B 5
OPHTHALMOLOGY
ERBIREZE
Check (v/) all corresponding answers. year month A day B
. Name 28l OMale S O Female %
Dateofbirth: BB _ yearff_ monthB__ day B
Address  {EPT Phone &8
Do you have health insurance?  BERERRZF>TVNEXIH?
O No ## OYes B
Nationality @8 Language S

. What is wrong with you?  &E3LZELED

O right eye HBER O lefteye Z6R O both eyes @R
O tearing ROHD 0O pain BWL O mucous discharge B*(C
O swelling ENED O foreign body sensation / sandy JOJ0d 3
O blurred vision RXZIC<() O double vision #MHAZ&HICRZ D
O sensitivity to light F3SL L O others  Zmft?
* How long have you had problems?  ZFNELWDT3HNSTIH
Since year fF month A day BH5

Have you ever been allergic to medication or food?  EXBMETPLILF—Z2E£LCEZENBUEITH
ONo & OYes & — O medication % Ofood 8%  Oothers ZMitt

Are you presently taking medication?  IRERANTUVDEIEHYVEITH
ONo #
O Yes B — If you have any with you now, please show themtome. #HFo>TLWNIERBETIEEL)

Questions for women: THOIFI\DERTT
* Are you pregnant or do you have a possibility of pregnancy?
FEIRL TWET DN FEZOIgEME DY XTI H

ONo Wz OYes FL — months - 3
* Are you presently breastfeeding? B3P TID
ONo LWz O Yes [&L

Have you ever had any trouble with anesthesia? MEEL TS TILHBVELED
ONo Wz O Yes [FL)

What illnesses have you had in the past? BXELCEDISHFRRIZELELED

O stomach and intestinal disorder BEORS O liver disease BHEDRS
O heart disease DEDFES O kidney disease BfEniws O tuberculosis #&#&%
O diabetes #ER® O asthma B8 O high blood pressure SMELE
OADS I4X O thyroid problem BREEDHS O others  Zi

* Has this disease been cured? ZORKIETBUELED
ONo LWz O Yes (3L

Does anyone in your family have eye diseases? KETBOBRIDABWETH
O No (\Va
OYes W& - who? A
what? ZNIEEARBIRSTI H
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N T
SURGERY
NARIEEZ R
Check («/) all corresponding answers. year & month A day B
. Name  &&i OMale S O Female %
Dateofbirth: BB _ yearff_ monthB__ day B
Address  {EPT Phone &8
Do you have health insurance?  BERERRZF>TVNEXIH?
O No ## OYes B
Nationality @8 Language S
. What is wrong with you?  &E3LZELED * Circle on the picture below.
Ofever(_____°C) %= O pan &k O injury I8 ZOEFTICREIE L TEEL
O burn F& O tumour &HTE Olump LZYw
O numbness LOMN O sprain OM> O itching %L @
O weight loss  {A&&4* O stomachache B¥5& O swelling EN
O hemorrhoids & O bloody stools [MfE& 0O others Zifit
* How long have you had problems?  ZNELWDT3HNSTIH
Since year £ ____ _month B ____ day BH5
Have you ever been allergic to medication or food? A\
EVOEMETILILF-EELEZESDBYETH
ONo # OYes B — Omedicaton ¥ Ofood &% O others Znit?
Are you presently taking medication?  IRERANTUDEIEHYVEITH
ONo & O Yes B — Ifyouhave any with you now, please show themtome. F->TWNERETIEE

Questions for women: THOIFI\DERTT
* Are you pregnant or do you have a possibility of pregnancy? @k CWEIH TEZOIREMEEIHY ETH
ONo (L& OYes EL\ — months 4 8
* Are you presently breastfeeding? w3lhTcan ONo LWz OYes @&
What illnesses have you had in the past? BXELCEDLISHFRIZELELED

