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/What is the problem today? (Check all that apply.)
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/Have you had any problems with previous treatment?
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/Are you currently on any medication, including vitamin and nutritional supplement?
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/Are you, or have you been, under the care of a doctor in the past?
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/If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment. O
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/If you are not sure about the exact date of the surgery, write the year or age.
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/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
(BAEBYBRRFET T T71, BEL RO IR EMOEEICL TBN TS,
Sy J sasl i b
/Do you drink regularly?
EENICEEERATIN?
?\‘L“"L‘ Gl e 13liea EuS

/Used to drink regularly
ILABIERE S S EEAH o 1=,

O a/Yes/I&LY O Y/No/LMVZ

O  Seas/Whisky/™ 4 R ¥F—

O W/Wine/ T A

Je/ml /p5/Day/ B [l
Je/ml /ps/Day/ B O

O

Ll Sl/Japanese sake/ H AH

s_ull/Beer/ E—JL d+/ml /¢ 5/Day/ B
Je/ml /s s/Day/ B

s _3V/Other(s)/ & Mtk Je/ml /»5/Day/ B

I03ala S5 o) Jaiaall (e gl cJala el Ja oLl AL o ald (A cuig 1

/If female, answer the questions below. Are you pregnant, or possibly pregnant?
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/If you have a special request concerning the consultation, check the box.
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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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