Qﬁﬁﬁ/ltchmess W S ad e . I A

O s O /Urmaiy_ﬁmcommence O /Fecal i;\uommence [ /Uterine prolapse O /Consultation on fertility O Vomiting/IBRE
JIREE JEEE /FER treatment/ TR EE DB

< R Nansen S 2 it T2 et o et sraara 3 @ Frafid S & SRI) gt oM &1 garg < 2

O IES O /Cancer screening/ H A 25 [0 /1 was advised by another clinic/hospital (or at a regular check-up) to come here.
/MOEREENCRZTILESICBH LN (BREED)

O 3/Other(s)

/DA -

# MU 3P AR o b IR A YT A18dT § 1/1°d like to ask you about your menstrual periods.
/ABIZOVTHERVLLET,

O e 3! AR 47 R g3 I 3Mues! S fabat 2o P Age TH TgT % 8/When you were around

/How old were you when you started having your period?/ B#EM L LE > =D LD TT A, Vi:3 - 3{/years old/#% & A
g @ 3T SR ATEaRY 53 off a9 3muet 3G fa o 3MG/Age  qH TG Hd AWhen you were around

/How old were you when you had your last period?/ B #&h3 & > f=D (L LV DT H, /EH years old/i% Z 5
0 o1 A o =g faem foett & 82 fa-#Ryes =6 il

/How many days long is your menstrual cycle?/ B #2 E#i LA A TI H\, /Day-menstrual cycle/ B & rregular/ R FEH THIE
O AEaRY S e foram it oo aerht 32 M e o 3 fa-aamg

/How many days do periods last on average?/ 13 A 25 A KL/ B TT H., /Day-length of your menstrual period/ B fél

SHTOhT HTH Udle =T %?/W hat is your usual flow? Bedl/Light HHET \
O /pgoREEn conTih, 0w O Normal/#;& O MiHeay/2
O T SMTIH! TR e % GRH PIS o BIaT § O TENo o Binves

/Do you have any pain during your periods?/ B #&f& (& H Y £IF H, /l,\ (AV4 /IE Ly

ST "Ei IR Ficd S 1 s L s %1 A ford
/If you answered "Yes" and take a pain killer, write the name of that pain klller
[i-48) Ji 521%, iR
ac ﬁW/Pam klller/ﬁrﬁﬂ

DamﬁMWW@mmﬁ? af HEH =

/When was your last period?/fx#& B2 [ELN\DTI H, /Year/ 5 /Month/ B /Day/H

w1 3= it TN far %?/Have you ever had sexual intercourse?
/SETICHEZSOREBNHY FTH.

T&I/No O Bi/Yes
ARV S /I&Ly

=T 3o WY THiEE w Gl qﬁ&I'UT DT %?/Have you ever had a uterine cancer test?
[FENRAREZERTLCENHYETH,

O TeiNo g Bves g TP Ued D5 Aokl g5 &l al SUDT ARG ford |
ANV /I&Ly [If you had a surgery before, write its date./ S (Ff- = & A% 18 WTLEEW
¥ LRl f&
/Year/£ /Month/ A /Day/B

1 3 Ht HfARIYE Mt o %.?/Have you ever taken birth control pills?
/EIL (BIER) #MATW=CERHY EFTH,

T&I/No Bi/Yes

ARV S = /1EL
g1 3mg e % T Fyaq: THadt %.?/Are you pregnant or possibly pregnant?
/BERLTVWETH, FTOMEREHY FTH.

O T8/No O Bi/Yes/lE L

. s e
JONY Y ( T /Weeks/i8) O =T8I Udl/Do not know/4> /> B 72 Ly

T 3TY TI-TUT BRI ?ﬁ %'? /Are you breastfeeding?
/BE, BEPTITM?

TeI/No Bi/Yes
= AAIAY S = /I&Ly
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# oo et muRor & SR & go Arear §1 it smue ur s e mufawel e wrg wd Ry wrea gfwe €, @ puar s
U&d Cre kg ﬁl"! R ?% 1/1°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.

