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Bang ciu héi v té vé giv mé / Medical Questionnaire for Anesthesia/BiE; Fi2 &/

Tén bénh nhan
/Patient name

/BE R4
Ngay sinh B - Aq Giéi tinh
/Date of birth Th;?ﬁ\gﬁ?ﬁ;; ;l;;lgo; Tudi /Sex 0 Nam O Nir
I I 52|
/ESEHAH Ny /Day/ [ i fyears old/ie /PRI /Male/5 /Female/ %%

Trudc khi thyc hién gay mé, chung t6i mubn danh gia tinh trang thé chit cua ban. Vui 1ong tra 16i cac cau hoi sau day theo hidu biét tét nhit ctia ban.
/Prior to performing anesthesia, we would like to evaluate your physical condition. Please answer the following questions to the
best of your knowledge.

[REEZAT OIS HT= 0 . B OBKROIREAHERN-LET, B0 ICRIHFATHEETTOT, LITOERMIC
BEZLSTZIV,

Vui 1ong kiém tra tit ca nhiing gi ing dung
/Please check all that apply. /& TILEDL L DIZTF = v 7 LTLTEINY,
1. Ban da tirng gy mé khi phiu thuit va/hoic thi thuit chwa?
/Have you ever had anesthesia for surgery and/or procedure?
/A ETITFM LB E TR ERITT2Z LR DV ET D,
[0 Khong /No/W MW 3
L Co /Yes/ld W
Loai phau thuat/phuong phap/Type of surgery/procedure/ F4ff « ALE4

2. Ban hién dang dwoc diéu tri hodc da tirng dwoe diéu tri bat ky bénh nao?
/Are you currently being treated for or have you ever been treated for any disease(s)?
/BIERRE ST TS, HDVNTBEITIRREZ T TERRBDHVETH,
[J Khong /No/\V W %
[J Co /Yes/ld W
Néu c6, hiy danh dau vao (cac) 6 cho biét bénh ma ban dang/da dugc diéu tri.
/If yes, check the box(es) indicating the diseases you are/were treated for.
/[ NIV EERTEHITHAORLE TN bBATIIZEN,
O Ting huyét a4p /Hypertension/fIfl /&
O P4i thao duong /Diabetes mellitus/#F [R5

[ ting m& mau /Hyperlipidemia/f& 5 fLiE

(] Bénh tim /Heart disease/ MR DR
Néu c6 dbi v6i bénh tim, hiy danh dau vao (cc) 6 cho biét bénh ma ban dang/dang dugc diéu tri.
/If yes for heart disease, check the box(es) indicating the diseases you are/were being treated for.
/ TOEOIRR] 1T L FITE Y OW% % TiLd HilA T EE 0,
[ Pau thit nguc/Nhodi mau co tim /Angina pectoris/Myocardial infarction/s2/IMiE « /L1 ZE
[ Bénh van tim /Valve disease//.DMEiFIFAE
(] Suy tim /Heart failure//\L> 4
[J C4c bénh tim khac /Other heart diseases/Z Dt D Lo -

[ Bénh phdi va hé hip /Lung and respiratory disease/ifi + FF 22 DIH K,
Néu c6 dbi voi bénh phédi va ho hip, hay danh déu vao (cac) 6 cho biét bénh ma ban dang/dang dwoc didu tri
/If yes for lung and respiratory disease, check the box(es) indicating the diseases you are/were being treated for.
/O TH - FERER DR IC LTz 7 IXa 4 O & FRer biBA T IZE L,
[ hen suyén/Asthma/Mi &, [0 Khi phéi thing /Emphysema/fifi 5 &
[0 Céc bénh v& phdi va duong hd hép khac /Other lung and respiratory diseases/Z DL « MK 2R DR

[J Bénh gan /Liver disease/ gD
Néu ¢ dbi voi bénh gan, hily danh déu vao (cac) 6 cho biét bénh ma ban dang/dang dugc diéu tri.
/If yes for liver disease, check the box(es) indicating the diseases you are/were being treated for.
/ TR OIR] \ZB L7z 51354 Oid & Pl biA T E W,
(J Viém gan siéuvi (A * B+ C) /Viral hepatitis (A * B+ C) /7 A /VAHEFL (A-B - C)
[ Xo gan /Cirrhosis//[FiE 22
[ Céc bénh v& gan khac /Other liver diseases/Z DAL DTl DIFHA
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[J Bénh than /Kidney disease/ BIBRDHRER
Néu c6 dbi véi bénh than, hay danh déu vao (cac) 6 cho biét bénh ma ban dang/dang dugc diéu tri.
/If yes for kidney disease, check the box(es) indicating the diseases you are/were being treated for.
/ TEEORR ] T L2 F X ORi4 & T bBA T ZI N,
[J Bénh than tiéu dudng/ Diabetic nephropathy/# /i i35 11 i
(] Hoi chiing than hu /Nephrotic syndrome/® 7 & — B fEERE
[J Viém cau than /Glomerulonephritis/>& ER{A 4
[ Cac bénh than khic /Other kidney diseases/Z Dt D ik DI =/

