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/Obstetrics and Gynecology Questionnaire/ E IR ARl FZR

Rt BT= c
/Name of patient mﬁ - .
/BERR a‘rﬁf PR Ae/min./ 453
o » . HIA  gp- —
S es . /For staff only .
/Date of birth ear/ 5 ;:;"m/ﬁ /B /ERE#AE _EK*H Ae/min./ 43
JEERR (BE) ( H?'Fﬁ/Years old/#&) SPO2= o,
- (]
ST/t Height/ Weight/ 5 & - 6 om ke Rrg/Sex/ 151 oIV Mae/mee O i pemale/ &t

Eﬂ“ﬁ/Allergies

O WHIEF)/Food(s)/T=_E D

/7 b)b#—(f)ﬁ# O mQﬁ/Medicine/ <FY:
3Tl & THT B2 Y Bl 1)/What is the problem today?(Check all that apply.
P y pply.
/SRBREDESTERSHY ETH, (EBHIHIEBALTIESEL. )
O TTW/Pregnancy O ? ) af o T s . ki .
= /Menstrual disorder ] in/ B g% [0 /vaginal discharge [ /Abnormal vaginal bleeding [0 /Pain when urinating
/R /RERE Menstrual pain/ AR~ /35y 1,00 /R /R
rare % B g (e @) orarem i emag IRfram g T X Yot e
O /Difficulty urinating [0 /Hematuria (blood in urine) [ /Pyuria (pus in urine) O /Perineum rash [0 /Redness and swelling O /Have pain
JRDBTIZL LY /RIZMAGEC % JRIZERAEL % /REBIZTELD /FRLSERRTIND /BHDHD
A Itchiness T SFH Urinary Feenl i . ; ; TSI SUFRAT TR Consultation Ied
N o i o /P{;;l speontinence o i prolapse D G niy veamen/ Rz 08 T /yomiting/ 1B
A1 /Nausea FIR W14 /Cancer e st ! S -3 T et
O S O screening/ A8 AR [ /1 was advised by another clinic/hospital (or at a regular check-up) to come here.
/R ’ " /MDERBENSRBT LS cBD LN (BEED)
O 3 (8¥)/Other(s)
1% DAt
?ng?l'lé a’m’{'ﬂﬁ wfisrrmﬂaﬁ TRAT Y IIe-g |./I’d like to ask you about your menstrual periods.
/ARICOVTHEFAVLET,
O AfeaR 11’5‘5?:[? q gmaﬁaﬁ@j@ 21y B—ER/Age ST/ When you were around
/How old were you when you started having your period?/ BN L L FE =DV DTT H, Vi3 1 _ Tjyears old/B B
0O ﬂ'q'lé_cﬁ 3=y m%?mﬁ EHT ﬁq'l's; B afet Eaﬁ'-uﬁ B’J?R/Age S/ When you were around
/How old were you when you had your last period?/ B#EH#EH > =D LWL DTT H, Vi3 1 TW/years old/8 = 5
O qUISE! AR HTaRT =0 Bfd fa e 32 __fe - Afgrardt = g e
/How many days long is your menstrual cycle?/ B #2 B (EfAI B TT H, /Day-menstrual cycle/ B & Nrregular/ 7 E# THIE
O ARERY S B faT T qUS D! AfTaRI®! f3-awrs

/How many days do periods last on average?/ ) B #2##t B ILMB T H,

TUISPH! YT UaTE B 812/ What is your usual flow?

/Day-length of your menstrual period/ B il

BedDI/Light A ’
/D AELy = /Normal/ %@ o ﬁ/HEdVY/gu
BYes
O

ST fequEt ¥ g fare shush e 3. < gars Fare studhe am

O agogzrocsucds.,
O F AU TSP ARG THAH T TS B? g EEINe
/Do you have any pain during your periods?/ B #2#&(1Z &% Y £ ARV S
of g @
el

/If you answered "Yes" and take a pain killer, write the name of that pain killer.

[TEW) EEZEHTRAEAZEASATOSAE, MEHLENTIEEL,

TS AR Sfwedies! A/Pain killer/ 5B :

O TURH! sifw AR} Higa Huw! R af A =
/When was your last period?/ & # B#Z (XL D TT H, [Year/ % /Month/ A /Day/ B

*» a‘mﬁ‘é’r m NI TITH'Q@ D ?/Have you ever had sexual intercourse?
/S ETITHZBOERNHY TTH.