O stomach and intestinal disorder BRBORS O liver disease BHEORS
O heart disease DEDRS O kidney disease BRSO tuberculosis &
O diabetes 1BFRH O asthma %8 O high blood pressure &IMEE
OAIDS I412X O thyroid problem EIRERODRS O others  Z i
* Has this disease been cured? ZORKIFTBYELED

ONo Wz O Yes (3L

Have you ever had any operations?  Fifiz2dEZEABUEITH
ONo Wz O Yes (L)

Have you ever had a blood transfusion? @M= EoENBYEIH
ONo Wz O Yes (3L

Have you ever had any trouble with anesthesia? MEEL TS TILHBVELED
ONo Wz O Yes (L)

If you have a letter of referral to this hospital, please answer the following questions. BT ROGBHETHBRE<EEL)
* Do you have a previous X-ray withyou? L > TV D4 IVAEF>TLNEIH

ONo L\WR O Yes (&L
* Do you have a previous endoscope with you? PREED « JLAZERFO> TLEIH
ONo LW\R O VYes [&L)

produced by EIFAZH/\—F « B8RS  directed by DIGITALIUM projects!!slllusion Mill

BYE-TEEDH AN

C ORI, EENBAZEIRS YT 1 PICE>TERSNEEDE, 1 V9—Ry MOZEBEDRY NDO—0E@BL T, BATEAL TS
EDTY., BERICEL T, TEDODRYDEESEELEDEYTIA BENEDSRDNY XL ESHISIEERE e VY —Ry bI A k
[CTEBLTHRYEYT, FLEAVI—RY ML KIE CNLADRBYESEOELER. ERFIRBRIEOSHYTTNT, BEITIHL TIE
B<ES N Fe, BIROBEND, BIILEEDAVWERBESENHYU XL ESTROT A SMCA—)LTERZEVWEETNIETENTT,

http:/lwww.k-i-a.or.jp/medical/ 2003 % 3 A%



国際交流協会
長方形


H % i
OBSTETRICS and GYNECOLOGY
ERARNSE

Check («/) all corresponding answers. year &£ month A day B
. Name =11} Date of birth: =88 _ yearff_ monthB__ dayB
Address  {EPR Phone  &&8
Do you have health insurance?  BERIRRZFO>TVEIH 7
ONo & OYes B
Nationality =& Language S

. What is wrong with you?  &SLELED

O pregnancy TR O irregular period BIREE O vaginal discharge ®YWE®
O stomachache g O irregular genital bleeding AEMEEEM O polyp WU—F
O oophoroma  BRED SfiE O vaginal itching 428mHkbd O uterine leiomyoma  SEA5kE
O pap smear A% O sterility RUEAE O others  Z D
Menstrual history  B#2DU\T
* When did your first period start? SO TEEAHOEDENDTIH age years %
* When was your menopause? BFEEL\DTIH age years i
* Are periods regular? 4R2(JIBFETIH ONo LWz O Yes [
* Intervals FEHAIC DT
O 28days 28 3#Y O 30days 308#Y O days B# Oirregular RIE
* Periods #5iEE]
last days. BME
* Menstrual flow =IBnE
O heavy 2\ O normal i@ O light 272N
* Do you suffer from any pain during your period? 4“i2J&

ONo ## OYes B

% Date of your last period. BRIV DTITH
month 3 day B
History of pregnancy  {FiRFE
O pregnancy ik — times @
O delivery 9 - times © — Onormal EEDB times ©
O abnormal Z&E5H1% times @
O miscarriage RE — times @ — O natural abortion BHRRE times @
O artificial abortion A T3fE times ©
O others Z it — [0 ectopic pregnancy FENTIR O hydatidiform mole FZIKZHE
Do you want to deliver your infant at this hospital?  FROHEUR TOSFEEFLELFITH
ONo LWz O Yes [&W
Have you ever been allergic to medication or food?  EPE#MEFETPLIF-2ELEZEANHVIIH
ONo # OYes B — Omedicaton % Ofood &%  Oothers Zith
Are you presently taking medication?  IRERATUVDEIEHYVEIH
ONo £& O Yes B — Ifyou have any with you now, please show themto me. H-> TLWNIFRETLESL
Have you ever had a pap smear?  HBhiREZeZITEEANDYEITH
ONo LWWx OYes [FLv — year £ month A day B
What illnesses have you had in the past? BXEREDIDIFRIELEZLED
O stomach and intestinal disorder BBROKS O liver disease BHEORS
O heart disease DEDRS O kidney disease BfgnimS O tuberculosis &