(] Bénh ndo /Brain disease / I DS,
Néu ¢4 dbi v6i bénh ndo, hay danh déu vao (cac) 6 cho biét bénh ma ban dang/dang dugc diu tri.
/If yes for brain disease, check the box(es) indicating the diseases you are/were being treated for.
[ TEDIRR ) ICE LT F TN 04 & TrhbBATIIE SN,
[ Xuat huyét ndo/Nhdi mau nio /Cerebral hemorrhage/Cerebral infarction/fx HiIfiL « AXFEZE
O Co giat/Pong kinh /Convulsions/Epilepsy/f&## « T A A
[ Céc bénh vé ndo khac /Other brain diseases/Z DAL D fF DT -

(] Bénh duwong tieu héa Gastrointestinal disease/H B DR
Néu ¢ dbi voi bénh duong tiéu hoa, hay danh déu vao (c4c) 6 cho biét bénh ma ban dang/dang dugc diéu tri.
/If yes for gastrointestinal disease, check the box(es) indicating the diseases you are/were being treated for.
/ TEBGORR] (CB LTI Opi% & Pl biEA T ZE W,

[J Viém da day man tinh /Chronic gastritis/[8f H 7%

[ Céc bénh v& dudng tiéu hoa khac /Other gastrointestinal diseases/Z Dt F i DIF R

[J Bénh vé mit /Eye disease/[RDIES
Néu c6 dbi v6i bénh vé mit, hily danh du vao (cac) 6 cho biét bénh ma ban dang/dang duoc diéu tri.
/If yes for eye disease, check the box(es) indicating the diseases you are/were being treated for.
/ TEIROFER] ICM L2 F TS OFi4 % Tl AT 230,
[J Bénh tang nhan ap (161 loan 4p lyc ndi nhan)/ Glaucoma (disorder of intraocular pressure) /PN (ARJE D F %)
OJ Puc thiy tinh thé /Cataract/ [1 P&/
[0 Céc bénh vé mét khac /Other eye diseases/Z DLDIRDIFA, :

[ Bénh vé xwong va co /Bone and muscle disease/ B <°fh P DIF K,
Néu c6 dbi véi bénh vé xuong va co, hay danh déu vao (cac) 6 cho biét bénh ma ban dang/dang dugc didu tri
/If yes for bone and muscle disease, check the box(es) indicating the diseases you are/were being treated for.
/ TERHAORR] ICE LT3 S OR4 & TRln bi#EA T Z SN,

O Viém khép dang thip /Rheumatoid arthritis/BEfHi U 7~ F

[J Loang xwong /Osteoporosis/ & HLFRE

[ Thoat vi dia dém /Disk herniation/HEfIH -~ =7

[ Céc bénh v& xwong va co khac /Other bone and muscle diseases/Z DL FCHF A DIFA

[OKhac /Others/& D1 :

3. Ban hién c6 dang ding bét ky loai thudc hodc chét bd sung nao khong?
/Are you currently taking any medications or supplements?/3EC% 7Y A MR A TUVET D,
[0 Khong /No/W MW 3
LI Co /Yes/IT W
Tén thudc hozc thuc phdm bd sung /Name of medication(s) or supplement(s)/3 5444

4. Ban da bao gio' bi phat ban hoic khé thé do ding mét s6 loai thudc hodc thwe phim chwa?
/Have you ever developed a rash or experienced difficulty breathing from certain types of medication or foods?
/BREMTLAE LABHIEZ LR, BBREFELL R LIEH Y ET0,
[J Khong /No/\V W 3
L1 Cé /Yes/Id W
O Tén thubc /Name of medication(s)/3& /4 :
(] Tén thirc &n /Name of food(s)/EXH D :
[ Khac /Others/Z Ot
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5. Ban c6 uong rugu khong?/Do you drink alcohol? /3TEZ KA £ 95>,
[J Khong /No/\V W %
L1 Co /Yes/IT W
(] Bia /Beer/E—/L : ml/ Ngay /ml / day/H Rugu /Japanese sake/ H A : ml/ Ngay /ml /day/ H
(] Whisky /Whisky/™ A4 A% —:  ml/Ngay /ml / day/H. Rugu vang /Wine/V A > : ml/ Ngay /ml /day/H
0J Khéc /Others/Z O, :