E;IE:T/NO E?T/ch

/L\L‘z. /IIL\

*® a‘mﬁﬁ m TISIRP! R ﬁ&I'UT W ‘S?/Have you ever had a uterine cancer test?

/TERARBERIT-CERHY ETH.

BF/No ?r/ch Tfe quEd ufes wreufhar TyTe R vA, mm@@m

AAAY S /IIL‘ [If you had a surgery before, write its date./3%131= & & A% 1%

¥ Hfg &
/Year/ % /Month/ B /Day/H

& ?rmé?r m THFRIY® TTsT ©?/Have you ever taken birth control pills?
/BN (GBIES) Z2MATN-CENBYETH.

Eﬁg?m\m a/Yes

VYAV /&Ly
& ?rmé Tafaedt a1 RHad: Tefadt B8O ?/Are you pregnant or possibly pregnant?
/EERLTVETD, £-TOTHEEESHY ETH,

?@:{/NO E;f/ch/liL‘ .

SR O ( T Wecks/i8) O W%/Donotknow/bﬁ\b&l,\
& qUTE WU RIS BI8-O?/Are you breastfeeding?

/B, BB TTH.
fﬁ's?l/No

/L\L\z

fﬁ/Yes
O n

—A
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mmﬁmnﬁmmmmu Tfe AUISHT qUISH faaTas) TUfaRITE! @i A1 ¥ 9T Wy JRAS1E) B YA, FUdr
ugd Tlﬂﬁﬂ 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.

[EREIZOVTHERAVLETEEDEEORDBFFIRESHLDABBFFREABLTIESZL,

0 Mg Qﬁ 3fae™ ¥/Have no history of pregnancy
MRS ERTL A qUIER 7 THfaR g Site T 4, da S Tufawe s A
/If you checked "I had a pregnancy", write your pregnancy history below.

/ TRIRLI=CENH D] ITHENAETOIREEEEE (FZELN,
0 TqRITRT Qﬁ 38N B/Have a history of pregnancy

/BERLI=CENBHD

mfod 1@ fos yea ST TR o T
/AR Y ear/Monthy/Day SferDelivery/43 /Had a miscarriage or not  |f4G¥/Had abnormal pregnancy e @t W
Vi-3:=1=] SR D R or not/ B FEIR (0 A 4 /Weeks of pregnancy/ 38 £
a;n%/? — Tvear/ & = T/?inal delivery/$ERESM o I/Tgtf’zﬁygcamagc 0 Bves/BY g
’ irst _ TfgMonth/ A € VI e .
/rlbyg f&/Day/B o Ryoifa zreafsar o TMTd/Abortion O &HNo/A L [Weeks/
/Caesarean section/ 7 £ Y] F /ANIFRE ¢
N faaRor ‘Tlfq'lﬁ/Miscarriagc
| 73#/‘/(&&;1 = O Naginal detvery/ s | O /anme D Bves/sY B
baby —e Roifee wreafesan e/ Abortion [Weeks/38
/Day/ H Y
PR —FRADay/ = /Caesarean section/# £ Y15 o JANIRE O FFINo/ %L
A faaRor ‘Tlfq'lﬁ/Miscarriagc
- 73#/‘/(&&;1 = O Naginal detvery/ s | O /anme D ves/sY e
baby —e Roife wreafesan e/ Abortion [Weeks/38
/Day/ H Y
TRAE —FADay/ = /Caesarean section/# £ Y15 o JANIRE O FINo/ %L
A faaRor ‘Tlfq'lﬁ/Miscarriagc
o — T/ f/ﬁ O Naginal delivery/iznse | O /aninE D @ves/dsY Fa
baby —e RoifRe wreafesan e/ Abortion [Weeks/ 38
/Day/ H Iy
IRAE —RADay/ = /Caesarean section/# £ Y15 o JANIRE O FFINo/ %L
o N faaRor ‘Tlfq'lﬁ/Miscarriagc
aEquT/iﬂh 73'#/7;1%/5/% o /Vaginal delivery/ &€ 5 it o /BRRE O Bves/tY sl
baby — Mo R et T/ Aborti /Weeks/i#
/D. E ortion ~
IR —ADay/ = /Caesarean section/# £ Y15 o JANIRE O FFINo/ %L
F T‘N'I%" T‘Nﬁ?ﬁ' TyfaRT ar W qHIHT Eﬁ 9T faEt?/pid you have any problems during your pregnancy or delivery?
/BEICHEP - IBRREEORERZHY ELI=D,
SN Syes FfE qurde "R S A 4R, 9§ e aegeRs Wit e
O /il _0 /[il,e\b /1f you checked "Yes", check the following items that apply.
~ /TREW [CREhizAR, TOREBTHUTREEZI LD, MLTLEEL,
g T 0 ?DE‘_{TI Eafl_t O gf/Swelling 0 JHYd Sfenie! X! srawim
/Hypertension/ & Ifl £ /ﬂ;aﬁ?f%s metlitus /T H /Threatened premature delivery/ ]88 &
RUGASE RS AR ST .
[0 /Had a problem with blood clotting O /14 L\;S(/twulblon O S (8%)/Other(s)
HIAEE Y (=< Aot /XM
gfe qurd miadt 9575 YA, S qUTS A SRUATAHT T TS AEIg-0?
/If you are pregnant, would you like to have the baby at this hospital?
/ERDGFLRTOHEEZREShETH,
g 21/No O Bl/Yes
ARAIAY-4 /IE Ly
|EIUT B D 2/What is the symptom like?
JERFEDL S GHEEZRH>TLETH,
= ~ = SEARESIFS |/The symptom is gradually worsening.
4 e & st ymptom is gradually g
O RRR/Constant/#E % FA%E < . HELTLVS O eriz0E< hoTETND
O TEIUT 3T X SIS |/ The symptom comes and goes. O 3 (8%)/Other(s)
JERDBHZYEZY LTS 1% O
A&T asl%ﬁ ™ qe HAY?/When did the symptom start?
/CDIERIEVONHY EFTH,
/gif /ﬁ E’i U 3RA/From about : fargT / Rl AM/PM/AM/PM
ear ont| ay N -
/E /B —— /8 FH - FR B #THMS

