MEDICAL QUESTIONNAIRE

CheckiZall corresponding answers. BHTIXFERLDIZFzyvHIZELTTF &L

AILTF No. Date: Year Month Day
Name &#t CIMale 5 OFemale %
Date of birth &4 88 Yearf__ MonthA__ Day B | Phone mEz&S
Address &/
Do you have Japanese health insurance card ? BAORBEERH->TLETM? OYes (s ONo 1wz
If you don’t have a Japanese health insurance card, you will have to pay the full fee in cash. BHORBIEESNSTE L ARBRIEIST.
Nationality mEg | Language &

OFever( °C) #h'%% OSore throat MEFASK OCough % OHeadache A%

CJRunny nose #K ONausea HE&EN OVomiting M OStomachache MUi%
ODiarrhea F# OChest pain Ka5% OHeart palpitation B OShortness of breath M{lh
OHigh blood pressure ®ME DOSwelling &<& DOExcessive fatigue 3Ly Oloss appetite WAL
ODizziness #HELY ORinging in ears E3¥Y  ONumbness LUh OWeight loss (kB
OBlood in stool M{E OBloody in urine MR ODiscomfort urinating EERR & ORash &%

OOthers Mt

How long have you had these problems ? Lyom>T3m? Since Year £ Month A Day A Hour M)

OHigh blood pressure WmE  OHeart disease (D8 OlLiver disease [FFilk® OKidney disease WERF
ODiabetes PRI OCerebrovascular disease BiMm#&E ClAsthma BE& OTuberculosis #&4%
OSinusitis B Mg OJAnemia 1 OCancer MA OAIDS/HIV =X

COthers FM 4t

OYes (&Lv—What’s your disease? HLEITLBATTM? OONo Lz

i

ONo Lz

ONo Lz
OYes iy ONo vz
OYes (&L ONo L\

OMedication *What? OFood -What? OOther-What' s ?

Are you pregnant or is there a possibility of pregnancy ? EELTLVESH ? £l-FDaseitizHYETh?

OYes iv— month # 8 ONo L\
Are you currently breastfeeding? iBchTeh? OYes (1 ONo Lz