6. Ban c6 hut thudc khong?/Do you smoke?/fEEL IR\ VEJ 5>,
[J Khong /No/\V W %
[J C6 /Yes/lT\
tir /Since/BA3E  tudi /years old/EE > B dén /Until/Z L E T tudi /years old/FE £ T
s6 luong thude hit /Number of cigarettes/A</ Ngay /day/ H

7. Ban cé rang gia, rang gia hay riang lung lay khong?
/Do you have any dentures, false teeth or loose teeth?/ AFLEE, ZL 1, CHHL TWDHEITHVET D,
(] Khong /No/W MW 3
L Co /Yes/ld W

8. Ban c6 thé di 1én mét ting ciu thang khéng?
/Are you able to walk up one flight of stairs?/— > _LOEE T, BEREZHRNTOIEINET D,
[J Khong No/\ M 3
[J Co /Yes/ld W

9. Ban di bao gio bi chiy mau khong ngirng hoic chiy mau dé dang chwa?
/Have you ever experienced bleeding that wouldn’t stop or bleeding that occurred easily?
/MBIEEYIZ W, MAHLTWI LidH Y £9,
[0 Khong /No/W MW 3
L1 Cé /Yes/IT W

10. Gia dinh ban c6 ai gip van dé gi khi phiu thuit hoic giy mé khong?
/Has anyone in your family had any problems when he/she had surgery or anesthesia?
/Z G0 (fLkg) D H T, FHiT - BRERE 0T T R R D B o T2 7 13NVE 0,
[0 Khong/ No/W W3
L Co /Yes/ld\>

11. (Chi danh cho nir :) Ban dang mang thai hoic c6 thé dang mang thai?
/(Only for females:) Are you pregnant or possibly pregnant?/ (Z D5 D &) IEHRL TWOBDFIREMEIEHV ET D,
[J Khong/ No/\V M\ 3
[ Co /Yes/Id W
— Néu c6, hay viét hién tai ban d3 mang thai dugc bao nhiéu tuln.
/If yes, write how many weeks pregnant you are now.
[ TEW) % L2, UTICEOEEEHENTTF I W
( Tuén thai /Weeks of pregnancy/i#)
[ Khong biét /Do not know/2>7%> & 72\

Xin vui long cho nhan vién cua ching t61 biét néu ban c6 bat ky cau héi, moi quan tam hoac y€u cau nao vé vi¢c gdy mé.
/Please let our staff know if you have any questions, concerns or requests about anesthesia.

/BB LT, ZEM, DELRZ L, MERDHVELLEL, RAF vy TETBRASTESVY,

ARENT, ERCEREOEMEFOREL ) TERSW TR £T2, ARLHAEDOFTERHEFOE LY BROECASECBNCE, ARFEELEE 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. .
Tai liéu ndy duoc soan thao dudi sy gidm sat cta cac béc si, chuyén gia phép 1y, v.v..Trong truong hop ¢6 su khic biét trong céch giai thich do sy khéc biét vé
ngon ngir hodc hé thong gitra Nhat Ban va cac quoc giakhac thi tiéng Nhat s€ dugc uu tién.
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	1. Bạn đã từng gây mê khi phẫu thuật và/hoặc thủ thuật chưa?
	/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。
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	3. Bạn hiện có đang dùng bất kỳ loại thuốc hoặc chất bổ sung nào không?
	/Are you currently taking any medications or supplements?/薬やサプリメントを飲んでいますか。
	5. Bạn có uống rượu không?/Do you drink alcohol? /お酒を飲みますか。
	6. Bạn có hút thuốc không?/Do you smoke?/煙草を吸いますか。
	7. Bạn có răng giả, răng giả hay răng lung lay không?
	/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. Bạn có thể đi lên một tầng cầu thang không?
	/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. Gia đình bạn có ai gặp vấn đề gì khi phẫu thuật hoặc gây mê không?
	/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. (Chỉ dành cho nữ :) Bạn đang mang thai hoặc có thể đang mang thai?
	/(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。