et T g W'\‘T‘%ﬁ, & ?N'I%'E'Iﬁ Qﬁ qfS fwfer ﬁlﬁ%’ ?/Are you currently on any medication, including vitamin and nutritional
supplement? /B#E., BRATWIERHYFTM? XELFS2, RER. $TVAVFIEHFT,

g B No g Byes +IATS qUISH! Sl a1 Siufire) Ype TSI (Aleg®).

= /Show us your medication or medication record (notebook).
/Wi /IEL ; ¢ )

/B, LI TEEFIR] 2H-oTLAHIZ. RETIESW,

3ferept A qUIEH NN Ha R ar v 7 SRR AT quren it Had R ar w7
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDLAR /BR#AF - EWNF /BEDLR JEBRATFT - ELNF
@ ®
@ @
©)
@ ®
®
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& T‘I'Cﬂgﬁ"ﬁtﬂ 3Ydr erl%ﬁ BTaEIB! %?m ?/Are you, or have you been, under the care of a doctor in the past?
/BIEARLTVERA. FEEBXECAERLTWV-CEEHYVETHI?

O E 5 /N_O O B}[/Yes ?Yﬁes”, choosﬁ;e condition I'rm:?l;e list, and write the name of th;:ospital where y:?received treatmen:ﬂ-q Vityou checked
Ay e /TR EBLEAR, SBEYR M0 SRRL, ARL T -ERMEEERLTEEL,
T} AH
GEA SIS JUAR I/ Treatment progress ST TH/Hospital name
/Name of disease Sy 3
(Write the number from the following list) / /A Jﬁﬁﬁ / Eﬁﬁﬁ %
/REA (TR R FEST)
0O o 99&®Recovered/ A [0 SUER SR Under treatment /BiE s sh
JUAR § TRUSHT JUIR TIRTH) PN
] /Withdrawal of treatment/ 5& #& * ¥i O /Untreated/ R85
O e W/Recovered/ﬁﬁ@ [0 SUER 3faifd/Under treatment /B7E Ak ch
JUAR § TRUSHT JUIR TIRTH) PN
] /Withdrawal of treatment/ 5& #& * #fi O /Untreated/ KA 5%
O e W/Recovered/ﬁﬁ@ [0 SWER 3faifd/Under treatment /B7E Ak ch
IUAR 5 TRUSHT JUIR TRTH) PN
o /Withdrawal of treatment/ 5& #t * #fi O /Untreated/ R85
O o 99&®Recovered/ A5 [0 SUER SR Under treatment /BiE
JUAR 5 TRUSHT JUIR TIRTH) iy
] /Withdrawal of treatment/ 5& #t * ¥ O /Untreated/ K78 5%
< INTE=D! GAV/List of diseases/FBH 1) X k>
AT FI'UI'IFﬁ/System of disease T ATHGE/Disease names
/REB DR /RE%
EEER ] a. TP 3R b. BUCTEIH c. gUTfes R
@ /Digestive disease /Peptic ulcer /Hepatitis /Hepatic cirrhosis d. 8 (8%)/Others
/HILBRODER /LS ES /BF% /RFREZE /Z Dt
b. TISIE JRINY
GREERUT YoITedt 3 S FRNETTEad THTHT . TRyfER T
@ [Circulatory system disease | ; S - /Angina pectoris fArqrEythmia d e. 3T (§%)/Others/
/?EE%’%%@#; /Hypertension/,% E /myicar;)ial infél‘ctioll /;anl’( /Heart failure/ll:,\zz £ Tofl
JBRIDE - DEEE
b. BIFS SARIYS FEHUT