O high blood pressure &MAEAE O diabetes #8fR% O asthma BE O AIDS I+ X
O thyroid problem PWRIRDFS O venereal disease MK O others Z i

Have you ever had any operations?  Fifiz2dEZEABUEITH

ONo LWz O Yes [FL)
Have you ever had a blood transfusion? ~ ®MZZF/EoEHBYEIH
ONo LWz O Yes [FL)

Family's medical history : Fill out family's age and check(v) any diseases they had.  RIEDKRFE
hereditary high blood

age healthy not healthy disease pressure  diabetes  cancer

Fh 2R R T BinR =ME WEPRIA e
father R a a O O O O
mother O O O O O O
brothers 5238 ] O O O O O
sisters gk O O O O O O
husband =% a a O O O O
children =1 O O [ [ [ [
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DENTISTRY

N =N Y 2
EEIFEZE
Check («/) all corresponding answers. year &F month A day B
. Name =1} OMale 8 O Female #
Date of birth: &#fFH88 year &£ month B day B
Address  {FPR Phone  &5&
Do you have health insurance?  BERERRZF>TVNEXIH?
ONo £ OYes B
Nationality  BE%8 Language S
. What is wrong with you?  &ESLELED
O toothache &HEBLY O filling fell out  &®HYHENTEZ
O gums hurt / bleed &ZMMEL O cavity ResD6EZEL TIFL LY
O new dentures ANEZE/EUELN O dentures broke ANngHCHniz
O crooked teeth sIUZEBL /ZL) O teeth check-up %32
O tartar, plaque &6 - tBiG O bad breath O2 O others  Z it
Have you ever been allergic to medication or food?  FEPEB#MZFETTPLILF-2ELEZEANHVIIH
O No & OYes & — Omedication % Ofood &% O others Zith

Are you presently taking medication?  IRERA TV EIEHYVEIH
ONo #

O Yes & — If youhave any with you now, please show themto me. #Fo>TLWNIERBETIEXL)

Have you ever had any trouble with anesthesia? MEEL TS TILHBVELED

ONo LWz O Yes [
Have you ever had a tooth removed?  t&ZR\NEZSEHBYEITH
ONo LWz O Yes (L)

Questions for women: THOHF\NDER TT
* Are you pregnant or do you have a possibility of pregnancy?
HIRL TWEIT O FEZOIEMEHY FIH

ONo LWz OYes FL — months - 3
* Are you presently breastfeeding? I PpTIND
ONo Wz O Yes (3L
What illnesses have you had in the past? BXELCEDLISHFRRIZELELED
O stomach and intestinal disorder BBROKS O liver disease FFEOKES
O heart disease DEOFS O kidney disease BfEniws O tuberculosis #5%&%
O diabetes #ER® O asthma B& O high blood pressure SMELE
OAIDS I+4X O thyroid problem FRIRDKRS O others  Z Dt
* Has this disease been cured? ZORKIETBUELED
ONo Wz O Yes (3L
Your preferences for treatment :  BEICHT IHE
O | want to have all my bad teeth fixed. BO\ECEFETBLEW
O | want to treat only the painful tooth. SEATWIEREITESBLEL

O I'll pay the full amount. B&SZETEAI N
O | want to have trearment within the limits of the health insurance. {RREOEEARTEL LN

O | want to decide the treatment after consulting with the doctor.  #85%?M LR 7E N
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OTOLARYNGOLOGY (EAR,NOSE AND THROAT)
HeRBRR2E

