i =ll/Arabic/ 7 S E T EE

Al gill g sladl) G2l sal Joa Glaiiail/Obstetrics and Gynecology Questionnaire/ ARl HEZE

°C 235 51 3> gall o/BT= U.A:‘JAS‘ eﬂl‘
T i/min/ ) [Name of patient
ﬁ Gl JuwalPR= hgé " I%%E%
) biz/BP= l e » w‘ @Ju
mmHg 4 Lea/BP For staff Only 4dufYear/HF s</Month/R as/Day/H /
- Date of birth
Za8) ¥/mi |ERHEIEE AR ,
4/min/ - ( Lle/Years old/i%) /£ A8 (AE)
5
% pill b (am ) @5/SPO2= 2 kg ai/cm st} JJHV Height/ Welght/ E’ E . 1*5
O (Raala¥l) 2lakall/Food(s)/ B~ ¥ [Aslaad)
/Allergies
[ ¢l sdl/Medicine/Z&: P LILE—DA
(ks e gan 23) Fa gl ilSiia a La
IWhat is the problem today? (Check all that apply.)
ISBREDE S HGERMAHY FTH. HEEHAIFFTEHRDLTIESL, )
Jsill sic A e lige il & 31 du el 5y sall BT el 3y pall il el
|:| /Pain when urinating |:| Lé_a_u.}a/ 'Abnormal Vaginal |:| /Vaginal discharge |:| /Menstrual pain |:| /Menstrual disorder |:| dA:J\/Pregnancy/ T iR
1R B TE bleeding/ 7~ I H If1 IBYHD IR #%%E /ARREE
Al e posis Dl eal Olaall (A gala il (s (& aaa) Jsll ap2a (A5 b o) s iy Jsill Gy pma
| /Have pain O /Redness and swelling O /Perineum rash [l [Pyuria (pus in urine) O /Hematuria (blood in urine) O [Difficulty urinating
1EHD BB IHRLBRR TS IERBIZTELD IRIZHEAGEL B IRI=mAGE LS IRMTIZ LY
i peatll 23 s s L) aa ) s Sl Gl Il b ELSN
O say Vomltlng / HE nt | /Consultation on fe“i“‘yg‘m‘;ﬂe“‘ | [Uterine prolapse | [Fecal incontinence | [Urinary incontinence | [Ttchiness
IR DA IFER HER%Z IFR& 2 I
B ) geanll (550 pand A l) 5 AT Gidiafisbe i, Otaud) and )
| /I was advised by another clinic/hospital (or at a regular check-up) to come here. | /Cancer screening O leﬂs’:/Nausea/ﬂluE_u;—ﬁ
MO EBREEIALZZTHLSCEH LN (BZED) IDNARER
O s _AOther(s)/ Z D s -
A pedd) &y ga o Al off agl,
/T°d like to ask you about your menstrual periods.
IARIZDOVWTERWLLET,
§ i€ Ladie. Gt e s e ; . : i X )
O When yj:v“\ire arou rﬁea)r: od  ulAge/4EHD - il ¢l ) 50 e die e S S/How old were you when you started having your period?/ B #& M3 & C
I#Z 2 FO2EDENDTT D,
‘)ADA;L;_\.\SLAJ.\L tu‘)EJL;LD - now LT . 1 3
O Mihen you were around___years old yul/Age/ 4R - Sl 4y yesi 550 Al vie d e K S/How old were you when you had your last period?/ B #Z2 AV #&
w5 Ho=DIENDTT D,
0 /I:}::;uﬁ 0 ALYL A el 5 sall 3ay/Day- ¥, il &b ) 50 JLf 23e 2S/How many days long is your menstrual cycle?/ B #& B #1(Z{AT B
IR menstrual cycle/ B & TYH
: lass siall (8 4y 56l 55500 oLl 2xe aS/How many days do periods last on average?/ ¥ A #%
O ALYl A ,e3ll 553l )l il 33e/Day-length of your menstrual period/ B fid] - 7 = " :
HFEARIEBE T D,
O 3, 3¢/Heavy/ % L O  ~b/Normal/E & O —wss/Light/ 47800 O alixall Le8axi Jasa 58 L/What is your usual flow?/ D EX ED HWLVTTH,

- $a yedll @l 50 Ll Al (b cp »i8 Ja/Do you have any pain during your
iYes/I& LY Y/No/ULMYA v .
O efYes/ - o/ - periods?/ A#RAE(EH Y £I H.
OSeual) 138 aned SUD (Al Ui el glif g "and™ elisla) cuils )3,

[If you answered "Yes" and take a pain Kkiller, write the name of that pain Killer.

