INTERNAL MEDICINE

BN D BA LADES

ARIEZ R
Rk hD =5
Check ¥ all corresponding answers. #TiE&2 60l Fzy 7 LTLEEL year & month A day H
72&%}_ BET BAIE
Name #af OMale 3 OFemale %
. HhhAdHo eV ho (=3 Th
Date of birth £%8H year month A day H | Phone &5
[T
Address E/
BAZS F FA _
Do you have health insurance? BRRRES >TLETH? [IYes i\ ONo W\Wx
s e
Nationality Ea Language %
What are your symptoms? 5 U&kUich
ey Ve HicE W
Ofever( C) #hi Cisore throat dEA L Ocough £ Oheadache &A%\
. Bh W Ee) nE E
Ochest pain Ba%EL Orash #LA Oheart palpitation Eﬂl* Oshortness of breath By
LW
Oswelling ©<# Odizziness &L Otightness in chest BirELu0 Dabdominal pam M’gb\ﬂ\
v 313080
Cstomachache BA5LY thigh blood pressure ®ILE [Inumbness LU Oexcessive thlrst l:lb\,%<
ZWCw> A B &
Oweight loss #E1FE>T\W% Dabdomen feels swollen &iEh%5&2 Oloss appetite LA
&5 & (& 21 2] oA
Ovomiting fgrt Onausea H&E5 Odiarrhea T# Obloody stool mf&
oh fo
Oweak 7230 Oexcessive fatigue &9\ Oothers Zoft
How long have you had these problems? zfgW\oh 5Ty
- BA T s T =25
Since year month A day A5
. b T B P 5 o
Do you have any food or medication allergies? EvrEYTFLILF—HHEIH
<9gh e ®D e
OYes i\ — Omedication & DOfood B~% Cothers Zoft ONo LWhx
FAEW D
Are you currently taking medication? EEEQ’MFCL\'BE IBOHEITH
i) H
OYes g0 = If you have any with you now, please show them to me. f>TWhiFRETZEW ONo LWhx
ITh LA M DSEN
Are you pregnant or is there a possibility of pregnancy? #ERUTWEIH e ZDRIEEMIZH DX I H
OYes (& — months 77 ONo Wnwx
U [ 7T
Are you currently breastfeed|ng7 EAdcah - OYes 3w ONo LW\
[ r3
What illnesses have you had in the past? %i"ﬂ:b\b\ot%ﬁ’iti&’wi?b\
. . . VE5> UsoE . . DAZES U5 . UAZ> U3E
Ostomach and intestinal disorder BiE0R= Oliver disease FEDAS. Oheart disease ‘LS
CAZS U&SE Foh< ESNTESVEDS
Okidney disease BEDHES, Otuberculosis #&#% Odiabetes #ER%B Dasthma EA%<
I3F2852LES U&SEA US> [Z{AYq
Ohigh blood | pressure SMEE OAIDS/HIV =X Othyroid problems BREORS Osyphilis 182
Cothers Zoft
””””””””””””””””””””””””””””””” U N T
Are you currently under medical treatment? %755 LTV BHRIEBDET S I OYes W CONo Whx
LplpD >
Have you ever had any operations? FiiizX e &h’HDEITH OYes &\ ONo Whx
Wi S
Have you ever had a blood transfusion? &imzXi3/cc&hd0EIH OYes iFn ONo LW\
h 2% UARA D
Can you arrange an interpreter by yourself for your next visit? % @REBND TENTLBIENTEXRIH
OYes W CONo W\
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SURGERY

7 H BA LADES

ARIFEZE
A o =5
Check ™ all corresponding answers. #Tla&z60iEF v LT year month A day B
72&&_\}_ BET BAIE
Name %7l OMale % OFemale %
. HhhAdo eV ho (=5} Th b
Date of birth =488 year & month B day H | Phone &35
Cp5L&
Address {Err
Fhs5 E Hh _
Do you have health insurance? ERRBRER>TLWETN? OYes &\ ONo Whx
< e

Nationality Gl Language E%
What are your symptoms? 5 U&kUich

) mj > m\ \L\TC . . .
Ofever( C) #h'%% Ostomachache &A%\ dinjury B34°
Oburn iFE Olump L&D Onumbness LT

fewlw> A
Osprain 0fasrc Oweight loss AEZhE->TNS Oitching 6w
fchtE =3 9

Ogallstone B8/ Oswelling fiEh Ohemorrhoids &

oA . . DOUsSEA . Eobs>
Obloody stools mif#E Othroat(thyroid gland) @& (BRER)  Ohernia Btz (~NL=7)
o
Cothers Z ottt

<G =) 933>
Oneck & Olungs ki Obreast ?LF‘
LY
Ostomach B OUmbilicus(Navel,BellyButton) ~% Olntestine W
7 ZnEV oS TID
Howlong have you hz/(jlthese problemsﬁ ,,,,,,,,,,,, ?,‘:g ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5. Circle on the picture.
Since year F month A day B»5 EROBEsIcELTHEL