Check («/) all corresponding answers. year &F month A day B
. Name BA=0] OMale 2 O Female %
Date of birth: &#fFH88 year &£ month B day B
Address  {¥FR Phone  E&:i3
Do you have health insurance?  BERERRZF>TVNEXIH?
ONo # OYes &
Nationality  BE%8 Language S

. What is wrong with you?  &ESLELED
O | have a fever. ( T) BH®HD O My head feels heavy. ZEHEL
O | have a headache. ZEHYEL

* ear problem: EHOER

Oright & O left 7Z& Oboth @A

O earache EMYEL) O discharge HiEN O ringing in the ears B3 W

O wax build up HéH O difficulty in hearing B ZH'EL

O feel dizzy &) O My ears feel plugged. ER'SEHA 220
* nose problem: S0REIR

O stuffiness 8H0'DF 3 O runny nose £7'C3 O sneezing <L v#H

O bleeding £ O snoring W\U'E O inability to smell  [Z3V 0D
* throat problem: ®EDEIR

O sore tongue AL O sore throat  EAMELY O coughing %

O feeling as if something stuck in throat IRICIHHDEL O phlegm 7EA

O hoarseness FEHHNS O difficulty in swallowing  BR&AFHIZ < L)

O swollen face / neck 8 - 383 ONDEEN

O others  Z i
* How long have you had problems?  ZNELWDT3NHNSTIH
Since year £ month A day BNH5
Have you ever been allergic to medication or food?  FEPEB#METPLIF-2HELEZENHVIIH
ONo & OYes & — [Omedication % Ofood &% O others Zit
Are you presently taking medication?  IRERATUVDEIFHYVEIH
ONo # O Yes B — Ifyouhave any with you now, please show themtome. %> TWNIERETEEN
Questions for women: THOHF DB TY
* Are you pregnant or do you have a possibility of pregnancy?
FIRL CTWEITH. TEZOTEMLEHY FIH

ONo (L& OYes @1\ - _ months ¥ A
* Are you presently breastfeeding? ®3lhcTcon
ONo Wz O Yes (3L
Do you drink?  SBEEMRIESH
ONo Lw\hx OYes EW - _ ml/faday ml/B
Do you smoke?  YEEZIRNEXIH
ONo WX OYes @FL — cigarettes/a day 7/ B8
Have you ever had any trouble with anesthesia? MEEL TS TILHBVELED
ONo WX O Yes [JL)
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B 5
PEDIATRICS
NERIEEZE
Check («/) all corresponding answers. year fF month 3 day B
. Child's name S{tdBE1 OMale 5 O Female %I
Dateofbirth: BB _ yearff_ monthB__ day B
Address  {FPR Phone &8
Do you have health insurance?  BERERRZF>TVNEXIH?
O No ## OYes B
Nationality  BE%8 Language S
. What is wrong with you?(your child) &SLELED
O fever( T) BB®HD O sore throat  RAY@LY O cough %
O spasm UOEDHEHIT O moody / inactive Jt& 1030\
O irritable #EEAZEL O swelling T H O headache & O abdominal pain fg/&
O chest pain 95 Orash %2 O stomachache 8% O vomiting &0t
O loss of appetite(low milk intake) BARIR O insufficient weight gain  {AE=ENIRER
O nausea M5 O diarrhea THF O bloody stool [{& O others Zmis
* How long have you(he,she) had problems?  ZNREVWDC3H5TIH
Since year £ month A day BNH5
Have you(he. she) ever been allergic to medication or food?  EPBMETYLIF-2ELEZESBYEIH
ONo # OYes & — O medication Oegg OF O milk 43,
O other food ZDOEAY) O others  Zmftt
Are you(he,she) presently taking medication?  R7ESRA TR EIIHYEIH
ONo & O Yes B — Ifyouhave any with you now, please show themto me. > TWUSEE TSR
What kind of internal medicine can you (he. she) take?  SEABEEODENEROFTH
O syrup  KE O powder $5% O tablet or capsule §EEIEREEHTRIV
How was the delivery? HEORRERIELGZTLED
baby's weight g mEvADKE mother's age FROFp
O normal delivery [E&E9% O abnormal delivery 2824 O Caesarean section #HEtIF
vaccination (already immunized)  1BE&EEH TS :
O tuberculin testing WARILD U VRIS O BCG O polio WU
O rubella @2 O chicken pox X&E O mumps &HES<EIS O measles fFZ
O DPT (triple combined vaccine) =#@®8&7020F>  Oothers ZMit
What illnesses have you(he. she) had in the past? BXELCEDISHFRRIZELELED
O rubella R2Z O chicken pox K& O measles 2
O asthma [B& O mumps &HiZSH<EL O whooping cough &8
O appendicitis  REH# O MCLS(Kawasaki disease) IIIFF
O exanthema subitum  Ze¥M4FZ O Japanese encephalitis BN
O febrile seizure  Ztst O others  Zif
* Has this disease been cured? ZORKIETBUELED
ONo Wz O Yes (3L
Have you(he. she) ever had any trouble with anesthesia? MBEL TS TILABVELED
ONo WX OVYes [
Have you(he. she) ever had any operations?  Fiiz=2(FEZEHBYEITH
ONo WX OVYes [
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ORTHOPEDICS
BENB[ZR

