BEID: B KA Date: year/  month/ day/

Medical Questionnaire/ mz=  HABU FAMILY CLINIC

Please check the appropriate boxes./& TixE 2 HDICF = v 7 LTLIEEN,

Patient name/ BEH K4 Temperature/ C
A5
Date of birth/ £4 A H year/  month/ day/ | Sex/ 5l (OMale/*s OFemale/%
Height and Weight/& & - {&E cm kg | Agel Fp years months old
Language/ S&& Nationality/ E£
What symptoms do you have?/ & ® kL 9 Z25EIR T2y 2
COHeadache/887 (Dizziness/& F [(JRunny * congested nose/&/K « &
[(JSore throat/?® & 730 OCough/H¥ & (OBad temper/F8k 75 H
[(JChest pain/fgA3Fu > C0Chest Discomfort/if§7n3 i Ly [JAbdominal pain/3SHE 23\
CONausea/M: & &, CJVomiting/M M- CORash/% %
CODiarrhea/ F i COFever/Z243 & % [Loss of appetite/&AkH 721
[ISwelling with inflammation/fi{1734% %5 [JCannot sleep/HR4172 1> [JWeight loss/{AE 23> TV %
When did the symptoms start?/Z iz 2735 T 2
Since approximately: year/4F month/ day/H WG
Are you (Is she/he) currently undergoing treatment for any diseases?/H/Ei&# L C Bhi&ltd 0 302
(Yes/IZ\ (Disease/J#ii4 : ) ONo/\ iz
Are you (Is she/he) allergic to any foods or medications?/3 &~ TT7 LAX—NTETH?
OYes/IZv —[IMedication/3¢ [Food/&~#) [Other/Z% Dftf ( ) ONo/W vz

Are you (Is she/he)currently taking any medications?/H/EA TV 23T dh Y 352
(OYes/IZ\ »—Please show us the medications if you have them with you./#-cviugiwc< sy, ONo/Wnx
Have you previously had any of the diseases listed below?/4 % Clchh > B &KIZH D £+ 72

(JGastrointestinal disease/H D% [Liver disease/Tl#& D% (JHeart disease//.LM& D5
OKidney disease/ & i D54 [CJRespiratory disease/FFlzs D, [1Blood disease/If.iE DI
OBrain/neurological disease/fiX * #f% & DIF5A O Cancer/##
CJOther/# Ot ( )

How old were you when you became il1?/% #ui3 ik OB C42s 2
Age : years months old

Have you ever had any surgery?/ =iz 5} 722 EB3H 0 £970?
CYes/IF\ COONo/U Mz

When was the surgery?/\ > Z A T9 7?2
Approximately: year/ 4 month/ F ( type of surgery/ T fir
4 )

Is there a possibility that you are pregnant?//Tik L T k472 722 OFHEMIZH Y 3712
CYes/IF W ONo/Wh iz
Are you breastfeeding?/ 3L <97 ?
CYes/IE W ONo/W Wz
Will you be able to bring an interpreter with you in the future?/4#%. #iR%Z H/) CTHNA T 52 2 ENHKETN?
CYes/IF\ ONo/W Wz
Do you have Japanese health insurance?/ H K Cfif 2 2 RBRIZH D £ 2
CYes/IF W ONo/W Wz