[TIEW) EEZX-FTHES & TWAAHIF, BEFIELENTESL,
| (Sew/Pain killer/$EFEH

Sl 4 yedi 550 JAl i€ i¢yWhen was your last period?/ &z & B #2 1LY
DTY D,

SO Ga uda) sl A
[Have you ever had sexual intercourse?

ISETICHZBORBRAHY EFTH.
O  ~~/Yes/I&LN [0 YNo/LWhZ

4aw/Year/5E 5/Month/A ~s/Day/H

08 e pa ) Gl gand oy el Ja
[Have you ever had a uterine cancer test?

IFERABRBERTLCERBYFETH,

a6 (Blu Al o ilent calad 13),/If you had a surgery before, write its date./Z 13- LR HZFIFEFZEZEVNTLCEE L O a¥/Yes/[&LN O YNo/L\hz

Aa/Year/5F _&%/Month/ A as/Day/H

08 e Jeall e s gl Ja
[Have you ever taken birth control pills?
IEL (BIEE) ZMATV - ELHY FTH,
O ~¥Yes/[&Ly O Y¥No/Lhz
$ala 983 o Jaiaall (e i Jala i Ja

[Are you pregnant or possibly pregnant?

BERLTWET D, F-TORREERHY FIH,

| <iel Y/Do not know/4 H & £ LY O ( bl Weeks/i)ax/Yes/ & LY O YNo/Wihrzx
fhgpb Aol ) dllib (s 5 Ja
[Are you breastfeeding?

BE., BAPTIH?

O  ~~/Yes/I&LN [0 YNo/LWhZ

EimARMBZE 2018%F I3Ak



i =ll/Arabic/ 7 T E 7 EE

Ll aaiu) b AR Jaad) A Jilal) 5 a8 Ao (4] Jads bl Gl 13 ARl Jaad) ela g dlilad o 3,
/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.
BEREIZDOVWTHAL L EFTKBEDFIROFOBFFRZEHLDAIBFFREABLTILSL,

ol llan 3 J5 S8 ' G e i) 1), O Jea Jaws (53 ud/Have no history of pregnancy/3E4& L 1= Z & ASAR LY
/If you checked "I had a pregnancy", write your pregnancy history below. )
I TR LI=C EMH D ITMShEAETORRREZSEE (S, [l Jea Jaw s3l/Have a history of pregnancy/ iR L1=Z & A 5
deall i 1Y ol grah 5 Jea Gaa o Y Al Galea) Gia Tyl
/Weeks of pregnancy /Had abnormal pregnancy or not /Had a miscarriage or not 3% 4/ Delivery/ S /Y ear/Month/Day
EEE [BRFEEROHR IREDHE IEA B
(| ~/Yes/Hd Y| [ U=lea)/Miscarriage/ B AT E| [ Ll 53Y W/ Vaginal delivery/#2 B 53 3% s 351 5all
&)/ Weeks/ 8 dau/Year/FE__ eS/Month/B ss/Day/B | [First baby
[l Y/No/# L[ [ ol L/ Abortion/ A THRE| [ 4 yaill 32¥ 4ll/Caesarean section/ % T tJ] B MAB
, , o e N o N S 31l
O ~/Yes/®H Y| [ Ualea/Miscarriage/ B AFRE| O gl 52Y 5 Vaginal delivery/ #2 % 5> i e
&Y/ Weeks/ 58 Luf/Year/fF__ i/Month/A ~s/Day/H Ezgn
| Y/No/# L[ [ onall BGu/Abortion/ A LFRE| [ 4y yadll Y 4l/Caesarean section/ 7 F Y15 /ZAé
O ~/Yes/Hd Y| [ U=lea)/Miscarriage/ B AT E| [ Lleall 53Y W Vaginal delivery/ #2185 1 G 3 gl gall
&Y/ Weeks/ 8 4uf/Year/FE__ ei/Month/ B ss/Day/B | /Third baby
O Y/No/#% L| [ ouall BGu/Abortion/ N LRE| [ 4y yaill 3aY sll/Caesarean section/ 75 E Y] B IXYN =]
(| ~/Yes/Hd Y| [ U=lea)/Miscarriage/ B AT E| [ Llieall 53Y 5/ Vaginal delivery/ 32 B 53 3% &I a5l
e/ Weeks/ 8 dauf/Year/FE__ eS/Month/B ss/Day/B |/Fourth baby
| Y/No/% L| [ ol Llaul/Abortion/ A TiRE| [ 4 yaidll 0¥ dl/Caesarean section/ 7 E Y5 IZYNZ]
| a~/Yes/d Y| [ U=lea)/Miscarriage/ B AR E| [ dlied) 33Y 5l Vaginal delivery/ &R 5 86 el 3 51 gl
&Y/ Weeks/ 58 Zauf/Year/H %/Month/ A #s/Day/B | [Fifth baby
O Y/No/#% L[ [ ol Bas/Abortion/ A LiEE| [ 4y padll 33Y Jl/Caesarean section/ 7 E ] 5 /5ANE