Check («/) all corresponding answers. year &F month A day B
. Name BA=0] OMale 2 O Female %
Date of birth: &#fFH88 year &£ month B day B
Address  {¥FR Phone  E&:i3
Do you have health insurance?  BERERRZF>TVNEXIH?
ONo # OYes &
Nationality  BE%8 Language S

. What is wrong with you?  &ESLELED

O fever ( T) #PHD * Circle on the picture below.
Opain B# Oinjury 75 ZOBEFICHEZEL T<ZEL
Oburn ®FE Olump LCY

Otumor HT=E Oswelling &N *@' )
Oitching  7H'kdLY Onumbness L UN

Osprain VR O weight loss  {AZE)54

O others Zmi
* How long have you had problems?  ZNEWNDT3H5TIH
Since year fF
month A
day BH5

&\

Have you ever been allergic to medication or food?
EORMFTPLILF-EELEZENDBVITH
ONo #OYes B — 0O medication
O food &%
O others  ZMft?

Are you presently taking medication?  IRERA TV EIEHYVEIH
ONo #
O Yes B — If you have any with you now, please show themtome. #HFo>TLWNIERBETIEEL)

Questions for women: THOHB\DBER TT
* Are you pregnant or do you have a possibility of pregnancy?
HIRL TWEI O FEZOIEMEHY FIH

ONo LWz OVYes [FLV — months - 3
* Are you presently breastfeeding? 3l cTcon
ONo LWz O Yes (L)
What illnesses have you had in the past? BXECEDLISHFRRIZELELED
O stomach and intestinal disorder BEBEOKFS O liver disease BTHEDFES
O heart disease DEDFES O kidney disease BfEniws O tuberculosis #&#&%
O diabetes #ER® O asthma [B& O high blood pressure SMELE
OADS I+4X O thyroid problem SRERDFES O others 2
* Has this disease been cured? ZORKIITBUELED
ONo LWz O Yes (L)
Have you ever had any trouble with anesthesia? KEBEL TS TILHABYELED
ONo (L& O Yes [&W
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INTERNAL MEDICINE
RAIRISE

Check («/) all corresponding answers. year &F month A day B
. Name BA=0] OMale 2 O Female %
Date of birth: &#fFH88 year &£ month B day B
Address  {¥FR Phone  E&:i3
Do you have health insurance?  BERERRZF>TVNEXIH?
ONo # OYes &
Nationality  BE%8 Language S