<gh £ 0 T
Do you have any food or medication allergies? Evra~"#YTrLILF—hHEIH

<9bh 1z 0 7z
OYes &\ — Omedication £ Ofood BX# Oothers 20t CONo LWhx

FAEW D <gh
Are you currently taking medication? JRERATNSEFHDEITH

£S) H
(JYes &L — If you have any with you now, please show them to me. #>TLWhiFRETZEWN ONo W

ITh LA D OSEL
Are you pregnant or is there a possibility of pregnancy? EiRLTWE I\ KicZDRIREEIFHDEIH

S
OYes l& — months »A ONo Whx
”””””””””””””””””””””” e
Are you currently breastfeeding? Bdcyh I OYes 1EW ONo LWz

V&5
What illnesses have you had in the past? Sxcichh BRI BDET

L\5;5 [ WD 5% . LhZD U
Ostomach and mtestlnal d|sorder BBE0ORR Cliver disease o Oheart disease (LEDAES
Vel ESNTESVES
Okidney disease "EJEWJF—» Otuberculosis %5 Odiabetes #&R#% Oasthma BA%<
L&D SULSEA VDS (e
Ohigh blood pressure BT OAIDS/HIV =X Othyroid problems BitBrofms  Osyphilis 15
fc
Oothers ot
””””””””””””””””””””””””””””””””””” R -
Are you currently under medical treatment? BEARLTWBRREBOFTH I OYes l&w CONo LW\
Have you ever had any operations? FihagitcersETh OYes (& ONo Whx
WwiFD S5
Have you ever had a blood transfusion? &ilzX37=c&h'pDEIH OYes i\ ONo LWhx
EEIN T
Have you ever had any trouble with anesthesia? & LTRSS TILABD X Ui OYes i ONo LW\

L&SDWUES

If you have a letter of referral to this hospital, please answer the following questions. &/ ROB2HEFENTEE

Do you have a previous X-ray with you? L~ MY T E RS TNET OYes iE\ CONo LW\
””””””””””””””””””””””””””””””””” N R R
Do you have a previous endoscope with you? REEZ (LA >TWERIH  OYes (& ONo Whx

(1/2R—=)
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Zh & 23 UK
Can you arrange an interpreter by yourself for your next visit? 5+ EREESTENTBTENTEETH
y 9 yy y

OYes (W CONo LWWhx

(22—
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ORTHOPEDICS

WL T D BALADES

BENABHEZE

A o =5}
Check ¥ all corresponding answers. #TiE&2 60l Fzy 7 LTLEEL year & month A day H
tiif: e B
Name %7l OMale & OFemale %
. BORADS T Tah ho =] ThD
Date of birth =488 year & month B day H | Phone &35
[
Address
FhT5 E Hh _
Do you have health insurance? ERRRER > TWEIN? OYes &\ ONo Whx
< e
Nationality B Language %

What are your symptoms? 5 U&kUich

Ofever( °C) %b“&% Opain %ﬁ

dinjury (Fht Oburn ®iFE

Olump LZH Oswelling i¥heo

ditching nu COnumbness LU

Osprain OMaofc Oweight loss EAR-TNS

Oothers %o‘)ﬁfﬁ

. h o =3
Since year F month A day B5
. . 90 & w0 T
Do you have any food or medication allergies? EPENYTT LILF—DEEIH Circle on the plcture
b; Ud>
C 9D £ k= ‘ KDHBETBIC TLREL
OYes ¥\ — Omedication % DOfood &~X# Cothers ot ONo LWhx EkoBaeTsEL TR

FhEW @

Are you currently taking medication? iﬁ?‘ﬁ'xhn\é% FHDETH

£S) H
(OYes &0y — If you have any with you now, please show them to me. f>TWhiFRETZEW ONo Whx

Are you pregnant or is there a possibility of pregnancy? EIELTWETH £/ 20T RSO ET A

OYes (F0 — months 73 ONo LWhx
””””””””””””””””””””” e
Are you currently breastfeeding? e I OYes 1&W ONo LWhx
What illnesses have you had in the past? Sl ot B ET
. . . W5£5 USE . . NAZES  UESE LAZD U&D3E
Ostomach and intestinal disorder BiE0%E= Oliver disease FE®DA=, Oheart disease LEDHES
CAZS  U&SE Foh< ESNTESVES
Okidney disease "Hﬁfbr—u Otuberculosis ##% Odiabetes #ERB Oasthma A%<
ISLLSEA UESE Ene
Ohigh blood | pressure = OAIDS/HIV =X Othyroid problems BREROFR  Osyphilis 185
Cothers Zof
”””””””””””””””””””””””””””””””””” GRENB0LS owsE T T
Are you currently under medical treatment? BaAmL T\ HaiEBhETH I OYes (& ONo LW\
LplwD 5
Have you ever had any operations? FMEBH - enBETH OYes (30 [ONo LWz
wiFo S5
Have you ever had a blood transfusion? @337z &AH D& H OYes iEW\ ONo LW\
LI 3
Have you ever had any trouble with anesthesia? #Ere LTINS TILABD K Lch OYes i ONo LWhx

5% U

Can you arrange an interpreter by yourself for your next visit? 3% BREES CRNT BIENTEETH

OYes (W ONo Wnhx

http://www kifjp.org/medical © & NPO;‘E)\@Qﬁ/\—?{%ﬁé&@(ﬁﬁﬂ)b@b“bﬁ‘%—f%fméﬁ (2014.1)