o I Sl c. it 4. PUHHT &R
©) /Respiratory disease a. w /Chronic obstructive /Pneumonia /Pulmonary tuberculosis © S () Others
/Asthma/ I B 1% Oty
/FFRBROKER 7 = pulmonary disease/IB1EFAZE  /ffi Viiiit -7
TR B
TR X 9 AT o, e R b. ArfferRReB TR . T U4 WBAN Urinary tract
@ | /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone infection 7%3;jm(EF) /Others
/B - BRBROEE /BHEETE /B - RERR /RESRERAE
AR X ARG YUITEH T |, ST TTHIA b. IsTeT IR c. forft
@ /Brain and nervous system /Cerebral infarction /Cerebral hemorrhage /Epilepsy d. 3 (F)/Others
discase/BABERORE  |/iEE Rttt /T Atk ot
NI al HeTaIfeid I |a. AYHE Bferery b. TERFIUSTEET . UERES IS W d. SR U
® | /Endocrine or metabolic disease |/Diabetes mellitus /Hyperlipidemia //Th)g;o’;; é}and ﬂ%‘nalfumtioﬂ /Hyperuricemia e. 3 (8%)/Others/Z DAL
/RS BREROKESE |/ HERAE /B AR FRIRMREEE /B R IIE
a. FHTIES T3 b, SRR c. AfRABMRERT 4 &S deadsa o
E"@ a1 Tlm'a?lﬁ ﬁT[ /Rheumatoid arthritis /(:_) " is/ B4R gE /Osteoarthritis /Herniated intervertebral discs e. T3 C/Gout/ J& /&
@ /Bone or muscle disease /BB I TF SICOPOTOSIS/ BAEARAE o iyt B RE B /BRI =T
/B - HRADKRE
f. 3 (8¥)/Others
/Z D
T X Wl T a. THIRT BTENES b. feTamifear c. sigmT 4. 3 @Ot
/Obstetrics and gynecology |/Uterine fibroids /Dysmenorrhea /Infertility /‘% Ot ers
disease/ EERARIDERE |/ FEHE /A EE#E /FIEIE
) 3t I 2. Mfafa b. c. Yfeed d. 31 (8%)/Others
/Eye disease/IR D& E /Cataract/ E & /Glaucoma/ #& P & /Retinopathy/#8 i JE /T D
¢. Faron/fr
a. U] RN b. BT RIRR /af,n/m/ Elaqul fdf"‘/a“ W W AR c. TISTR®] TR
Hldh A /Stomach cancer/ B HYA,  /Colon cancer/ KEEH A ca;\;eerrga adder/pancreatic o at cancer/ELHAA /Uterine cancer/ FE N A
/Ma/lgméxa% t%mor /RFHE - BB S - RS A
. IR TR g. 3 (BF)
/Lung cancer/ fifif& /Others/ O
D) ﬁT[ & . b- X i c. 3 (8% )/Others
/Mental disease /Depression /Schizophrenia
/EBOEE /3% /A& /2ot
@ /E;-Tm;iis;‘zlm a AGURIGA PHAREY b, AdDT c. BT B! d FNFTRE e. 3 (§F)/Others/ % D
- 2 /Impaired hearing/#E& /Dizziness/8 = L) /Ear noise/ B8 /Pollen allergy/ & ¥}iE :
/ERROKE
@ /Bl:?j;::e[ase & Wwﬁﬂ b @m—m i c. 317 (F%)/Others
JMEDES /Anemia/ & /Leukemia/ & 1% /F Db
@ . ﬁT[ a5l » b. . @ 5 D c. 3 (8% )/Others
/Skin disease /Atopic dermatitis /Tinea (athlete’s foot)
JRIEDES /7 b E— RS JEEE (KR) /Z D