5 S 52 g Chgan had
| /Threatened premature delivery
Y BRE

O & 3l/Other(s)/ % DAt -

a5 al e ) i,

*dle gaali Al A jualiad] gaaa8 (i

B gl o Jaad) Ul Sl i cigaly b
/Did you have any problems during your pregnancy or delivery?

FBEICIEED - FBERGEEDREEIHYFELED.

[/If you checked "Yes", check following items that apply.
ITIEW] ITEEhi=AF. TOREBTETEESLDIZ, MLTLESL,

O ausYSwelling/ &> € &
l:l /Convulsion
IFLhA

ERp

Sila) cuils 3 . =
s <dls . O sYes/IELY O YNo/LMZ
oSl ela ol Jara g i)
| [Diabetes mellitus /Hypertension
IHERIA [mmE

O

aall RS 8 A5 Cgal s

/Had a problem with blood clotting

A EY IS Mo T

Al 13 B llih B g B ot 5 Jgd Slala S 1))
/If you are pregnant, would you like to have the baby at this hospital?
BEEDHFLRETOHEZRESNETH.

O aYes/[XLY

O YNo/L\h &

fuaadl g s

/What is the symptom like?

BERIZED & S GHEZRF>TLETH,

/The symptom is gradually worsening. | /The symptom comes and goes. | _«iwe/Constant / ff:ﬁ Z Fﬁﬁ 73: < . ,!fﬁ LTLVS
RRIZVEL LTS HERMH =Y, HX=YLTWD
O s Al/0ther(s)/ Z Dt
SRl oY) jsed Iy e
/When did the symptom start?
ICHFERENODLHY FTH,
;m/&@a/am/pm L L Vs~ Jie/From about __ &ulYear/FE <4/Month/ A as/Day/H
HTHMD B T8 - F&
401300 CLaSal) g clipalill) @lld & Lay Aol of Lila Jglis Ja
/Are you currently on any medication, including vitamin and nutritional supplement?
BRE. RATWDREEHYFTH? XEFSV, RKER. YTVAV LI ERFET,
*ag ga¥) Jala g oli) ga Wil yedii _
[*Show us your medication or a medicine pocketbool D e:u/Yes/[j:l,\ D Y/NO/L\L\Z_
IBE, BLLF TERFR 2F-TLNIAIE, RETCESL,
ol sl alasil of J gl 44 4 531 ol sal) aladial of 45 388 500
/How to take or use your medication /Name of medications /How to take or use your medication /Name of medications
IBRHF - EWNE IBED A IBRAF - N IBED BT

Eim AT 2R
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[Are you, or have you been, under the care of a doctor in the past?

REABRLTUVESRER., FEBRITEBRLTWV - LEEHYEIH?

o) dgd il 1) Adiual) and GiiS) g Aadlill cpa Adlad) SALE (Maad® dlida cuilS 1),

/1f you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.