NEUROSURGERY

D5 LA W 1 D DA LADES

PMAENARIFEZ R
Rh hDo (=5
Check ¥ all corresponding answers. #TiE&2 60l Fzy 7 LTLEEL year & month A day H
&iﬁ_ui_ BET B
Name %7l OMale % OFemale %
) BORADS T Toh ho =] ThD
Date of birth =488 year & month B day H | Phone &5
[
Address E/
BAIS F A _
Do you have health insurance? BRRRES >TLETH? [IYes i\ ONo W\Wx
e
Nationality L Language %
What are your symptoms? 5 U&kUich
Bk W L. FENC . &5 &
Cheadache &A% Odizziness ® & COnausea HEx Dvomiting FERE
HH TR e
dringing in ears EI8H Ostiff shoulders E<b COnumbness LT Citremor FED 55
W LE =
Cunconsciouness @' <732 Odifficulty in hearing Bz Zlc<Ww
D #H »%
Odifficulty in seeing #IHR 2 (< W Odifficulty in walking H&ic<u
. T BL 5= b =
Odifficulty in limb movement FEOHEHEL Oothers ot
”””””””””””””””””””””””””””””””””””””””””” = - S =
How long have you had these problems? Zhig\om5Td2 | Since year & month A day 5
BrE
Have you ever bumped your head? 8% 32iF & L7ch
h ho [=3]
OYes (dL — year F month A day Bh»'5 ONo LWhx

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Was it caused by a traffic accident? REFHTID } OYes i ONo Whwx

Bk We  hf LobA
A person with a headache is required to answer the following questions. EAYEWANDER TY

Ve
What area of your head hurts? EIhRHETH

TAES S5 R . HELZ L oRbiz foEEALL
Ofront AIEEER Oback &E#8 Oright side A& Oleft side =& Centire head B

Othrobbing X¥>X*y Osharp/severe > 7> Olike being struck with a hammer #—>&#ha&51c
Otingling FU*Y Opricking #2772 Oothers %(Dﬁt
”””””””””””””””””””” B T e
When is the pain worst? WO —&FRBWTIH
””””” PO 2 < = =
Omorning # OOnoon B Oevening %74 Oall day —HB#+
. . . <gh o B0 N .c
Do you have any food or medication allergies? ZEvraE~"#YTFLILF—hHEIH
<gh = S0)] fe
OYes &\ — Omedication % Ofood B~%  Cothers zoft ONo LWz
FhEW D
Are you currently taking medication? iﬁ?‘ﬁ’xhn\%i FHhETH
i) s
(OYes &0 — If you have any with you now, please show them to me. f>TWhiFRETZEWN ONo Whx
ITh LA HOSEL
Are you pregnant or is there a possibility of pregnancy? #iRLTWE I H\ KicZDAIREEIFHDEIH
OYes (Fw — months A8 CONo Whx
””””””””””””””””””””””””” S
Are you currently breastfeeding? BT - OYes B ONo LWhx

(1/2R—=3)
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W& V&SE
What illnesses have you had in the past? S&Tichh > fcEKISHOEIH
. . . W5£5 USE TS UEDE LAZS U
Ostomach and intestinal disorder BEE0%E= Oliver disease FEOH& Oheart disease [DHEDAES
LAZS U&SE Foh< ESNTLESVES
Okidney disease “EJEWJF—» Otuberculosis #&#% Odiabetes #R% Oasthma A%<
I5FD IOLLSEA UESE [Fe
Ohigh blood | pressure BMEE OAIDS/HIV =X Othyroid problems BifErofmS.  Osyphilis #83&
Oothers %@ﬂﬂ
”””””””””””””””””””””””””””””””” U R -
Are you currently under medical treatment? B ARL T RRIEBDETH I OYes l&w ONo LW\
F o
Do you drink alcohol? BEERBETH OYes i\ — ml/a day mi/H CONo LWz
EX (=Y
Do you smoke? 7ciZZ =l W\Eg OYes (& — cigarettes/aday /8 [No \LW\©x
Lplp> >
Have you ever had any operations? FilizZ e EnHBDEIH OYes l&w ONo W\
EEL
Have you ever had any trouble with anesthesia? Jﬁ@%b?ﬂb\l\vwwzﬁbiw_b\ OYes i ONo LWhx
Zh T 5% U
Can you arrange an interpreter by yourself for your next visit? $#. %nR’&aﬁj\‘cEn'Kébab\'cgia‘b\
OYes (W ONo W\Wx

