NEW PATIENT MEDICAL QUESTIONNAIRE (f:2%
Date: SHOEM)

1. Personal Information

‘Full Name: (KKR)
-Date of Birth (YYYY/MM/DD): (&EFAH)
-Sex: O Male O Female O Other  (1£5!)

‘Nationality: (EFE)
‘Phone Number: (BEEES)

-Adress in Japan:

(BERTOEFR)

2. Main Reason for Today’s Visit (Z2IEH)
What is your main problem or symptom today?  (FE:iF. iEIX)

When did it start? (L\DH57?)

O Today ($BEHMS) OFrom _ daysago ( HEiH5)
O Within the last week (#H~1 BRELIAHNS)

O More than 1 week ago (1B ERINS)

O More than 1 month ago (1 ABLLERTNS)

3. Current Symptoms (Check all that apply) (SDEIR)
O Fever (F#) O Cough (%) O Sore throat (IREERE)
O Runny nose (831) 0O Headache (38f)
O Chest pain (&) O Shortness of breath (E%111)
O Stomach pain (EEERE. BDREH) O Abdominal pain (B85#)
O Nausea / Vomiting (IBX. IEMH) O Diarrhea (%)
O Rash(®#Z.E%) O Dizziness(sH&E L))
O Other: (Zfth)

4. Medical History (5&FE)
Do you have any past or current medical conditions? (&)
O No O Yes (please specify): (GFuL)

Have you ever had surgery? (GFiiBEE)
O No O Yes (please specify): (GEFu<)




5. Allergies (ZLILF— $FEKE)
Do you have any allergies? (PLILF— SEHEKE)
O No O Yes
Please check: (ZLILF—DREAIL?)
O Medicines (¥) OFoods (B%) 0O Other (Z0fth)
Details: (5¥L<L)

6. Current Medications (RTEDIZILEE)

Are you currently taking any medicines? (&FAEZZ(TTL\SDH)

O No O Yes
Please list: (&FEABZEEELL)

7. Lifestyle (&£EZE)
Do you smoke? (BYE?)
O No O Yes
Do you drink alcohol? (BvE?)
ONo  OOccasionally (%) O Regularly (IZIFXEH)

8. For Female Patients (ZEDAAN)

Are you pregnant or possibly pregnant? (FIROAREM)
ONo OYes 0O Notapplicable (B&HUAW)

Emergency Contact (optional) (B&2&EE&E F2)

Name: (K#&)
Relationship: (B8f%)
Phone Number: (EHEES)
Thank you.
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