No. 20134 1 AL
ERZERIZE (FEiE
Medical Consultation Form (English)

Date 18548 : Year & Month B Day H
Name 71 : Age TFHiD -
BirthDate =88 : Y /M /D Type of Occupation F&iZ :

Nationality EE5 : Number of years of Japanese residence Tt HF#{ :

Medical insurance EERIFE .
OvYes,  have & * ONo, | don’t have &

Year(s)

How did you know this Medical Consultation?t85%=% &

SPo>THRDFELED? :
Sex 4Bl : OMale & [Female &

Nurse’s name 932182 &6
1. Have you had a medical examination before? CNZETIC. BRIZWMES (T ENBODEIH,
DYTS 0Hd OONo 70

1-1. When and where was the last time you had the medical examination?
RECERRZMESIITZOE. VWD, ECTULEZH?
Year & Month B Place 1577 :

2. Tell us your purpose of medical consultation (medical problem, how long do you have this problem? etc.)
ABDBHRABTEHZ TSV, B8DBN. ER. WNDODSHRNTNDDD, RE)

Symptoms {AICBI I DIEIA
OPain {AMDJEH (where Bfifi7 : ) [OStiffness {& M &t D (Where Bfi7 : )
[JEdema T < H(where Bf{i7: ) Oltch DDA (Where BBfiT : )
[JRash ¥/ (Where Bfi{i7 : ) OEye strain BRDEN,
[CJAngina pectoris D' LsHDIT5ND CJChest pain f0/5 OPalpitations )%
CIShoulder stiffness/pain EC ) - BDEH [Dizziness TH5< 5 Olnsomnia R
[OMood swings S ORLZE [1Bad breath O & OLethargy SANDZ30)
CJFatigue (due to overwork, etc)/&> OTiring easily /N 09I\  [OWeight gain/loss {AZ D1Z5
[JObstetric and gynecological disorder symptoms ERIBARIEEICRI T DAEIR
COther Z0f ¢ )
3. Are you currently receiving medical treatment? IRfE. ISR T=2 LU CV\EIH,
(IYes 0D CONo 730
l
3.1 Tell us your medical problem.f5% - fEIR ( )

3.2 When did you start the treatment for this medical problem?(\DC3NH'5 ? Year F Month =i

4, Do you take any medication? EEABIICERA TVNDEN DD XTI N ?
(IYes 8 ONo 70\
l

4.1 What medicine do you take? E AR TI N ( )
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5. We ask your medical history. Choose following ilinesses if you have had before.
BIEFRICOVWTREETLE T, CNETICR LW CTURCH TUUIFEDEDDDNITEATLIEEUN,

OTuberculosis 5% OStroke fi%%22dh  [Heart disease IMEs [IDiabetes #2fR#%= [Cancer DA
OKidney disease &5 OAnemia 801  [OSurgery Ffif OOther ZMftt ( )

[ONo, | have not had any illness written above.\ \FNDFBESEZR o2 EFEL)

6. Have your parents, brothers/sisters and grandparents had any illnesses?
DX DOMmER. TRk, ERBTROBRZE U ADDODXIDH,
Chypertension OKidney disease [1Heart disease CLiver cirrhosis [JCancer H'A

SiE Bl IS FFEZs
CIstroke Az~ [IHepatitis T3¢ [IDiabetes $5R% [JAnemia 21 [Other ZDft ( )

CONo, they have not had any illness written above.\ \TFNOEKEZX o2 EFEN)

We ask you about your life style. £FZIECDNTRIETFLALET,
7. What did you eat yesterday?fFBOESEABTZHZ CIIEE0),

Breakfast 8iE :

Lunch BE& :
Dinner Y8 : Times aday (EZ0%/1 B)
Snack SO DHFEZDMES: Times aday (0DO%/1 B)

8. Currently do you smoke cigarettes? IRFES /NI ZWRNFIND ?0Yes kD (RNDEFN ONo IRDELY ©NY

I smoke Cigarette(s) a day (BAEA%/1 B)
| started to smoke from years old till years old. {@IEN'SWRNEICH. ARmETERD
Smoking index = Cigarette(s) a day X Years of smoking

RIEFEE =1 BODERIERE X BEFE
*** smoking index Over 400 = High risk of lung cancer (BAEIE5# 400 U L : D ADFEE LXDT () ***