2/2—=2)
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PSYCHIATRY

HTWLA D BALADES

BEREZR

(=4

Check ™ all corresponding answers. #TiE&260IF oy LTSN year 5 month i1 day B
t&ﬁ_ui_ BET B
Name %7l OMale % OFemale %
. HhhAbH> eV Ho (=5} Th D
Date of birth £458 year F month A day B | Phone &%
U3l
Address £/
BAZS F A
Do you have health insurance? BRRRER >TOETH? [IYes i\ ONo W\Wx
s e
Nationality Gl Language E%
What are your symptoms? £5U&kUich
feca)
Usleep is poor &L Otalk more than usual WoH&D & LPRS
3 Bh Fo> =
Canxiety or panic attacks ~Z /=y V%
Chear voices even though no one is around DI ABWEWDIEEARIZ 25
= 55
Ofeel depressed 5055 Olow-spirited rc—wbvam
& =
Ofeel that someone is watching me NERENTNZSATS Ospirit is too high TEnETES
L) LE 9]
Obecome unconscious B <3 Ohave a desire to die 3tl LM\
F5D &<
Oget exated  easily RELPTL Obe compelled to violence BHE5BS
Cothers Zoft
How long have you had these problems? ztig\oh5Tyh
””””””””””””” et
Since year F month A day B»5S
fc <
Do you have any food or medication allergies? FromHorLLE—pEET
<gbh o &0 fc
OYes iy — Omedication & Ofood B~#  Dothers Zoft ONo LW\
EZLL
Name of attendant HR=0 &2
FhATh DALY . h Z2< . BD5UA fc
Relationship with you R DR Ofamily i Ofriend KA Oother 2ot — ( )
Who suggested that you visit us today? KEoZBienl-oBETTH
(Frdch LcE U
Oyou AA . Ofamily Rk Ofriend BX Dpollce % Ocolleague/co-worker HEROA
Cother Zofts — ( )
LD Uwlh HKTE BA
What is the purpose of today's visit? FEOSBOBEMEA T H
. . . . UAIRLE
Odiagnosis a/Lﬁ get medical certificate Z#E
[Zp3LA
Ctreatment % Ohospitalization N
LS
Oto be introduced to another institution &M Oget a second opinion tAYRAE=AY
fe
Cother Zofts — ( )
. - IcALA M OSEL
Are you pregnant or is there a possibility of pregnancy? EiRLTWEIH\ FcZDRIREIEFHDEITH
D
OYes (EL — months & ONo LWhx
””””””””””””””””””””” e
Are you currently breastfeeding? %é-f‘LEP‘C@”b\ I OYes 1F0 ONo Whx
i FAEWEDLSEpS Uk>
Do you have any other illnesses currently under treatment? 357 ARPOBRRBDETH
. . . . WHES E HAsHLN
OYes iy = name of medical institution E&#E%A ONo LWhx
Are you currently taking medication? RERATNZZEIFHDEIH
S
OYes g0 — If you have any with you now, please show them to me. f>TWhiFRETEW ONo LWhx
(1/2:—3)
http://www.kifjp.org/medical © H=, NPOEAEFRR R/ \— T«%ﬁ’"&@(ﬁﬂa‘)b\ﬁb\blﬁﬁ“ L E (2022.05)



953 Vg5
What illnesses have you had in the past? Z&Tichh > rcEKISHOEITH

h B L&D
Odementia .MDF

COJmood disorder —uﬁj\[f
Opanic /t\=v¥

hm

. tuuu\s EL,\
Omental retardation B#EF
ESTSLoBLSLED

Oschizophrenia #i&%BE
fc
Oothers zoft — (

Opersonality disorder /¢—Y U7« —&=

PLRD W ZA

Dalcohol or drug dependence 7)1/: I AT

— Omania Esﬁrj OOmanic-depressive psych05|s BEs Odepression & **"F

3 HALED

Cinsomnia RREE
Leshn . ool ZJ}‘\
Odevelopmental disorder #ZBE=E
Depilepsy ’c/wb\/u
Dh Le To E5E0W 70

OADHD EEABEGZD) ZuhtEn %
)

Can you arrange an interpreter by yourself for your next visit? 2

Tﬁ\ EDR%EQTL%T<%>;<E75\T§$§“75\

OYes (FW

ONo Wnhwx

http://www kifjp.org/medical
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PEDIATRICS