ITIEWL (LA, EBEUYRMHLERL, ARLTOWVERBEAREEVTIESL,

O  aYes/IFLY [0 YNo/LWhZ

. . el o
@J’.’ual\ (\u‘ GM\ (’"“3 (A ) (g o8 i)
[Hospital name [Treatment progress /Name of disease
|EE#ES 4 EERB (Write the number from the following list)

I&EA (FiEY R FESH)

zall xala/Under treatment/ER7E JA & il /Recovered/ ;A T

gl pady o/ Untreated/ R A ol e < gl Withdrawal of treatment/ A & 51 B

o=l aala/Under treatment/ER1E B & Sl 2i/Recovered/ ;B R

gl pady o/ Untreated/ R A ol e < gl Withdrawal of treatment/ A & 5 B

7ol xala/Under treatment/ER1E B & Sl 2i/Recovered/ ;B R

gl pady o/ Untreated/ R SR ol e < gill/Withdrawal of treatment/ ;A & 5 B

o=l pala/Under treatment/ER1E B & Sl /Recovered/ ;AT

O 0o Oojo ojgo o
OO0 OO0 Oojg O

ol pady o/ Untreated/ R A ol e < gill/Withdrawal of treatment/ S8 & 5 B

< 4l Y1 AList of diseases/fZREB 1) X b+ >

Ol s u'a‘)n‘Y\ Caial
¥k 58 4 /Disease names/ual yaY! ¢laud

/System of disease

IREB D RHH
2l i fpecad ds i gl Sleall zal ol
Al )Others/ F D /Hepatic cirrhosis 281 gl .c,—:/Hepatitis/ A% /Peptic ulcer /Digestive disease @
IFFREZE [HLgRiEE IElERRDEKSE
il e ) “‘N/'Al“ , ‘u‘h‘m?j“” ““2‘1" 2l ok gl | s Sleall ol
Al »/Others/ Z D s Gl sad y/Heart failure/ iR £ /Arrhythmia ngina pectoris m?gg;i tilin /Hypertension [Circulatory system disease @
ITEE N o i 4 e = RIREE R 2
TRk PRIDE - IDERIEE &lE HEIRZBR R DK
@l dudl 2 @) eyl 2 el g2 Al e o i) Sl
X - . i . /Chronic obstructive pulmonary ; w . .
Al /Others/ Z D th /Pulmonary tuberculosis /Pneumonia disease s .V Asthma/li S [Respiratory disease @
iidE 1% Bt % - . e EED B
ffi#E#% fifi % NG B 1 i SAUNEENDE:S
Al Gllladl Qg 2 S/ SN il goan Ol oSN Jaal i sl ellleal) g KU gial
Al JOthers/Z M s /Urinary tract infection /Urinary tract infection /Renal/urinary stone /Kidney and urological disease @
1R B% % 2 AiE 1R B% % 3 FiE I'g - REHER I8 - WRFRDEE
Gl i o tles slial el Jleall s gladl) (il
w3l YOthers/ZF D it ¢ »all z/Epilepsy/ TAMA /Cerebral hemorrhage [/Cerebral infarction /Brain and nervous system disease @
/R H M /AR EE M mERDOEE
5 adll el gy pmes T ji 2 38 ) 52l ) ead adll Clpeadi o b0 oSl el Gaca¥) o slacall aaall gal
Al a/Others/ Z D it /Hyperuricemia /Thyroid gland malfunction [Hyperlipidemia /Diabetes mellitus /Endocrine or metabolic disease @
/75 PR B I FiE IR KR REEE /& RE e I¥EPRIA IR RHEHROES
S G Gy pme BY haia alie Gl 2 Alaall dilia o s sl dualaadl gl
oAl /Gout/ & A /Herniated intervertebral discs /Osteoarthritis /Osteoporosis / Rheumatoid arthritis Sl o sl
HERIRAIL=T 1B R B RE B IBBERE IBEE Y e F Bl Sl el e
/Bone or muscle disease @
) I'E - HADKE
Al /Others/Z Ot :
Eualall jue o @»J\w\mﬂ\jm,‘ Lot oo o .
+ s /Obstet d |
sAl JOthers/Z M ith péasll .2/Infertility/ 3 AE /Dysmenorrhea /Uterine fibroids s diuzf i ; T;EI-S aé;r;%_ i?meco o8y
1A R E IFEHE sease/ BT =
; Ol il
Al YOthers/Z Dh 4l Jie) #/Retinopathy/ #8 IR AE LS slall y/Glaucoma/#k A & opadl Aae Qlie) i/Cataract/ B R & /Eye disease @
[BRDEE
2SN G yes
o sSadlfs ) yall S ke
as )l sy a/Uterine cancer/ FEMA 2l oy y/Breast cancer/ZELAA [Liver/gallbladder © S ) (au i/Stomach cancer/ B MY A ) )
. IColon cancer/ KiEhYAs Al a5
/pancreatic cancer - ¢
B - R S5 - M A alignant tumor
[EERERS
3l /Others/Z D fth 40 gMa s . s/Lung cancer/ fififE
Tl k) Alial) (gl 5aY)
s .z/Others/ Z M th /Schizophrenia <sY) /Depression/ 3 D9 /Mental disease @
& KRE IFEEDEE
‘ e\ JEYT T IR ‘ candl G 5 aiall g o315 e (al
Al 4/Others/ Z D [Pollen allergy O b z/Ear noise/ E 1B 43 50 . /Dizziness/8 F L / Impaired hearing /ENT disease @
ITEME I3 IERHDOEKE
) all Gal yal
Al .z/Others/ Z Dt 2l b o y/Leukemia/H M/ 2l 5@ I/ Anemia/& Ifil /Blood disease @
/MR DEE
(b a3 (i 5a) pdil dinas o S sals il A gl ol
Al z/Others/ % D th [Tinea (athlete’s foot) /Atopic dermatitis /Skin disease
IBEE (OKR) 17 FE—HEE % IREDHKE