[EREICSOVWTHRAVLETKBEDTIROBEDOBFFIRESFEDHIBFFIRZABLTIESL,
TG BT Bl SAgM el o

/Have no history of pregnancy/3Ek L 7= Z & A3z LY
gfder &l

e M e AR g A I fpar 8, a e eroer ufar ST ford |

/If you checked "I had a pregnancy", write your pregnancy history below.

Rl Cal - N N
N TERLI=CEMNBHD] [CHENT-HETOREEESEES LS,
/Have a history of pregnancy/3Eik L1=Z & D3 H % / !
/G I/[G/Y ear/Month/Day . X Esﬂ o U A Aet TR & TS
UHd/Delivery/ 43 i /Had a miscarriage or not /Had abnormal pregnancy or .
/ERH SO R not/ BEITIRDH R /Weeks of pregnancy/ B £k
QA T 1'l“-i'CI'IT‘T/Miscarriage ; —
e = —m// ;i:‘“f :/ﬁﬁ D Vaginal delivery/ S8R5 1 U anne O Eves/sY -
irst baby Hé Gl ont
JIAE — e Jaee . . ; - _
J./Day/ B d /Caesarean section/ % £ 1B o ‘T‘-"qﬁ/Abortlon/)\I,ﬁE o :l—Eﬁ/NO/Q L _
Qi T 1'l“-i'CI'IT‘T/Miscarriage ; —
= —W/‘/{;Aaf/ T/H B Vaginal delivery/ 4853 15 U emne O Eves/sY B
baby  TEMIMont Ao Jaer ) . e _
Ve - & /Day/B O Coesarean section/ 5 6180 O mfu/abortion/ ATHE | O T8I/No/# L
draRT Qi T 1'l“-i'CI'IT‘T/Miscarriage ; —
— —W//YNT“/ :5,;, B Vaginal delivery/ 4853 15 U amne O Eves/sY B
baby  HEMIMont Ao Jaer ) . e _
Ve - 2 /Day/B O Coesarean section/ 5 6180 O mur/Abortion/ ATHE | O TE/No/% L
G0 Qi T 1'l“-i'CI'IT‘T/Miscarriage ; —
e — WYear/# B Vaginal delivery/ 4853 15 U emne O Eves/sY B
baby E— q@:ﬂ/Month/ﬁ AR Yo 2o, . R :riﬁ /1L _
/ANE ___ﬁ:[/Day/ A o /Caesarean section/# E Y15 o Abortion/ A T3t o /No/ 7
L Qi T 1'l“-i'CI'IT‘T/Miscarriage ; —
ot 7 — 99 //:Aear/iﬁ O Vaginal delivery/ 8285518 O amnz O §es/BY B
B Mot HoRke JaeH
VIN:! i b f Y -
B & /Day/B O Coesarean section/ 5 6180 O mudabortion/ A& | O TeI/No/% L

T YS! THTTRIT A1 YHa & aTF-I aﬁ’{ qHHT Eﬁ?/Did you have any problems during your pregnancy or delivery?
/BEICHEDR - HRELEEORERIHY ELED.
Tfg U= g AT ], A AL g arelt i axge @t st

D qﬁ/NO_ ET/YCS /If you checked "Yes", check the following items that apply.
/Wi /a0 / TRV EBEAEAR, FTORETETRES LD, ALTIESN,

O 9= . O E)gijilei mellitus O 13 /Swelling @ qga a;ﬁ Eﬁ Tlé
/Hypertension/ & Il £ JHRE ) /&L H /Threatened premature delivery/ 138 8 &
TG BT YFDHT o P e R ﬂB‘r{ .

