Z 1t
Reception

REODHHLFRZAAMICHELHETIZZ W,
If you have a fever, please tell to the receptionist.

v, BERLTWET, . BRLTVWERA,
' 1 Yes. I have a fever. " | No.Idon't have a fever.

TH, BEOHDLFEHELBT R0,
If you have diarrhea or stomachache, please tell it.

vy, FTHILTWwWE S, I, BETE.
[ Yes. I had diarrhea. [ ] Yes. I have stomachache.

Witz THL BRE IS TEAL
[ No. Idon't have both diarthea and stomachache.
{ BRI TOT RETALEFH D ET. (RITSRLTESF FFTREA
[_] Because ( ) 18 suspected, you need to be kept in quarantine.
(Write by symbols or numbers in reference to Table 3.)
EHERORESELNE 7.
[_| You may be affected by the infectious disease.
ERBE PR CORBESLETT,
[_] You need to be treated in the infectious hospital.
VORRICEL Lz ?
When did you come to Japan?
{ ) BH-B-E#@
[ ] Before ( ) day / month / year
EIDEPLEE LR
From what country did you come?
(E% - )
[_] (The name of country: )
RAEARDHAOENFTEE Lh?
Did you go to countries other than Japan recently?
v, ( ) ATEE L,
[ ] Yes. I went to ( ).
VWi, fTEEEA,
[] No, I didn’t go anywhere.
HRIEIOFRETERZZT -2 LE3HYVETH?
Have you ever been treated at this hospital before?
B, DRIICEREZZ0E L.
[] Yes, I have been treated here before.
ZORHREILI T (R2EBELTRE - F5TRA
[ ] Where is the department of medical examination?
(Write by symbols or numbers in reference to Table 2.)
BEFETBHLZE G,
[_] Please submit your ID card.
W\t H)EHAL
[ ] No, Idon’t have it.
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LERERELTVWAREIZS Y T 752 < g
Is there any hospltal to which you usually go"
v, Y ET. WS )
[ Yes, there is. {The name of hospital:
W2 HNFHAL
] No, there is not.

BAREFoTEELAD?
Did you bring the letter of introduction?
v, FoTE T L7,
[ 1 Yes. I have it with me.
WWZ, BoTEERHA,
[ No, I didn’t bring it with me.

TE :’Mk?:?—*ro Tl ERERLANCRBEAFRERE L LTEO0CHET - T Tk
ZNETH LALVWTTH?
If, you don’t have a health insurance card, that means you will be required to
pay ¥ as payments not covered by health insurance in addition to the
medical expense. Is this all right with you?
v, TP FET,
L] Yes, I will pay for it.
AARORRRMEIETFoTEF Lzp?
Did you bring your Japanese National Health Insurance card?
v, BoTEF L7,
L] Yes, I have it with me.
FoTwETH, SHEHF-TETVWIRA,
[] I have one, but I didn’t bring it with me today.
W, BoTwnERA,
[_] No, I don’t have a health insurance card.
BERREZFo TV RWEERBIILEBECEET, HEP 7L Yy M- FTHoTuwm: 2 2k
KD ETH LALWTTR?
If you don’t have a health insurance card, that means you will have to pay the
entire bill yourself, and you will be required to pay in cash or by credit card.
Is this all right with you?
3w, ETERE T,
[] Yes, I will pay in cash.
B 709y bA—-FTEHLVET,
[[] No, I can’t pay for it. I will pay by credit card.
BEOHLELEIRVOT, BETHWVIZRET,
(] Since I don’t have enough cash, I will come to pay later.
BTEREPRTELSONVHITIBHLLZE N,
[_] If you have some kind of identification, please submit it.
a¥—%LoF T EES,
[ 11T will make the copy.

~——
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Patient Registration Form

AINTEBBEEENVETOT, BIRPTLETERLLEIV, ZORABEIIROEEZRAL TLAZE VY,
We will make your patient file and ID card, so please wait until we call your
name. Please fill in this patient registration form.

e E

Name Nationality

R B T i HEAH i3 A H

Sex []Male [ ]Female Age Date of Birth /
Year Month Day

BERT

Current Address

BREES

Telephone Number ( ) }

LEE S

Occupation

HHIEA EFES

Name of Employer Telephone Number

M2E

Medical Interview Form

Y3LELER?

Please tell me what the problem is.

—f
- [] General practice

REHE FrHEEAE

[] Need to take a medical examination [ ] Need to have a vaccination
RETRELERBIN.