. What is wrong with you?  &ESLELED

O fever ( T) BH®HD O sore throat  EDMEBLY

O cough % O headache Z&/& O chest pain /&

Orash %2 O palpitation &% O shortness of breath 2t
O swelling &< M O dizziness ®HZFEW O tightness in chest M EIBR
O abdominal pain fEEB O stomachache Bk O high blood pressure SE
O numbness L UN O excessive thirst 358 O weight loss  {AEDjEA

O abdomen feels swollen fEAE>TLNIREL O lose appetite BARNIR

O vomiting (&0 O nausea MHES O diarrhea T

O bloody stool [MM{# O feel heavy =230 O tire easily ENWDI LN

O others  Z i
* How long have you had problems?  ZNELWDT3HNSTIH

Since year fF month A day BH5
Have you ever been allergic to medication or food?  FEPEBMETPLIF-2ELEZENHVIIH
ONo M OYes B — Omedicaton % Ofood 8%  Oothers Zmith
Are you presently taking medication?  IRERANTUDEIEHYVEITH
ONo

O Yes B — If you have any with you now, please show themto me. HFo>TLWNEBETIEXL)
Questions for women: THDOHFH\OBRTY
* Are you pregnant or do you have a possibility of pregnancy?
HIRL TWES D FEZOIEMEEHY I H

ONo (L& OYes EL\ — months 4 8
* Are you presently breastfeeding? BILPTI N
ONo Wz O Yes (3L
What illnesses have you had in the past? BXELCEDISHFRRIZELELED
O stomach and intestinal disorder BBROKRS O liver disease BHEEDFES
O heart disease DEDFES O kidney disease EfEniws O tuberculosis #&#&%
O diabetes #ER® O asthma [B& O high blood pressure SMELE
OADS I+4X O thyroid problem SRERDFES O others 2
* Has this disease been cured? ZORKIETBUELED
ONo Wz O Yes (L)
Have you ever had any operations?  FiliaZ3EZENBUEITH
ONo (L& O Yes [&W
Have you ever had a blood transfusion? @M= /EoEHNBYEIH
ONo (L& O Yes [&W
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H % i
NEUROSURGERY
RN RIREEZ R

Check (/) all corresponding answers. year & month A day B
Name E=11} OMale S O Female %&
Date of birth: “£F8B8 year month B day B
Address /T Phone BEE
Do you have health insurance?  BERIRRZFO>OTVEIH 7
ONo # OYes B
Nationality B8 Language S

. What is wrong with you?  &E3LZELED

O headache @Ef® O dizziness ®ZE L\ O nausea 0T=E%H O vomiting (&0t

O tinnitus  BIgYW O stiff shoulders BCZ Y O numbness L UN O tremor FEDSDZ
O unconsciouness E#H73 <123 O difficulty in hearing BC X<

O difficulty in seeing A8 Z [C <) O difficulty in walking  #E(C <\

O difficulty in limb movement FRO##EHELY O others  Z M
* How long have you had problems?  ZFNENDT3HSTIH

Since year £ month 8 day BNH5
Have you ever bumped your head? SEZ3DIFELEH
ONo L&A OYes [d@LV— _ year £ _ month A _ day B
* What part of your head? ECZ&ESDIFHLED
O front #8830 Oback &80 O right side G1& O left side #Zi&
* Was it by a traffic accident? RBSBHTIN ONo Lz O Yes [dL)
A person with a headache is required to answer the following questions. BEOHBHIEHEZ <EEL)
* How did it start? EDQLDITWBFTUELED O suddenly &%} O gradually &4l
* Where is the pain?  ECHBHEIH O front  #IEESS Oback 78856
O right side &#& O left side Zi& O entire head 88£{K
* Type of pain?  EDLDITHBEHEIITH O throbbing XF+Y X+
O sharp/severe Y O like being struck with a hammer 7H—>&ZIN3L5IC
O tingling FUF*U O pricking F2F2 O others  Zmfth
* When is the pain worst?  WDH—FBEHFEITH
O morning &8 O noon 2 O evening 975 O allday —B9
Have you ever been allergic to medication or food?  FEPEB#MZETPLIF-2ELEZEANHVIIH
ONo # OYes B — Omedication #%# Ofood #% O others Zith
Are you presently taking medication?  IRERA TV EIEHYVEIH
ONo & O Yes & — Ifyouhave any with you now, please show them to me. o> TWNRETERL