[0 /Had a problem with blood clotting a /Convulsion O 3f/Other(s)/Z Dt :
/HIASEE Y12 ATz /IFhnA

gfe emy et %; Y & 3Ty Y AT T g UeT T A2 2/ you are pregnant, would you like to have the baby at this hospital?
/BEEDAFLRETHOHEZRESNFETH,
8/No Bi/Yes
O vz B oo
&1 e %?/What is the symptom like?
[TERBFEDES GHEER>TLETH,

O @R/Constant/.‘fﬁifaﬁ £ ENTND O qeor fiR-div ﬁ"'lg el % |/The symptom is gradually worsening.

/BRIZVELHESTETLNS
O TIE{0T AT § 3R Tl STl 8 1/ The symptom comes and goes.
JEKDSHE-YEZFY LTS

CI&IUT d [ §311?/When did the symptom start?
/CDEREVNONEHY FTH,

O 3f/Other(s)/ % Dt :

THT SHA/From about Jdl&/am/ 3URT&/pm
a‘f/\’ear 1:I%kfl/l\’lonlh ﬁq/l)ay e e - P
/% /R /8B i - Fik ] STHMBL

T 3T Fa ¥ I 3% Nuor et sR® afed BIg gar d 38 82
/Are you currently on any medication, including vitamin and nutritional supplement?

/BE. RATLIERIHYETH? XKEFIV, REE. YTUAV FLEHFT.

O :lﬁ/No O Bi/Yes +gW gt gar a1 gar frore (’ﬁ?ﬂﬁ) ﬁ@TQI/Show us your medication or medication record (notebook).
/DR /1&Ly /BE. HLE TRETFIR E/->TVAAIR. RETIESL,
SrafRr o1 = T & $ o A T HY carsit &1 T8 ST &1 R o AT SUGNT B
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEORH /BRHFT - EWF /BEDLZET JBRHTT - BN
@ ®
@ @
®
@ ©)
® ®
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T 3TY 3feiid ﬂW ﬁm | m ﬂ'?% %m ?% %?/Are you, or have you been, under the care of a doctor in the past?
/BREBRBRLTUVSRR. FLITBERICARLTW-CLEHYFITH?

