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H

AT F v Rfecar wearael) /Medical Questionnaire for Anesthesia/BEE: B2 2=

Qe FT AT
/Patient name
/BE R4
- .
ST=H € arig Iy /Year/4F g N foar 9y OafRer
/Date of birth HATE /Month/ H /Age 31/ /years old/isk /Sex 7M 1o/ JF le/ %z
oy P— - JHERI] ale/ % emale

TAERNTEAT S & Uge, & 3MMUehl AR FUTA T Hediehel T WG| HUAT HTAT FafdH SRl & HTAR

fAFIfoIad weat & 39X & |/Prior to performing anesthesia, we would like to evaluate your physical condition. Please answer

the following questions to the best of your knowledge.
[REEZAT O HT= 0 . B OBKROIRELMHER N LET, BONVICRLEHETHEBETTOT, UTFOERMIZ
PEZLTEE,

Wﬂﬁﬁaﬁ'w@ﬁaﬁmﬁmﬁl/mease check all that apply. /& TIZEDL L DIZF = v 7 LTLTES WY,
1. 77 3=t F3 ey 3T yikar & v vaeedif o €2

/Have you ever had anesthesia for surgery and/or procedure?
/A ETITFM LB E TR ERITT2Z LR DV ET D,
O #EI/No/\ 2
O &/Yes/IZ\»
FoRY FT YR /Type of surgery/procedure/ il « MLEL

2. T 319 I AT & oY AR 7 gerer 7 18 & 31 39 Feft fnelt AT 1 sear AT 2
/Are you currently being treated for or have you ever been treated for any disease(s)?
/BIEIREREZIT TS, HANVITREBITIHREZ T TORI[BHVET D,
O =18 /No/\\Whx
O] & /Yes/lZ\W
e g, A 3 st ot RAfETa & S 37 ARt &1 3o & fSietenr 3T STt T T8 /A V/If yes, check the box(es) indicating the

diseases you are/were treated for.

/TR EEZ T HTRE OW4 % FrrbBATIEI N,
O 3= {&dd19 /Hypertension/ 5 i /&

O H’{l_,ﬁ'é' AfAeH /Diabetes mellitus/ R K

O ersRiaRERAYT /Hyperlipidemia/ i 5 LA

O e &Y AR /Heart disease/ DB DIFR
IfE e AT F AT T &, A 3T IFTT I Ao Y it 3T NATRIAT Y AT & TSHeTehT 3T Felret 1 1@ 8/fFT ST 3 € 1/1f yes for heart
disease, check the box(es) indicating the diseases you are/were being treated for.
/ TBROIRRY (S L7 F TR OFi% & T biRA T EE Y,
0] TeTSITSAT Ul RA/ATARTTST el AETelsT/Angina pectoris/Myocardial infarction/S .0 iE « LR ZE
O ared 9T /Valve disease//Clii i IFE
O &t r fawerar/Heart failure// 0 AR 4:
O 31 §&I WT/Other heart diseases/Z D LD LIMEIF

[ %2 3T eaweT et AT /Lung and respiratory disease/fili - FER 2R DR,
T g 3R T AT & TAT BT &, A 37 T ! Ak Y ST 3oT STHATRAT T SATT & ToIAPT 3T SoITeT I @ &/FFT AT @ & 1/1f yes

for lung and respiratory disease, check the box(es) indicating the diseases you are/were being treated for.
/ Tt - FERER O R] ICA L2 FIEREY 04 & Tl HIBA T E SV,

O &#T/Asthma/Mi; &, O araehifa/Emphysema/Jifi 5

[ 3= %hs 3R 298 J9T/Other lung and respiratory diseases/Z DA D fifi + FFE &R DR -
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] I&d A /Liver disease/ FHIROFEE
e frax FHr fArdy & AT T &, A 37 St ol Aok L ST 37 NATRST Y g2 & THABT 37T SolTeT I B &/fFT 37 W & 1/1f yes for
liver disease, check the box(es) indicating the diseases you are/were being treated for.
/ THIBOIRSR ] ICH L2 FIT Y Ofi%h % TiibiBEA T 230,

0 aRRe g9ersfed (A - B+ C) /Viral hepatitis (A + B+ C) /7 A /L AMEAFE (A-B - C)

O f&f8E /Cirthosis/ T 25

O Ipd % 37 9T /Other liver diseases/Z DA D JFIEDIF R

[ 91aT A/Kidney disease/ BiBDIH S
e & 1 ARY & TT 81 8, A 37 derdil bt FAfEetet Y Toretet 3o7 et ot et Team arm & TSietent 319 Soitet X 18 B/fhU ST 3@
gt yes for kidney disease, check the box(es) indicating the diseases you are/were being treated for.
/ TERORR] \ZA LT HIE5 4 OFi4 & Pl biEA T IZE L,
() FYHAE 3T9gerhcll /Diabetic nephropathy/#i /R I EHAE
[ siwhifees RA=81T /Nephrotic syndrome/ % 7 1 — P i
O AT /Glomerulonephritis/ 34 BRI 45