EESR AT
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& mﬁﬁﬁﬁm@ﬁmnﬁmﬁ S?/Have you ever had surgery?
/SETICFEWMELECELHBY £,

BN Cives SR gt e g et o, oo et e dragete
O ViRYAY-1 g /1ELy /If you checked "Yes", write the history of your surgery.
/ TRV ISBLEBRRTISFHEZENTCESL,
BT ATH/Disease names qUISSH! TeufhaTD! AH Hied U] eafhar Hat FIIFQﬁ»TIT YTSH! STt
Vi 3-8 /Name of your surgery/E i % /When you had the surgery /Hospital where yall he?d the surgery
YO SRS /FHE L1 /I E LB

afe qurs Treafraret ag iy e Hfda gaga 1=, 9 a1 SR dEgEiN)
/If you are not sure about the exact date of the surgery, write the year or age.

/RELVFRBESADISAVEERE TERI . TFWLAE TERUVFEA

& a‘uﬁﬁﬂﬁa LS LIRCEIE] TIﬂEW?/Do you smoke regularly?
/BRI, IR ZBRUVDETH,

O ang/No O Eﬁ/Yes O WW&/Used to smoke
ARIAY-4 /IE JURITE - TV
Re @Uq YT Sfafey T HT BIS! a8

/Cigarette consumption/B2(E & /Duration of smoking/ B2 & #A fif [Year W/hél.éo,gu ,Sé(gp;:d»_;m()kmg

—Wﬁ:{ T/ Year/£E

cigarettes/Day T/ Year/4E T e
*/8 Tfg-T/Month/ A

i quTSHT 3 i YU T I B 4, TUIE A YUUTH BISH! IUB! uyHT Wrelt Siegeiy|

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

/BEIBEEZRTTVSAIE. BEZOOLFREERMOEFRICSLTENTIESL,

F a‘m‘i fraftra suar e 'CIETQf ﬁlﬁ 89 ?/Do you drink regularly?
/BRBICBEERBETH,

F/No B/Yes 0 faftra fosa mfused to drink regularly
AAIAY-4 /1ELy /UBTERET 2B EAH o 1=

a W/Beer/lf—)b ﬁﬁ/ﬁ:{/ml Day/H O /#4;\W:Fhis_l(y fafar/fest/ml /Day/H

] W/Japanese Bf/fe/ml /Day/ B ] W/Wine/'j’f > fafer/Ret/ml /Day/B
sake/ B AGE

[ 3R @F)/Other(s)/% Dt Af/fe/ml /Day/ B

O

Tfgars @Us 41, TaPT UygEH! o fegeg| & aurs Tadt g3g-o, a1 e mifadt g1g-o2

/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ZEDBDHAEBEZSEE N, BIRLTWETH, FLZORHEREHY FTH.

F/No O B/Yes

o i O T8I 39/Do not know/4 A & £ LY

& Hﬂﬁlm TR'IB% §I8"O?/Are you breastfeeding?
/BE. BELRTI D,

B/No
VARIAY-4

i TUEHT Wi I faRiy 3Ry © Y4, ST Y BHIE TR

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

/BRTOCHRENHSEEE, BELTIESLY,

. IRY AT fafdrea wdet aRar 3l SHER ursH asg |
/I want to be informed of my estimated medical expenses in advance. /& M L&, EREDBMEEZHZ TIZTLLY,

B/Yes

= /1EL

O

uﬁ&w@mms U | 3AGH T o a6-g |
/T want to have an interpreter if an interpreter service is available./BERM H DG E (L. BIREFM(FTIEL LY,

O 3= (8%)/Other(s)/ % D1 :

AAHE, EMCEROEMREOEBES TTERIATEY ETA. BRALNEDSECHEZFDENICK YEROEVASELCERICIE., BREBEEZBEELET.
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.

Al ITUSH IedTe X, Piefeiiae, AT 3y SHTFgaeh! RIS AN IRTHI 81| FFSleeicd I aT Jolelg®H HEH Bewtcllenl HROT
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