L& LL N BALADES

INERIERZE

Check ™ all corresponding answers. #TidE360(cF v LT L year gu month fgj day‘:Eli5
£ BREZX BET B
Child’s name FE50 %50 CMale 3 OFemale %
. HhhAdo A hD <5 AN A
Date of birth £%8H year & month A day H | Age &b years-old &
UpSL Thb
Address Phone &5
FhI5 F Hh
Do you have health insurance? BRRRES >TLETH? [IYes i\ ONo W\Wx
. . K= e iE &
Nationality E#& Language %
What are your symptoms?(your child) €5 L& Ui
o =
Ofever( C) #h'5H % Osore throat DEAYEL Ocough €= Cspasm O&EDIEHIT
Hh = = [fA DB HlcE W
Cmoody/inactive r—mbmx Oirritable %#ﬁbfﬁm Oswelling ©<& Oheadache #h%EL
F> W WVe
Dabdomlnal paln HEHEN Ochest pain HinE L Drash %bfu Ostomachache bY@\
23 2
Ovomiting B Dloss ofappetlte(low milk mtake) fwb\m\ Onausea HEX
0> ok
Dmsufﬁaent ‘weight gain HEOEMAE Odiarrhea T Obloody stool e
Cothers zoft
”””””””””””””””””””””””””””””””””””””””” = =
How long have you had these problems? zhig\on5Tdh ' Since . year¥ _ monthA _ day A5
<gh e HD T
Do you have any food or medication allergies? EPrENYTT LILF—piHETH
. . <gbo &S oy EDSITS fc e D fo N
OYes &\ — Omedication % Oegg 589 Omilk 42 Oothers food ZodERY Cothers ot ONo Whx
FAEW @ <gbh
Are you currently taking medication? RERATNSZEIFHDEIH
) H
OYes & — If you have any with you now, please show them to me. f>TWhiFRETZEW ONo LWz
Lwdh <gh oD
What kind of internal medicine can you (he. she) take? EARBEDENBRDHETH
Zi<YH Cg5E0
Osyrup ¥Av7 Opowder #% Otablet or capsule se#lEzidHh 7L
. Lpsh &= _
How was the delivery? HEDKDLSY
, i > , P R
baby's weight g’ ESRYS | mother's age REDOER
. RO S AV VAT . WU 53 NA . TVESEHLY
Onormal delivery EEE 724 Oabnormal delivery 2824 DCaesarean section XY
£ F5EoL
vaccination(history) E%ﬁ*ﬁ&%ﬁﬁ?&@
BUZAZEHSEA
OHib(Haemophilus influenzae type b) 7 CPneumococcus ff Ak Opolio RUZ
ZATS
ODPT(triple combined vaccine) SiEEs
FALBTATS
ODPT-IPV (Diphtheria, Pertussis, Tetanus Inactlvated Poliovirus Vaccme) M@wm OBCG BCG
OMeasles-Rubella Vaccme(MR) FUh-BLAES Cchicken pox KiEszs Omumps %71,3\<HHB
OJapanese Encephalitis AR OORotavirus A% 7 JLZ Cothers Zof
(93 Vg5
What illnesses have you had in the past? S&Tichh>IomxidH D £ I M
3D . #HT . - ES .
Orubella RLA Ochicken pox kigF>%> Omeasles Jﬁbh Oasthma A%<
h o<lcs 73\?05%0;7
Omumps &7e3< EHB Owhooping cough EEIE‘% Dappendlcms REA DMCLS(Kawasakl disease) ) II&f&
EolFOENES DI
Dexanthema subitum ZHiEF LA OJapanese Encephalitis AR Mseizures Bt A
Oothers 20k
[T BRAN BDES T TggsE T T [T e
Are you currently under medical treatment? R’ J?b“(b\ér—u FHDETH I OYes & ONo Whx
LplwD >
Have you ever had any operations? FieS e enBDETH OYes iF\ ONo LW\
FIW AT
Have you ever had any trouble with anesthesia? #Ere LTINS TILASBD X L OYes iFn ONo LWhx
Zh & 23
Can you arrange an interpreter by yourself for your next visit? L BREE A CENTBIENTEFTH
OYes &\ ONo Wnx

http://www.kifjp.org/medical © &, NPOEAERZR/\—T« BEA& @ (NBF) DVe DV ERRE R (2014.1)



DERMATOLOGY

O & BALADSS

RERMZE
Rh o =]
Check ¥ all corresponding answers. #TiE&2 60l Fzy 7 LTLEEL year & month A day H
72&&_\}_ BET B
Name #af OMale % OFemale %
. HhhAdo A ho (=5} Th
Date of birth =488 year & month B day H | Phone &35
[
Address Err
Fhs5 F Hh _
Do you have health insurance? ERRRER>TLWEIN? OYes &\ ONo Whx
< e

Nationality Gl Language E%
What are your symptoms? 5 U&kUich

ey LWe
Ofever( °C) En52 Opain &L Oitching nn

F> Lo

Oburn iFE Orash LA Oeczema ZLA
Obrusing %2 Omole 1E<3 Oliver spots L

HFIOL 1o
Cathlete's foot k& [Joozing LLLLLTWS Oothers oAt

L&SU&S A D
Have the symptoms changed? ZOERBERLTLETH
s Clrcle on the  picture.
OYes i@\ ONo Wz EROBBECBIAELTIS

<gh £ 0 T
Do you have any food or medication allergies? EvraE~"YTTFLILF—HHEIH

<9bh 1z 0 Ve
OYes &Ly — Omedication £ Ofood X% Oothers 0t ONo Whx

FAEW D <gh
Are you currently taking medication? JRERATNSEIFHDEIH

ES) H
(OYes &0 — If you have any with you now, please show them to me. f>TWhiFRETZEWN ONo Whx

Are you pregnant or is there a possibility of pregnancy? EIRELCOET D E 2 ORI ETH

OYes (Fw — months 77 CONo Whx
”””””””””””””””””””””” e
Are you currently breastfeeding? e - OYes B\ ONo LWhx
What illnesses have you had in the past? Sxcichh BRI BDET b
B&5  UgDE S > 2
Ostomach and intestinal disorder EHoRR Cliver disease fEoRA Cheart disease Si0m&
LAZS  U%S Foh< ESNTESVES
Okidney disease "Eﬁ@ﬁ—» Otuberculosis #&% Odiabetes #&R#% Oasthma BA%<
SUESEBA - VeDE [{AYle
Ohigh blood | pressure B  OAIDS/HIV T4 Othyroid problems FRERORA Osyphilis 185
Cothers Zzoft
’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ WBbgs  ogsE T
Are you currently under medical treatment? BEAEL T BRRIEBOETH - OYes @ CONo LW\
Have you ever had any operations? EifEgitcenBhETH OYes (& ONo Whx
EEI pax
Have you ever had any trouble with anesthesia? #Etz LTINS TILABDE LM OYes FEn ONo LW\
Zh & 25%K