[] Abnormality was pointed out by the medical examination
% L7z (BRAL: ) v (ERMr )

(11 was injured (Part: ) [ Ihave pain (Part: )
Bhidb B VAR

(11 have a fever [_]I feel low in energy
HEIW o7z eV (BB )

(] Ilost weight [_] I have itching (Part: )
EXDTH HERAE N A% <

[ ]I feel a chill [_] I don’t have any appetite [ 11 feel a thirst
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EH-HB-F-RB-0F
] Head, Eye, Ear, Nose, Throat

Rekol: B9 HIBY

[ 11 fainted []1 have dim sight [ ]I have buzzing in the ear
BK-BOED s

[ 11 have a runny nose or a plugged nose [ ]I have memory loss
TEIKRZS BEW WA 25 e

[] A thing looks double [ ]I feel dizzy [_] I have a pharyngeal pain

foEs (RPURER TEERER)
[ ] Chest (organ of respiration / circulatory organ)

B I - W 1

[] Cough [_]1 Blood in the sputum - Coughing up blood
Wi Byl VS

[_] Stridor [_] Heartthrob [] Phlegm
I % PR i 9 B

[ ] Breathing difficulty [_] Chest pain [_] Breathlessness

FEER (HAL#R R HSERR)
[ ] Abdomen (Digestive organ / Urinary organs / Generative organ)

JE TH ioysiAby

[_] Abdominal pain [_] Diarrhea [_| Heartburn
RAIAID B\ e &7, - M+

[] It is hard to swallow food. [_] Vomiting and nausea
fER JEA5R B

[_] Constipation [ ] Having gas on the stomach.
I % v 72 117 HEIR

[_] Vomiting of blood [ 1Blood in the urine  [_] Frequent urination
ZIR HERR T JEE T

[ ] Hypouresis [_] Miction pain [_] Menstrual disorder
BHHOD ANIE A I TEARAS S

[] Menstrual disorder [] Abnormal bleeding [ ] Possibility of pregnancy

FEtER . R

[] Musculoskeletal/ Skin

J&9R B 3 PR 9

[ ] Low back pain . [] Palsy [_] Muscle pain
HHAD 2\ i S

[_] Having not enough strength [_] Being seized with cramp
B JENL T2

[_] Skin rash [] Abscessed

ZoMoFER ( )

[_] Other symptoms (
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Diagnosis

[FR=rE]
[Current medical history]
SOERIIVOEPSIILFNF L2?
When did this symptoms start?
—EF R Al —HHE — BRI AT —u Bl Z D1l
[ Jhoursago [ Jdaysago [ ]weeksago [ ]monthsago  [] Other

EDSDVWOEETBI YT IH?
At how much frequency do you have that symptom?
Boic1m| 1 BRI EE
[ ]Itis 1 time in several minutes [_] It is several times in 1 hour
1 H®D S b TE 1BE D) & TMEH
[ It is several times in 1 day [] It is several times in 1 week
17 ADH b TAED Z Dt
[ It is several times in 1 month [_] Other
ZOERIZEDL HVIREE T ?
How long does your symptoms last?
B ¥ Bhe
[_] For several seconds [_] For several minutes [_] For several hours
1BH BHM ' BB
[_] All day long [_] For several days [_] For several weeks
#¥rR Z DAt

[] For several months [ ] Other

BBICFE CERDOANEF 5 ?
Is there any person who has the same symptom around you?
Fvo WEF, (FEt? ) Wz, WERA,
[ ] Yes, there is. (Who is it? ) [] No, there is not.

BEHAUANDENATEE LizA?
Did you go to countries other than Japan recently?

v, fTEFE Lze (AR ? ) Wz, TEEHA
[] Yes, I went. (Where is it? ) [] No, I didn’t.

BEMPEZRABLTETH?
Do you take any medicine now?

o RATWET, (FEoEE ) [20EBZZ2BLTREA]
[] Yes, I take it. (Type of medicine: ) [Write it by referring page 20.]

Wz, RATWE R A,
[ ] No, I don’t take it.
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[BEERE]
[Past history]
WEIAPRRE LD ETH?
Have you gotten any disease in the past?
v, B FET. (E3ESHRLTES - H5TRLA)
[ ] Yes, I have. (Write by symbols or numbers in reference to Table 3.)
Wz, HH)EEA
[ ] No, I hadn’t.