Tfe Smu g A foram B, o Tt B AR T, 3R 39 sRuarer 1 1 ford wret oA IR wred fmar ot

ﬁ/NO_ O Bl/Yes /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/WA /1EL / THEOL EBLEAS, SEBEYZ MASRRL. AELTUEERSEAEENT LD,
AR 1A
/Namﬁiljx i) IUAR B ~a/Treafment progress ST T TH/Hospital name
(Write the number from the following list) / }éﬁﬁﬁ / E ﬁ*& g %
/HEBA (FRRYR MEST)
0O @Oy B‘fﬁW/Recovered/fﬁﬁ 0 SWR& SdTTd/Under treatment/IR7E A E D
A §¢ AT 3 Iﬁ'q?lTﬁ_d P
O Withdrawal of treatment/ 54 e o /Untreated/ Ri8H
0O @Oy B‘ﬁﬁ'IT*IT/Recovered/ffi‘ T [0 IU=R & 3fdTd/Under treatment/B7E A B
O md?:imrealmem/iﬁ?ﬁ T ad i /Untreated/ &t
0O @Oy B‘ﬁﬁ'IT*IT/Recovered/ffi‘ T [0 IU=R & 3fdTd/Under treatment/B7E A B
A §¢ AT 3 Iﬁ'q?lTﬁ_d P
O Withdrawal of treatment/ 54 505 o /Untreated/ RiBH
0O @Oy B‘ﬁﬁ'IT*IT/Recovered/ffi‘ T [0 IU=R & 3fdTd/Under treatment/B7E A B
A §¢ AT P
O Withdrawal of treatment/ 54 505 O SRTEIRT Untreated/ 345t
<drarivay & ﬂ?ﬂ/List of diseases/& B X k>
QUEIR IR SR %1 AW
/System of disease/ & B D Rt /Disease names/ & B %
T T a. U BTa bRUeEfey c. T%d RRIRE
@ /Digestive disease /Peptic ulcer /Hepatitis /Hepatic cirrhosis d. 3/Others/ % D th
g
it =5} /HLBiRE /BF 3% /HFRE
HIERRDERE
b.GSTET TR
@ . ?ﬁ[ ﬂT[ ag= L /Ar;gina p::toris ¢ . dfe a'ﬁ T e.3("/Others/ Z Dt
[Circulatory system disease |/Hypertension/ & L £ myocardial infarction /Arrhythmia/ 7~ BBk /Heart failure/IDF &
/ERBROKE JBDE - DEEE
.. b5 TG TP Bl §
4G9 gaeht 7T BT ) c d.WS BT &TRIT /Pulmonary
® /Respiratory disease a.GHI/Asthma/ I B /Chronic obstructive /i’neumonia % tuberculosis .31 /Others/ & Dth
/FRBFRDER pulmonary discase / BtiER%
/1EEFAE MRS
TS R GIR I | Fraifores Taf RS . T T . T T S Hepmur
@ /Kidney and urological disease |/Chronic renal failure /Z% _/%?m e /Urinary tract infection d.3{</Others/ Z Dt
/B - BRBEROEE |/IREETE e /REBRIE
Hf&Tep SR AT A A | ARTED e bARRTPIAGEE  grogf
® | /Brain and nervous system disease |/Cerebral infarction /Cerebral hemorrhage /E ilepsy/ T At Ao d.3{=/Others/ & Dt
/RERORS /iR /it prepsy.
ST a1 T [T
® /Endocrine or metabolic  |* I{ﬂﬁ'@' . b. . . & ikl A d. /Hyperuricemia
X /Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction - ; ¢.3{/Others/ Z D
A e |/MRA /e T /BB
) IR B
. . 2 FHerRE AT b. SRR o RM ek 4 affits sxadsa R
3@ a1 H‘mﬂﬁﬂff Eal ﬁ"T /Rheumatoid arthritis /Osteoporosis Osteoarthritis /Herniated intervertebral discs e. TMSAVGout/ A
@ | /Bone or muscle disease |/BIHiY 97 F /BRERE /BRI R ERIE /BN IL=T
/B BROKE
£.3(/Others/ Z Dt
WA T I |, e wrEsics b.PERIT S
/Obstetrics and gynecology |/Uterine fibroids /Dysmenorrhea Z'nfemmy ST d. 31U/Others/ % Dt
disease/ EEIR AR DIRE |/ FEHE / B2 #E
© EER] a ARG b. 31 T T ¢. Yt 4.3 /Others/ £ D
/Eye disease/BRDIRE  |/Cataract/ BRE /Glaucoma/ #k & /Retinopathy/ #BIESE ) ers
. TeTaR/UITRIA/ AR DT
o THRT HT FW b.0T BT HW ‘ 4T HW o TR e T
ﬁﬁ'a"({ IR /Stomach cancer /Colon cancer /Liver/galibladder/pancreatic  /Breast cancer /Uterine cancer
X = 4 B cancer | A3 = A
Malignant umor |/ B4 /KBS As e L LY /FEHA
/BEES
f. PHS BT HWR
/Lung cancer/ i g. f/Others/ T Dt
MRS AT b. Th YHR B[ AR
@ 3 a.3{q¥TG/Depression faar 3F/Others/ Z Dt
/yﬁin;;ld()hf;e:e /5D /Schizophrenia < ners
i K& /#EERAE
T A a. AT g b. TEHR T . PA B IR d. R 9 Tl
@ I e /lmpaired hearing /Dizziness/HFE L) /Ear noise/ LR /Pollen allergy/TE#ME e. 3/Others/ Z Dt
/BERHOKE /R 8 &/
T WM
) Reciio b. Afenfiran
® /Blood disease a/ Anemia/8 /Leukemia/ £ 01555 ¢.3{=/Others/ & D
/MBRDIEE
SRRl « R SRR /Awpic b AT e o)
@ /Skin disease dermatitis /Tinea (athlete’s foot) ¢.3{"/Others/ Z Dt
/EEDESR /7 b E—MERIS & /BEEHE (K®R)
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a7 3 Hft Feidt W'Ig %?/Have you ever had surgery?
/SETICFMELECERBYETH,