Can you arrange an interpreter by yourself for your next visit? $#. BREEATENTBTENTEETH

OYes &Ww CONo LW\hx

http://www kifjp.org/medical © & NPO;‘E)\@Qﬁ/\—?{%ﬁé&@(ﬁﬁﬂ)b@b“bﬁ‘%—f%fméﬁ (2014.1)



OBSTETRICS and GYNECOLOGY

A 3 U B DA b/uU‘JC

Fa’ﬂﬁ'A*Jfﬁ n/T
Check ™ all corresponding answers. #Tld£360(cF v LT L year g” month %D day‘:El5
BREX e B
Name #&l OMale % OFemale %
. HhhAbo eV Ho (=3 Th b
Date of birth £%/8 year month A day H | Phone %3
ULk
Address E/
BAIS F TA _
Do you have health insurance? BRRRES >TLETH? [IYes i\ ONo W\Wx
s e
Nationality Ea Language %
. LAB&ES . feWow>
Height && cm | Weight 4= kg
What are your symptoms? £5U&kUich
ich Lk ol LWCgS . . 3<%
Opregnancy ik Dlrregular period B&D®EE  (vaginal discharge 805  lower abdommal pam T
BLEWEUwoID

Oirregular gemtal bleedlng FEr s Opolyps RU—7 Citumour SNED SIS

LEpSEALY FALA
Ovaginal itching HRohws Duterine fibroids F=#kE Opap smear H*ARZ

hAFD T

Osterility N Danemia & COothers ot
Menstrual history Emicoune
When did your first period start? DBy - e DEVDTT b ' age years ES
When was your menopause? Bf&iz\\ocgh age years a%b
Are your periods regular? £2IERETIH OYes (& ONo Whx

T Las A W/V
|
i

) T (=3

Periods £EDHREICDONT ! days =]
Menstrual flow £EDEICDWT 3 Oheavy %W Onormal & Clight S
Do you suffer from any pain during your period? £Ef&izsH0 &9 H OYes 0 ONo LW\
”””””””””””” e O
Date of your last period. &R ; month A day H
e s
Have you ever had sexual intercourse? M#R@EERIFHDEIH | OYes (& ONo LWz

hlUh MgS
History of pregnancy R U1 B

[CALA A

Dpregnancy YR times o]
Ay
Odelivery %% timess - Dnormal ESE __times & Dabnormal HENE _times [

Dip>Zh LEAD®SSA LAISDp>Sh . Y
Omiscarriage #E_ times [ - Cnatural abortion B#4%#  times B Dabortion AT _ times [
e T LEeShWtALA SULSEfLN
Oothers =0 Oectopic pregnancy FENEIR Ohydatidiform mole Rk SR
Hz Y
Do you want to deliver your infant at this hospital? &?&@ﬁtiéiﬁ‘(@tﬂ&%%&@bi?h‘ OYes (W ONo Whx

Do you have any food or medication allergies? ForATTILILE—hET

<gh e &0 1z
OYes &Ly — Omedication & Ofood X% [Oothers 20t ONo Whx

FAEW D <gbh
Are you currently taking medication? JREBRATNSEFZHDEITH

kS) H
OYes &\ — If you have any with you now, please show them to me. F>TWhiFRETZEN ONo Whx

Have you ever had a pap smear? PABBEZH = ERBOETH

OYes &\ — year B month A day H CONo LWz

1/2_=2)

http://www kifjp.org/medical © 2 NPOE A BRI \— ﬂ%rﬁe&@mmmﬁbﬁwfm (2024.8)



What illnesses have you had in the past? Ai‘ctm\b\oﬁ_r FHOETH

> S5 TS ) > o)

Ostomach and mtestmal dlsorder ShoRrs Oliver disease HRoRs Cheart disease OEORE
Foh< SICESUES
Okidney disease ‘Hﬁ@ﬁ—\ Otuberculosis #&% Ddiabetes i Oasthma A%<
SUsSEA UgEIE BOUES
Ohigh blood | pressure BiEE  DAIDS/HIV T Othyroid problems FiKiEoRa  Cvenereal disease 1
Clothers Zzofe
LplwDd 5
Have you ever had any operations? FilESH ez enBETH OYes &\ ONo Whx
WwiFo> >

Have you ever had a blood transfusion? &z 7=c &' DEIH OYes W ONo LW\

UgShE

Family's medical history : Fill out famlly sage and check(J) any diseases they had. Rix it

. age | h(ﬁlthy : not healthy heredltary dlsease ‘ " high blood pressure | dtlabetes | cancer

! A\ ! 5 L\TA I3 SICESVED

L OER i EEcmLn 3 Bem ; B 3 FERIm 3 vy
father & ) m | | O | O .0
—————————— R e S A e I
mother & ) U ! U ! O ! O |
brothers 4 ) Lo O O O o O
sisters fik GRS A S O | O : O : O O
husband % ¢ ) O O 0 O O O
children¥es | ( ) | O | O 0 D o D