FiEZT i3V ETH? AR L2 E34?
Have you had surgery before? Or have you been hospitalized?
Fve YT, (WO, /A - ) [R3IEZZBL s - HFST
[ ] Yes, I have. (When and the name of disease -

[Write by symbols or numbers in reference to Table 3.]
WWRo Y EE A

" [] No, I hadn’t.

W% 2722 EhH 0 £ 57
Have you had a blood transfusion before?
FIve Y E9, Wz, B EEA
[ ] Yes, I have had. [ ] No, I haven’t had.

aull

oAl
)

(R
[Family medical history]
TR EGRTDPRRADTINE T H?
Is there any ill person in your family?
v, WET, (E3I2ZRLCRLF - HF5TRA)
[ ] Yes, there is. (Write by symbols or numbers in reference to Table 3.)
Wz, WERA.
[ ] No, there is not.

[Z Dfth)
[Other]
BAEMIROTREMEIZH ) F92007?
Is there possibility of the present pregnancy?
v, HHFT, VWnz, HhFEHA ¥R AN
[ ]Yes, there is. > [ ] No, there is not. [ ]I don’t now.

WEDOEBIINDTLIA?
When was the last time you menstruated?

H H2 5 HEIZE PRET%
[ ] __About__days from [_] After menopause

FHEZHVITH,?
Do you take medication regularly?
v, B E5. EEDMEHE ) [20 %2R L CTRiA]
[ ] Yes, I take it. (Type of medicine )

[Write the number by referring page 20.]
WWRo Y EHA

[ ] No, I don’t take.




EREYWTTLULF—i3H Y T T2
Do you have any allergies to drug or food?

B HYFEF (I ? )

Wz, HhFEHA

[] Yes, I have. (To what? ) [] No,Idon’t have.

D15 ATHREDEIZHY T LIz ?
Has your weight changed over the past month?

kg m kgig s
[11 gained kg [J11lost kg

FNTIHEAE TR ?
Do you smoke cigarettes?
B, BnEd, (Woprsb? 1EME? )
[_] Yes, I smoke. (From when is it?

(How many cigarettes do you smoke a day?
VR, RWNEE A
(I No, I do not smoke.

BEIZRAZTH?
Do you drink alcohol?

BV, BRAZE T, (EDHW? )
[ ] Yes, I drink it. (How much do you drink?

UTOFPHEEZZTbDTRTUF 2y 72 LTS Y,

ez L
[_] It has not changed

Wz, BRAEEA
) [ No, I do not drink.

Please put a check mark on every one of the below vaccinations you have had.

FERZ WA, CIFIVT

[_] Tuberculosis [ ] Tetanus [_] Diphtheria
HHE W5 R F

[_] Whooping cough (Pertussis) [ ] Measles [] Polio
Bl s JAFR B ARIFFR

[| Mumps [[] German measles (Rubella) [_] Hepatitis A
B RIfF % 4 TNV HIRE W77 A

[_] Hepatitis B [ ] Influenza bacillus [ ] Typhoid fever
KizH %5 avg YN

[_] Chicken pox [ ] Cholera [_] Hydrophobia
RN Z Dt

[] Japanese encephalitis [_] Others
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ZRIEDH B DT ?
Where would you locate the problem?

5
[] Head

(G- k- W)

B (6 %k ®WH) (] Ear (Right / Left / Both)

[] Eye (Right / Left / Both)

B
B (5% W) [ Teeth
Nose E
(Right / Left / Both) [ ] Lips
B (B -k -mh) 28
[ ] Neck (] Throat
(Right / Left / Both)
B G-k mH) B (G- W)
[] Shoulder [_IBack (nght / Left / Both)
(Right / Left / Both) sl b s
Mg (& -7 - T5)
AE (5 & - WH) [[] Chest (nght / Left / Both)
[ ] Breast
. . ‘ fii (& - 72 - T7)
(Rightif 1elf Botd) [ Arm (nght / Left / Both)
FREES G - £ - W) .’
[ Upper Abdomen G- E - )
(Right / Left / Both) N ] Elbow (nght / Left / Both)
& (G - /£ - 5)
[ ] Lower Back
ngijﬁr /(@domejm) (Right / Left / Both)
(Right / Left / Both) F (5 -TH)
[ |Hand (Right / Left / Both)
=R

4 []Leg (Right / Left / Both)

M & -7 - mWH)
[ 1Knee (nght / Left / Both)

B G- K- mh)
[ Foot (Right / Left / Both)
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