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/Prior to performing anesthesia, we would like to evaluate your physical condition. Please answer the following questions to the best of your knowledge.
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/Please check all that apply.
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/Have you ever had anesthesia for surgery and/or procedure?
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/Are you currently being treated for or have you ever been treated for any disease(s)?
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/If yes, check the box(es) indicating the diseases you are/were treated for.
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If yes for heart disease, check the box(es) indicating the diseases you are/were being treated for.
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/If yes for lung and respiratory disease, check the box(es) indicating the diseases you are/were being treated for.
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/f yes for liver disease, check the box(es) indicating the diseases you are/were being treated for.
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/If yes for kidney disease, check the box(es) indicating the diseases you are/were being treated for.
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/If yes for brain disease, check the box(es) indicating the diseases you are/were being treated for.
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/If yes for gastrointestinal disease, check the box(es) indicating the diseases you are/were being treated for.
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/f yes for eye disease, check the box(es) indicating the diseases you are/were being treated for.
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/If yes for bone and muscle disease, check the box(es) indicating the diseases you are/were being treated for.
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/ Are you currently taking any medications or supplements?
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/Have you ever developed a rash or experienced difficulty breathing from certain types of medication or foods?
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/Do you have any dentures, false teeth or loose teeth?
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/Are you able to walk up one flight of stairs?
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/ Have you ever experienced bleeding that wouldn’t stop or bleeding that occurred easily?
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/ Has anyone in your family had any problems when he/she had surgery or anesthesia?
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/ (Only for females:) Are you pregnant or possibly pregnant?
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—If yes, write how many weeks pregnant you are now./
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/Please let our staff know if you have any questions, concerns or requests about anesthesia.
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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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	1. هل سبق لك الخضوع للتخدير لإجراء عملية جراحية أو إجراء طبي؟
	/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. هل تتلقى علاجًا حاليًا أو سبق لك تلقي علاج لأي مرض (أمراض)؟
	/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. هل تتناول حاليًا أي أدوية أو مكملات غذائية؟
	/ 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. هل تشرب الكحول؟/Do you drink alcohol? /お酒を飲みますか。
	6. هل تدخن؟/Do you smoke?/煙草を吸いますか。
	7. هل لديك طقم أسنان اصطناعي أو أسنان صناعية أو أسنان متخلخلة؟ /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. هل تستطيع صعود طابق واحد من الدرج؟ /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. هل واجه أي فرد من عائلتك أي مشاكل أثناء خضوعه لعملية جراحية أو تخدير؟
	/ 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. (للإناث فقط:) هل أنتِ حامل أو من المحتمل أن تكوني حاملًا؟
	/ (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。