Zh 5% U
Can you arrange an interpreter by yourself for your next visit? 2% BREEDTENTBTENTEETA

OYes W CONo Whi

2/2—2)
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OPHTHALMOLOGY

A H %/\/b/uUJCD

EE%’I’ ﬁ:ﬁ n/T

A
Check ™ all corresponding answers. #Tld£360(cF v LT year &

hD
month A

(=3

day B

REX

HeT
Name %l OMale 2

BhIE
OFemale %

(=3 Thb

) BADS Tah ho
Date of birth £%FH year F month A day B | Phone &%

Ciw5L&k
Address {EFr

BAZS IF TA

Do you have health insurance? BRRRES >TOETH? [IYes i\ ONo W\Wx

9+,

IIR‘

1:S

Nationality me Language %

What are your symptoms? E5U&kUich

Osomething stuck in the eye i o i Oblurred vision Bz ic<\

. A ho =]
Since year F month A day Bm5

. HE & 070 & DE> 8 R BHE T
Oright eye AR Oleft eye &R Oboth eyes iR Otearing :®Hh'H%
Ve &
Opain B Omucous discharge Bl Oswelling @nbsa Oitching Apu

fe
Cidouble vision #h = Eic 223 Osensitivity to light &LV Cothers zofts

<gh £ 0 T
Do you have any food or medication allergies? ZEvraE~YTFLILF—hHEIH

<9bh 1z 0 7z
OYes &L — Omedication £ Ofood X% Oothers ot ONo Whx

FAEW D <gh
Are you currently taking medication? JRERATNSEIFHDEITH

£S) H
(OYes &0 — If you have any with you now, please show them to me. f>TWWhiFRETZEW

ONo W\Wx

ICh LA HDSEN
Are you pregnant or is there a possibility of pregnancy? #HRLTWE I F1eZDABHERBDETH

WFD
OYes &L — months B ONo LWLz

Ut S55n>
Are you currently breastfeeding? AT h

ONo W\Wx

EEIN 7l
Have you ever had any trouble with anesthesia? #Ere LTINS S TILASBD R Lch OYes iFn

ONo LWnhWx

& fSE
What illnesses have you had in the past? SxcichholmREBDETH

WELS TS MAZS  BEIE
CAZS U&= Foh< ESNTEDVES

ISULSEA UESE

Oothers %@iﬂz

PAEW B0ES |
Are you currently under medical treatment? R4 LTV BHREBDET S i OYes 1&w

Ostomach and intestinal disorder BEDORES Oliver disease FFiEOES Oheart disease DlEORS
Okidney disease # i@@f‘—i Otuberculosis #&#% Odiabetes #&R%E Oasthma A%<

Fnel

Ohigh blood | pressure mmlEF OAIDS/HIV =X Othyroid problems BRERD&ES,  Osyphilis 185

LAZS  U&DE

VESE V&
Does anyone in your family have eye diseases? a&ﬁse'c HOBEDANNETH

CYes L3 — who? %t what? ZhizEALTEE T b

CINO LWL

A & DK

Can you arrange an interpreter by yourself for your next Visit? . BREEA CBNTBZENTEETH

OYes (W ONo Wnhx

http://www.kifjp.org/medical © H! NPo,fAliﬁI:ﬁ/\—ﬂ%ﬁA&@(@az)f)\w\ioliﬁz,,.iai

(2014.1)



OTOLARYNGOLOGY
(EAR,NOSE AND THROAT)

U O WAIS h HALADES

HEHBENHS S
Check ™ all corresponding answers. & ClEE360F v LT year gu month %3 day‘ILEIB
t;iii. f sttt HBAIR
Name %l OMale % OFemale %
. BLAb S U A Ho (=3 Th b
Dateof birth£%FH |  vyear® month B day B | Phone &z
Cp5Ls
Address {EFr
FAZS IE A
Do you have health insurance? ERRRERTLETH? OYes i ONo Lz
s ZE @
Nationality i Language %
What are your symptoms? 5 U&kUich
‘c o #iE o
Ol have a fever.( C) &' OMy head feels heavy. A EWN
B W
Ol have a headache. #h%EWL
ear problems EDfEk
R = neslEs T ae e
Oright & Oleft &= Cboth T Cearache Eatsu:
. M \\ . M M .
Odischarge Bz Drlnglng inthe ears &0 DOwax build up &b Ofeel dizzy ®&xw
HH Y
Odifficulty in hearing AL N Oplugged ears EDVaaEhi>7c&U
T T T Lestes
nose problems S0DEIR
B B T e DTTREE T
Ostuffiness #0'2%2 drunny nose ®1°T% Osneezing <L»& Obleeding £
Osnoring WU'&E Oinability to smell i£&BW A oH 570
throat ploblems D EmiER
R o
sore tongue Eh%EL Osore throat ®&EAYEL Ocoughing #& Ophlegm A
3 HA A
Ofeeling as if something is stuck in throat ®&icfeh$%23E0L [(Thoarseness =
D Z B T R (&
Odifficulty in swallowing gr&sadrc<i Oswollen face/neck 2 - EE (<) DEN
fo
Oothers Zofi
’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ e =Y S =
How long have you had these problems? Zhig\om5Td2 | Since year F month A __ day A5