O 3:Iﬁ' % 31T (9T /Other kidney diseases/ = D DB fE DR

0O #AfETsH 9T /Brain disease / U DIHE
fe AREASH AT & fAT &7 &, A 37 sl Y AP HL A 3 SHTRAT T g2iTa) § FHAFT 31T SorTeT X @ &/fFT 37 @ & 1/If yes for brain
disease, check the box(es) indicating the diseases you are/were being treated for.
[ TROIRR ] ICM L7 FIEEE OF4 % Tre LA T E 3V,
O W & / ATEASH ATl /Cerebral hemorrhage/Cerebral infarction//it Hifi. « i1 %€
O 3metd/fAeft /Convulsions/Epilepsy/F&i# « TA M A
O 31=g ATETSH A9T/Other brain discases/Z DAL DI DIFHE, -

O ST&0a "l (91 /Gastrointestinal disease/ B DRE
Ife IS Terssrer AT & fAT g1 &, A 3 st ot I Y 3 SHATRAT i gt & FHAT 319 SoiTeT X @ &/fFT 31 & & 1/If yes for

gastrointestinal disease, check the box(es) indicating the diseases you are/were being treated for.
/ TEBORR] \CA LT HIEE S OFi% & Tier biEATIIZE N,

[ Sfrof STaRaiter/Chronic gastritis/I24 5 4¢

[ 37 STo]IT ALY 9T /Other gastrointestinal diseases/Z Dt D B DA -

O a7 AT /Eye disease/BRDIFE
g AT AT F AT T &, A 37 st 1 REAT FX [T 37 NATRT 7 3ol &1 [T 31T SelrtsT F I 8/ T & I/If yes for eye
disease, check the box(es) indicating the diseases you are/were being treated for.
/ TRROFR) 1A L7 HIEEL OFish & Nl HbiEA T E W,
[ TTehIAT (3T &aTa &1 fdehR)/Glaucoma (disorder of intraocular pressure) /FkPNFE (HRE D F %)
O #Afaariee /Cataract/ [
[ 317@T & 37 M9T/Other eye diseases/Z DDA DIFHER

O g2 3k AraafAaY & W /Bone and muscle disease/ B A DIF A
e g3t 3R AR i A & v gl &, A 37 T ot Ak L A 37 NATRAT r 21T & St T 379 seiret ar @ £ 1/1f yes
for bone and muscle disease, check the box(es) indicating the diseases you are/were being treated for.
/ TERHRAORR] \CA LT IERE S OFi4 & Tier biEA T IZE N,
[ $AET AITSAT/Rheumatoid arthritis/BEET U 7~ F
O 3T ReaaRIf&A/Osteoporosis/ B HLEZE
O fee=r Eﬁ'@l’?lﬂ' /Disk herniation/HEIH~/L =7
[ 317 g3 3R AFATRAAT & AT /Other bone and muscle diseases/Z DL P DIFHR

[J 31T /Others/Z DA, :
R 22 20244F3 A IR
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3. FT AT JAT A P AT AT [TF A 8 87
/Are you currently taking any medications or supplements? /38U 7Y A REERA TUWET D,
O SEI/No/\ N Z
O &/Yes/IZ\»
gan(gar3in) ar qga(}fr) T ATH/Name of medication(s) or supplement(s)/3 4 -

4.warrqafra:aﬁgﬁ;mwWﬁmﬁmmmﬁ#mm%mmaﬁﬁmmﬁmgm%?
/Have you ever developed a rash or experienced difficulty breathing from certain types of medication or foods?
[BRRPBY TCAELAPHIZER, BERELIROTILITHVETH,
O & No/\ Wz
O & /Yes/lZ\
O gar(3) & Ar/Name of medication(s)/3 44
O #ISteT T Ad/Name of food(s)/ &% D :
[0 31g/Others/& DAt :

5. 39 eRTE 9 12/Do you drink alcohol? /BBEEER A LT D,
0O 87 /No/\ Wz
O & /Yes/iZ\
O &RR/Beer/t—/L : THrel/fEeT ml/day/ H ST AT /Japanese sake/ H A fAeN/fesT /ml /day/ H
O fgEhy/Whisky/ 7 A 2% — :  fAN/fRA ml/day/H  RTE/ Wine/V A > : fAeN/f&et /ml /day/ H
0 31T /Others/Z DA :