Questions for women: THOHFH\OBRTY
* Are you pregnant or do you have a possibility of pregnancy?  ®&iRL TO\EIH ZEZDIREERLHY TIH
ONo (L\WWX OYes EL\ — months 4 8
* Are you presently breastfeeding? BILPhTINH ONo LWWX OVYes @&
What illnesses have you had in the past? BXEREDIDIFRIELEZLED

O stomach and intestinal disorder BBEOKRS O liver disease BTHEDFES
O tuberculosis  #5#% O heart disease DEDRS O kidney disease EBEORS
O diabetes ¥BRF O asthma HE O high blood pressure SMAEE
O thyroid problem  $REEODKS O AIDS T X O others Zmfth
Have you ever had any trouble with anesthesia? KEBZEL TS TILHABYELED
ONo WX OVYes [
Have you ever had any operations?  FiliaZ3EZENBUEITH ONo Lz OYes [FL
Have you ever had a blood transfusion?  #®MZ=ZFE=2EHHBUEITH ONo Wz OVYes [
Do you drink?  HBEERHEITH ONo LWz OYes [FL\ — ml/aday ml/B
Do you smoke? BEEIRL\EIH ONo WX OYes [FL\ — cigarettes/a day 7/8
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N T
RERBEZE
Check («/) all corresponding answers. year &F month A day B
. Name 28l OMale £ O Female #
Date of birth: &#fFH88 year &£ month B day B
Address  {FPR Phone &8
Do you have health insurance?  BERERRZF>TVNEXIH?
O No ## OYes B
Nationality  BE%8 Language S
. What is wrong with you?  &E3LZELED
O fever ( C) #:N®Hd O pan B * Circle on the picture below.
O itching  H'kDLY O burn ®FE ZOEFTICRENZEL TIZEL)
Orash %2 O eczema T2 @
O bruise &»H™ O mole F<3 YL PR ¢
O liverspot L & O athlete's foot KR
Ooozing L<LLKLTLS O others ZF M1t
* How long have you had problems?  ZNE@WDT3H5TIH
Since year fF month A day Bn5
Have the symptoms changed? Z0ERIZZLL TVETH
ONo LWz

OVYes [0\ O\

— DOgotworse UELRBOTERE Ospread LD TLND

O got better &< >TEE O moved #BBIL CTL\D O others Zmis
Have you ever been allergic to medication or food?  FEPEB#MZFETPLILF-2ELEZEANHVIIH
ONo # OYes B — Omedicaton % Ofood &%  Oothers Zith
Are you presently taking medication?  IRERA TV EIEHYVEIH
ONo #

O Yes & — If you have any with you now, please show themto me. #HFo>TULWNIEBETIEXL)

Questions for women: THDOHFH\OBRTY
* Are you pregnant or do you have a possibility of pregnancy?
FEIRL TWET DN FEZOIgEME DY XTI H

ONo (L& OYes EL\ — months 4 8
* Are you presently breastfeeding? BILPTI N
ONo (L& O Yes [&W
What illnesses have you had in the past? BXEREDLIDIFRIELEZLED
O stomach and intestinal disorder BBROKS O liver disease BHEOFRS
O heart disease DEDRS O kidney disease BfgnmS O tuberculosis &
O diabetes ¥ERF O asthma H& O high blood pressure SMAEE
OAIDS I+4X O thyroid problem FRIRDKRS O others  Z Dt
* Has this disease been cured? ZORKIFTBYELED
ONo (L& O Yes [&W
Have you ever had any trouble with anesthesia? MEEL TS TILHBVELED
ONo (L& O Yes [&W
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	Text1: I want to treat only the painful tooth.


