Questionnaire regarding the current symptoms

SEIDEIRCRITBRIZ
Patient's name
K&
* If you have a refferal letter, MRI or other test data, please submit it to the reception. FBITIR - MRIZ(EZ A,

* Purpose of visit [] Examination [] Surgery (] Other
ZEZOEM RE Fi 1
* What symptoms do you have? Please put a circle in the area and write down what kind of symptoms (pain,

numbness, tightness, etc.). | | 4{9(\ /p}%

Left Right
Ri ght

In what postures do the symptoms occur? What type of\
movement causes them?
TOREREEDLIRERATERIDFTN ? EOLOIBEETERIDFIN ?

Left

Right

/

* From when do you have the symptoms? (If you have any triggers, please fill in). ZOEREWON5? (EohF)

* Are the symptoms getting worse? ZOEREBOTOETH ?

[] Getting worse &t [] Getting better & [ It has remained at the same level EERURENHLTWS
* Have you ever received any treatment for your symptoms?

[J] No BRI TORL

L] Yes aEeZTe —  Where did you get treatment? ECTRUFELLN ?

Following questions are for those with back pain symptoms: BEEOERI®Z5OHNDERTY

Back pain here is pain in the middle of the lower back, slightly above where the belt is placed. Pain in the buttocks is
not considered back pain here.

CCTORERER FEONI M T RIGFREDIML LOBAFSHIDOREHTT . BEIOREME. CCTIEERELER A,

1 Do you have back pain after sitting for long time? RESRIDEEAITREN DS
L] Yes [] No

2 Do you have back pain after sitting for long time and then getting up? RISRIOEAIOBE 315 L 2EIECIER
L] Yes [] No

3 Does your back hurt and want to mosey around after sitting for long time? RSRIOEAIT. BREICLOETETEK
L] Yes [] No

4 Have you experienced severe back pain several times before? SETAENEUVEBN B
L] Yes [] No

5 Does your back hurt when you lift heavy stuff? EENMERSETRLE BRIG
L] Yes [] No

6 Does your back hurt when you wash your face? SREROENMETIEREN DS
L] Yes [] No

7 Is your lower back pain is stronger when bending forward? BB U EH BRIV

L[] Yes [ ] No



Questionnaire regarding medical, surgical history and medications
VEETORR. . FHIRECOVTOREE

* Which diseases are you currently treating or monitoring?  RTESEP. BBHREHOR[EHITUIEW,

Yes No SRR Yes No
- Hypertension L] ] On medication L] [] SImE
- Diabetes ] L] On medication ] ] YEFRIR
Insulin ] ] 1R
Recent hemoglobin Alc values :
BEOAETOE>ALCE
« Asthma ] L] On medication ] [] e
« Stroke / Brain hemorrhage ] L] On medication ] ] AAEZE, Bt im
+ Rheumatism ] L] On medication L] ] U F
- Hay fever L] ] On medication L] [] TEADIE
) Hegrt disease L] L] Disease name:
1R g J
+ Liver discase L] L] ( Disease name: )
AHiEss L ) )
) Kldney discase L] L] Disease name:
BHs L )
* Other Disease name:
ZOA )
Disease name:
Disease name:
* Questions for women: Is there a possibility of pregnancy? BAEIFIRL OB ETREIEGBDET ) ?
] No L] Yes
* Have you submitted the medication list (prescription record)? BEFIERIRHLELLN ?
L] Yes (] No

* Let us know if you have any medications that are not in your medication list.
« If you haven't submitted the medication list, please fill in all medication you are taking or using.
« If surgery is required and you are taking low-capacity pill, fill out this form because pill needs drug suspension.
BEFIRICBOTORVENIBNEEZ TV, BEFIRZIREL TRVGEERAR- AL TVSEEEINTERALTZEW, BAZEVEFMCR35E
AREMNETIOTHITLALTKIZEL,