<9b  fe £ T
Do you have any food or medication allergies? EPrENYTT LILF—piHETH

<gh fe 0D Tz
OYes &\ — Omedication £ Ofood X% Oothers 0t ONo LWhx

FAEW D

Are you currently taking medication? EET'_QA/MTL\'BE FHDETH

i) H
OYes g0 = If you have any with you now, please show them to me. f>TWhiFRETZEWN ONo LWhx
ICALA M DSEL

Are you pregnant or is there a possibility of pregnancy? #RLTWEIh\ £icZDREEEIFHDEITH

OYes &~ months 78 ONo wnwx
’A}}e"y’c;’u"c&r’éa’t}’y’5};5;,&ée’a}&g?}éif%%%(""""""""""""""""""""’j’"m’%e;’éii ”””” INowwx
Do you drink alcohol? BEERBETH OYes v~ _ ml/aday mi/B COONo Whz

Do you smoke? felTERNET A OYes i3\ — __ cigarettes/a day %U/% CONo LW\

Have you ever had any operations? R EB I BDETH OYes (& ONo Whx

Have you ever had a blood transfusion? B ES - DB ET OYes i\ ONo LWhx

Have you ever had any trouble with anesthesia? %%ﬁ%b’(%b\lﬁ?}bb%bibtb\ OYes i ONo LWhx

h o 258 Ush D
Can you arrange an interpreter by yourself for your next visit? & EBREBD TENTLBIENTEXIH

OYes (W ONo Wwnhx

http://www_kifjp.org/medical © & NPO: A EREAS T/ \— 74%ﬁA&@(/\E?J);b\m\blrf%,ﬁaa (2014.1)



DENTISTRY

U » bh LADSS

ESESIhEoE
Rh o (=]
Check ™ all corresponding answers. #TidE360(cF v LT L year month A day 8
72&%}_ e B
Name #Hf OMale % OFemale %
. HhhAdo eV ho (=5} Th b
Date of birth £%5H year % month A day H | Phone &3
(e
Address £t
Fhs5 F Hh _
Do you have health insurance? ERRRER>TWETN? OYes &\ ONo Wnhx
< e
Nationality Gl Language E%
What are your symptoms? E5U&kUich
o W . 2N B W . Bbﬁ B8
Otoothache A% Cfilling fell out oo#htensz  COgums hurt BE<EA%EL Clcavity ®REzaLTELL
A F < W =S
Onew dentures AnEEZEED L Obroken dentures Anghizbnrc
(35 BH FALA
Ocrooked teeth B®IEVZER LW Oteeth check—up e
LeE U & fc
Oteeth cleaning ®A - #WI5ZED L) Cbad breath T& Oothers Zoft
<gh I HD T
Do you have any food or medication allergies? Z=vPENYTTLILF—DiEEIH
<gh o H0 o
OYes &\ — Omedication # food BX% [others Z oAt ONo Wnhx
. L. FAEN O &)
Are you currently taking medication? RERATNSZEIFHDEIH
k) &
OYes g0 — If you have any with you now, please show them to me. fF>TWhiFRETZEWN ONo LWhx
EEI 7R
Have you ever had any trouble with anesthesia? ##% LTINS ZTILABDE LD OYes (& ONo LWhx
=3 2}
Have you ever had a tooth removed? tztk\\ e eh'BHEI M OYes iFn ONo LWhx
Are you pregnant or is there a possibility of pregnancy? BIELTNETH FZOT R B ETH
OYes E0 — months A ONo LWz
”””””””””””””””””””” e
Are you currently breastfeeding? ###cgh I OYes 1Fu ONo W
[ Prs
What illnesses have you had in the past? Sl ot RSB ET
W55 UgdE . . PAES  UEIE . LAZS Ug5E
Ostomach and mtestmal dlsorder BBORSR Oliver disease FiEDAS, Oheart disease DDA
ESNTESVES
Okidney disease H@@F—» Otuberculosis G Odiabetes #&x#% Oasthma A%<
I5FD: UsSth  U&S [FE
Ohigh blood | pressure B OAIDS/HIV =X Othyroid problems HiREORS Osyphilis 182
Oothers %@ﬁt
”””””””””””””””””””” o - T
Are you currently under medical treatment? REERLTWSERUIHDEIH I OYes 1w ONo Whx
S e
Your preferences for treatment & Ny
[e) N LR
Ol want to have all of my teeth problems fixed. Bwe 232 TA bm\
WE LY
Ol prefer to have only my pamful teeth treated right now. SRR Ui
OI'll pay the full amount. EESE CEDEDRL
F WA BAWEBWN BE
Ol want to have treatment within the limits of my health i insurance coverage. RIROEENTIE LWL
Ol want to decide the treatment after consulting with the doctor. B LTRet
Can you arrange an interpreter by yourself for your next V|5|t7 f‘x‘\ %ﬂ%aﬁj\rﬁn7<égtb\r§ia‘b\
OYes &\ ONo Whx
hittp:/ /www.ifip.org/medical © B8 nroammzs 7 smas ([ wm pasoEmTHE (2018.10)
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