TINo Bi/ves g 3o gt I frar 3, @ o welt &1 sfoema o)
N O £ /If you checked "Yes", write the history of your surgery.
/BNE /13 / TV IZBLEAEFICEHEE BT £ &L,
M T AH/ 3-|TE|T:|§T -‘Hﬁ DT AH T ST Tt gﬁ off ST STgt It ﬂﬂ@é fi/Hospital where you had the
Disease names/#& 8% /Name of your surgery/ 74 /When you had the surgery surgery
/FiiE L8 /FiE LI ERHE
XIS 3T ToRT BT el AR & a1 A I3 el &, a1 a8 a1 39 [l |
/If you are not sure about the exact date of the surgery, write the year or age.
/NELVFERANDO LB WERIT TER] . TFHLEE] THLEOLEEA,
Fa1 39 Frafid = I YHU HId §2/Do you smoke regularly?
/BEMIIC, EIESZRVETDH,
/No ET/Yes DAl Yl/Used to smoke
o ™ o O o
VARIAY- 4 /I /URTR > T LM
IRET BT Ya Yaar @1 3fafl/Duration of smoking a9 5 3o PO §ig {1/ Y ear when you stopped
[Cigarette consumption/ B2 & & /PRI HA R smoking
BE 7 0D -
. fywefE I/ Year/4E
cigarettes/Day T/ Year/ £
A/A H&I/Month/ A

“TTe, STUSHY A4 N YHUT BT AT 8, A1 [ I8 ST YUUT BIST U, 39 a4 & a4 Y & TP WTehl B1S |
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BELERBERITTVAAIR, BELOHEEFTMOELICLTEVTEEL,
a1 3y FHafia =0 @ TR A 82/Do you drink regularly?

/EBRICHBERAET D
7‘|—6°f/No O ET/Yes O WW@WWW/USM to drink regularly
VARIAY-4 /IEL /URIERET 2 BB H o 1=,
O foR/Beer/E—IL __ UAWE/f /ml /Day/ A O f®@IWhisky/ 91 2% — ___ THTE/RA/ml /Day/ B
g ST _ Ce/RA il /Day/ B O SR/ Wine/ 74>  ___ Uoww/Reiml /Day/B

/Japanese sake/ B A5
O 3F/Other(s)/ % D th /Rl /Day/ B

g wfgen g, @ 1 fGT € waf & IR &) T oy mefaedt 8, a1 Svaa: mad 32
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZEDADHEEZLSESL, BRLTWETH, FZ0aBEREHY FT5.

o ;'E‘D\rﬁ‘;_i o %YL"\S O 78 FH/Do not know/ A5 & £ Ly

T 3TY FA-TUT B IGT ??/Are you breastfeeding?
/BRE, BEABRTTD,
TI/No Bi/Yes
IVINRY SR TN

Tfg Smud I WIHRl & ey § B3 AR Ry 7, 9 aieq B I B

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

/BRTOCFENHSBEE. BELTLESLY,

T 3 SrgATAd R waf & 9R W usd ¥ gfad g =g g
/T want to be informed of my estimated medical expenses in advance. /B 5N L. ERBOMEEHRZ TITLLY,
g gHIvaT a1 Suesy § ot & weh guIita e g g
/T want to have an interpreter if an interpreter service is available./BERD H HIHFE(E. BREMF(FTIEL LY,
O 3/Other(s)/ Z DAt

AEME. EFMCEROFEMRFOELZS T TSN TEY FITH. BRENEOERCHEFOEVICK YRROBVAELIRICE, BREEBELLET,
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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