What past illnesses have you had that are not currently being treated (illnesses that have been treated or

done suregerv).
REPEEZZITORVBEDRS (. AEMEDIIRR) 2B TIZEL,

* Do you have any allergies? Let us know if you have allergies to medications, metals or foods.
PULF-EHDEIN ? B €& BRRETUIF-DHNEEZTIZZW,



Other questions

OO
* Have you returned from abroad (countries except Japan) within 14 days? L4BLIAOBINBIEE
(1 No BU
[]Yes ol —  Which countries? Fill out all of them. ECOETIN ?
* How did you know this hospital? LBEREDELSICL TR ?
[] Referral from doctor LTSRS

([ Recommended by the doctor [] Asked the doctor for referral ) E&HS/BHNS
[] Referral from family member or acquaintance who has undergone surgery at this hospital ik HA

L] Web searching by family member or acquaintance SRR - AN
[] Web searching by yourself BHTHANE
L] TV programs, magazines, newspapers or books FLE. MisE. FrM. AR
Which programs, magazines or books? A
[ EOBEHR. . ARETIN ? )
[] Advertisement at stations or on buses BR. )\ZREDILES
Which advertisement? )
[ ECOIRETTN ? J
L] Other )
Z0fth [ )
* Qusttion those who came to this hospital through internet search. A4 —Fy NCIRZRENIZ A
What was the deciding factor to visit this hospital (Multiple answers allowed)? #REZ2IZRHF
[] Large number of surgery cases  FilitHnzu [J Many patients got better BBk BENSL)
(] Good description on the website "—Ax—-S0sHBARY [] Various treatment methods Hea B
[] Short hospitalization ABEhEL [] Be able to return normal life soon SHHEER
L] Less postoperative pain Mg DREHHD RN [J Short wait for surgery FMETHRAL
L] Other 1t

]



* Causes of chronic pain in the lower back are also considered to include social as well as orthopaedic

factors. Please answer the following questions.

BN RIRRE BRI RRELI T HEHREROZOLVDNTVEY, TEROMRBCDVTHEALZEL

1 Do you feel like crying or actually cry?

[ 1 No [ 1 Sometimes Yes
(A1AY- BF 2 Hd

2 Do you feel miserable or unhappy?

[ 1 No [ 1 Sometimes Yes
(A1AY- BF 2 Hd

3 Do you feel tense or irritated?

[ 1 No [ 1 Sometimes Yes
(A1AY- BF 2 Hd

4 Do you think small things annoy or get you angry?

[ 1 No [ 1 Sometimes Yes
(A1AY- BE 2 Hd

5 Do you have normal appetite?

[] No L] Sometimes I lose my appetite
BaRL BF 22U

6 Do you feel best at the morning in the one day?

[ 1 No [ 1 Sometimes Yes
(A1AY- BF2 Hd

7 Do you get tired for some reason?

[ 1 No [ 1 Sometimes Yes
(A1AY- BF 2 Hd

8 Can you work (or go about your daily life) as usual?

[ 1 No [ 1 Sometimes I can't work
TER BF 2 TERW

9 Are you satisfied with your sleep?

[ 1 No [ 1 Sometimes I can't be satisfied
TERW B 2B TERW

10 Do you have trouble falling asleep due to symptoms other than pain, etc?

[ 1 No [ 1 Sometimes Yes
(A1AY- BE 2 Hd

ALEFCRDIED WD T 32BN DD
L] Almost always Yes
FEAEWDEDRD

WDBHUSHTTIFENENRL
L] Almost always Yes
FEAEWDEHRD

VWDOBERRUT 131593

L] Almost always Yes
FEAEWDEDD

S5&ot LB U L&D TIEN' IO

L] Almost always Yes
FEAEWDEDD

BAIEEICHD
1 Yes
= X2V l)

—HOH TR —BRONRN
L] Almost always Yes
FEAEWDEDRD

RAERIENS
L] Almost always Yes
FEAEWDEHRD

VDOBEEDDIKMAE (BEETE) HTEs

1 Yes
T&?

HEIRICEEL TS

[] Yes, I'm satisfied
T&E?

L] Almost always Yes
FEAEWDEHRD

TRBHREDAALISN TREOENEL