6. T 3T YT FIA 8 2/Do you smoke?/SEEZ R VET 7>,
O #&F /No/l Mz
O & /Yes/lZ\

dgd /Since  ay =T & /years old/ik 725 SIS T /Until  av =T g /years old/B £ T
JIRCT I AT /Number of cigarettes/A/fesT/ day/ H

7. FT 3T ITH RIS SAhall gid, APl gidT IT N &I 82
/Do you have any dentures, false teeth or loose teeth?/ AfLEh, ZL i, SHHL TWDHIZHVET D,
O &8 /No/\ Mz
O & /Yes/lZW»

8. 471 3T Hifeat Y v 33 dF Told H FaTA &2
/Are you able to walk up one flight of stairs?/—->_EDREET, BB ZH N TOIENET D,
0O &1 /No/\ Wz
O & /Yes/IZW»

9. T 1T F3it XX TFAATT T AT FHAT R S FehelT AET § AT VAT IFAHTT GIHT § S IR F e 2
/Have you ever experienced bleeding that wouldn’t stop or bleeding that occurred easily?
/A IEE VD IZ <, IASHRTWZ L i3dH 0 50,
O & No/\ Wz
O & /Yes/lZ\

10. 77 319 IRER # el 1 TR 91 TAEffAar & WS TaEean gd
/Has anyone in your family had any problems when he/she had surgery or anesthesia?
/ZF M (ML) D H T, FHi - BRERA 2T TR B B o T2 1TV VETh,
O @I No/\WVnz
O & /Yes/lZ\

R BIR2EE 20244E3 H il
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11.
(Fad AfgaTt F ;) 727 39 wstac & a1 Foraa: e 2
/(Only for females:) Are you pregnant or possibly pregnant?/ (Z D5 D &) IEHRL TWOBDFIREMEIEHV ET D,
O &8I No/W Wz

O & /Yes/lZ\
— gfe gr, ar ford o 31T 378t fohasy aearg v arstach €1 /If yes, write how many weeks pregnant you are now.

/NI BE LG, BT ROBEEEZENT TSN
( IHTGEAT & Fedlg /Weeks of pregnancy/i)

O sT&T 9a/Do not know/H 7> & 73\

aﬁmwuﬁvﬂﬁmaﬁﬁﬁﬁéma S ?JTHW%'HTTHQI Bﬂﬁ{-c‘.lhh T ST |/Please let our staff know if you

have any questions, concerns or requests about anesthesia.

/RRHMZEA LT ZER, DR Z & MERDHV ELLEDL, AF vy TETBEALSTESN,

AL, ERPEROFTMEEOEEZ ) TERSh TEY $97, BARLAEDZEPHESOEN LV BROFEVNE UL, BARZELL LET,
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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	1. क्या आपने कभी सर्जरी और/या प्रक्रिया के लिए एनेस्थीसिया लिया है?
	/Have you ever had anesthesia for surgery and/or procedure?
	/今までに手術・処置などで麻酔を受けたことがありますか。
	2. क्या आप वर्तमान में किसी बीमारी का इलाज करा रहे हैं या आपने कभी किसी बीमारी का इलाज कराया है?
	/Are you currently being treated for or have you ever been treated for any disease(s)?
	/現在治療を受けている、あるいは過去に治療を受けた病気がありますか。
	3. क्या आप वर्तमान में कोई दवा या पूरक ले रहे हैं?
	/Are you currently taking any medications or supplements?/薬やサプリメントを飲んでいますか。
	/薬や食物でじんましんが出たことや、息が苦しくなったことはありますか。
	5. आप शराब पीते हो?/Do you drink alcohol? /お酒を飲みますか。
	6. क्या आप धूम्रपान करते हैं?/Do you smoke?/煙草を吸いますか。
	7. क्या आपके पास कोई नकली दांत, नकली दांत या ढीले दांत हैं?
	/Do you have any dentures, false teeth or loose teeth?/入れ歯、差し歯、ぐらぐらしている歯はありますか。
	8. क्या आप सीढ़ियों की एक उड़ान तक चलने में सक्षम हैं?
	/Are you able to walk up one flight of stairs?/一つ上の階まで、階段を歩いてのぼれますか。
	10. क्या आपके परिवार में किसी को सर्जरी या एनेस्थीसिया देने पर कोई समस्या हुई है?
	/Has anyone in your family had any problems when he/she had surgery or anesthesia?
	/ご家族（血縁）の中で、手術・麻酔を受けた時に問題があった方はいますか。
	11.
	(केवल महिलाओं के लिए:) क्या आप गर्भवती हैं या संभवतः गर्भवती हैं?
	/(Only for females:) Are you pregnant or possibly pregnant?/（女性の方のみ）妊娠している可能性はありますか。