9, Do you drink alcohol? FBBZRHZEIN? OYes BRE (RDEHN OONo 8721 10N
9-1. What type of Alcohol do you drink? 77)LJ—)L#E(E? ( )
9-2. Amount of drinking when you have 1 @DEVES :
OlIncreasing 122 C\&-[No change Z1) 5731\ (ODecreasing j& > CL\D
9-3. How many days a week do you drink? Day(s) a week (BREE%1/:1@)

10, Do you do exercise more than 30 minutes a day? E&1% 1 H 30 DU E LU TVWFEINH?
(OYes &£#)9 ©— 10-1. How many days a week do you do exercise? 1:;E8&LEIN?  Days H
CONo :&E&) L0 )
10-2. How long do you walk a day? 1 BDSLFRIE?
CLess than 30 minutes 30 DK%
[OMore than 30 minutes and less than 1 hour 30 DM L 1 IEREIXKE
COMore than 1 hour 1 85R5M E
11, Do you have any allergies to food, medicine, etc. 20BN E TP UIF—ICR>2CENDBDFTIH?
OYes & (RDOBRIN) ONo 7R CRDOXR—=IA)
11-1. What types of allergy do you have (e.g. asthma, bee sting, food, etc)?
EAREDICPUILF=DBDFTIN? (FAZL. [EBERIESN. BRI E)
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Height 5K ( cm) Weight A28 ( kg)
BMI ( ) *Normal BMI 22, BMI 22~25 1Z% BMI22, IE% BMI 22~25
Body temperature {4 ( C) Pulse rate it ( )./ minute 7
Blood Pressure MM ( / )mmHg *Normal Blood Pressure is under 139/under 89 mmHg
*WHO IEBIME : 140 K%, 90 K& mmHg
Urinalysis 1&FR:
Protein&8( — - £ - + - ++ « +++ ) SugarfE( — - = «- + - ++ - +++ )
Occultblood BMM ( — + = + + « ++ « +++ )
KEBTN ~ HERBOMRLGEDIEAZSMLILET, IDoctor’s name {B:4EE72):
(HHEANE-FA]
(FAR(EDhIHERBLE)]
(3306 ]
O£%7% L Normal (0)&@B%E Currently on medical treatment
O=E2D#END To see a specialist is recommended. O R =158 Dietary instruction
O#%,@%RZ2 A routine follow-up is recommended. [HE&NI58 Exercise instruction
OEBHEIRET GBMIAR L) O4F188 Lifestyle instruction
Introduce a hospital (No medical referral letter)
OEZEERET (RBIMikd D) CZMDfth Others
Introduce a hospital (WITH a medical referral letter) ( )

(%23 Introduce a medicine sold at drug store.
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Git Y
e g Missing tooth (teeth)

+

KNgw (DBEEE)
Untreated tooth (teeth)(Cavity etc.)

+

RLiEwE Treated tooth (teeth)

+

AR (BARK) Periodontitis(Gingivitis)
1% Slight [t Moderate [1Z Severe

7> —7J Dental plaque :
120\ Plenty - (1750 Little - (173 L None

86 Calculus :
120\ Plenty - (1750 Little - (175 L None

KEBN ~ HRRKORRLGENDEAZHFEVLET, Dentist’s name 184 ERIEE):

€ :EASE- T

Do you have some pains or symptoms in your teeth? EICRIT DERIEIHOFEI N ?
CTooth Pain EEDEH OBleeding 11T OPain in gums B EDEH
[ISensitivity L#2 [(ILoose tooth E/H'E)< OPain in joint HC DEBEH
CJother 20t ( )

[INo, | do not have any dental problems. &<IC7ZL
1 would like to have Dental Check.t8RH&:2EFHLLF T,

[BREAAE ]

[CONo problems %75 L

Ocaries RET

[To go to a dental clinic is recommended.
ERISZEZ2DT T

O Tooth brushing instruction NPONRBANEEEZS —
HEHDEIEE /- NPO Medical Information Center Aichi

Observation #2885 T450-0003 SHEGOREKSRE2-11-43

Clintroduce a hospital (No medical referral letter) 87U 2F NPO STATION
EEMEEDIBT (FBMREL) TEL&FAX: 052-588-7040 (K - & - £ 13:00~17:00)

UlIntroduce a hospital (WITH letter) E-mail: mica@r6.dion.ne.jo
EEMEIDIEN GBANTRH D) URL: http://npomica.jimdo.com/

\_ )

[1#/3 Introduce a medicine sold at drug store.