ERARREZR
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S0 (e dal ol caad Ja
/Have you ever had surgery?

ISETISFRELECERHY FI .

Lial A As Al )l Gl (aadt dlila) <l 13) /If you checked "Yes", write the history of your surgery. / [1d\W ] ICML7=F I FICEREEZBL TSN, D eﬂu/YeS/'i Ly D Y/NO/ (AYAY 7—(_
Aal jall 4 el G Akt BRI lin o aul il e el
/Hospital where you had the surgery /When you had the surgery /Name of your surgery /Disease names
IF i % L= EE#%E IF % LT=FHA [T IREA

¥ aad) gl Al QiS¢ g8 da) ) U (e 1381 ¢S5 Al 1]

[If you are not sure about the exact date of the surgery, write the year or age.

RELLDEHEADASHWNEEE TER] . TEHLEEF] TLHLELA,

falliiily (A Ja
/Do you smoke regularly?

IBERIC., IS ZRNETH?

O Gl sl ciS/Used to smoke/ LARTIR > TULVf= O a/Yes/IZLY O ¥/No/LMNZE

ol e ¢ Y1 Ln/Cigarette consumption/B2{E &

oeaill 3ae/Duration of smoking/ B2 4% #A R

Ly o Sl iladl Hlade/Year when you stopped smoking
[BRfE % ST F

s/ laan/ cigarettes/Day

Lu/Year/ 4 ¢3/Month/ B L/ Year/ 4
/B
HE b padil) (o Lgd cald] 3 Al Galdd) ) ged) & 58 (Lisa JI5E Y S 13,
/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
BELREEZRITVSAHE, BEZCOEFRXERMOFTFEICLTENTIEEL,
ATy ) gasl i Ja
/Do you drink regularly?
IBENICEBERAEITN?
O Alatily 8l e 13ae E&iS/Used to drink regularly/ LARITERGE T 2 F BN H o 1=, O  ~/Yes/IELN O ¥/No/L VA
O Sea s/ Whisky/ 7 4 R ¥ — Je/ml / as/Day/ B | s_al/Beer/ E—JL Js/ml / as/Day/H
| YWine/ 7 A > Je/ml / »s/Day/ B | 5k SLy/Japanese sake/ B AHE Je/ml / »s/Day/H
O ¢ _AOther(s)/ & Dt Jeo/ml / as¥Day/H
fall B Ae pudy i B LG (8 guads pald Jludial ol dhal oS 13,
/If you have a special request concerning the consultation, check the box.
PRTOCHFENHSHEF, MELTLESL,
O Vi 5,340l dgdall &S5 48 e 8 a2 ,l/] want to be informed of my estimated medical expenses in advance. /B 5h L&, EREDHEEHZ TIFELL,
[ 38 sie dan yill dexd <ilS 13) U 5 Laa yie 350, /1 want to have an interpreter if an interpreter service is available./SBERMH B IG5 E L. BRZFFTIEFL LY,

s A0ther(s)/ ZF Dt -

Ala) Al Aauall 4y o W) aed dilial) culd Aakas¥) sl cladl) 8 288y DA Cansy il 3 D) gl 2 ga s dla 5 et e ol i sl o) i ol eLadal Cal ) cand Ay yall Aaa il 028 el

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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