Patient Registration Form ID

ZRBPIAE
Name Name written in Hiragana
620 UBSHRTEVVEEET
Sex |[1 Male [] Female Birth date(YYYY/MM/DD)
£33 St it 4EAH

Address or accommodation in Japan

T

FEFRXIEBARTOBES

Return date  JREH

Phone No. (Home)

Phone No. (Mobile)

BEBFES S B o
Nationality Native languagg Other language
EFE BEGE TOMMDEE
Purpose of Visit to Japan [] Vacation [1 Business [] Medical care [ Other
PI=10I=]:D) iy 1= V=g ZOAh
Emergency contact details BREIRST
Emergency Phone Name Relationship
RUEIRSTEE &nl BifR
Internal Medicine Questionnaire mRIEZE
1 What is the problem today? (Check all that apply.) SHREREDLSIBIERDBOFI . HTIEDBOC, v ZDFTIZE,
(] Cough [J Phlegm ] Running nose  [] Sore throat [1 Headache [ Abdominal pain
1% % =ViN Mz A &
(] Diarrhea [ Stomachache [ Nausea ] Vomiting [ Dizziness [ Chest pain
TR =1 =) NEnt HFEN R DTEH
(] Palpitation [] Asthma [] Difficulty breathing [ Cystitis symptoms
iz 7S IR FEREAREIR
(] Numbness (Site: ) [ Detailed examination based on a checkup result
Lon (B #2R0oBIRE
Do you have a fever? — Body temperature C — When did it start? day(s) ago
BIHHFIH ? R EIVDENSTIN ? Hai
2 When did the symptoms start? day(s) ago month(s) ago year(s) ago
FERFVDONDSTIN ? Hai VD] Al
3 Did you take any medications for the symptoms? BEEFRATNELED ?
[J No WX
(] Yes (FL — Name of medications &%

4 Please check the diseases you have previously had.

[

Wl 2ED(C v ZDIFTIZEN,.

[] Diabetes L] Hypertension [] Heart disease [] Asthma (] Liver disease ] Glaucoma
HERRIA =nE (DR TR iyilEREs] TRAIPE
(] Hyperlipidemia [ Gastric ulcer [ Brain infarction [ Prostatic hyperplasia
= A IMIE BE5 itz BITZBRAEAE
] Allergy L] Other
e | ] Ten | ]
+ Are you currently undergoing treatment for the diseases? SAEEFENTLEIN ?
[(ONo wuz ( )
O Yes (@Fw — Name of clinic/hospital k& L J
- Are you regularly taking any medications? BREEHOEFIN ?
ONo wnz ( b
L] Yes @&w — Name of medications EdET: TR )
+ Have you ever had any surgery? FiEEHOEIN ?
(ONo vz ( b
O Yes (@Fw — Type/name of surgery  Fiti& L )

* You have more questions in the back side of this sheet.




5 Are you taking any health food or supplements? BEEROY TN MBS TOEIH ?
[JNo wnx ]
[J Yes @& — Type S

6 Have any oral medications or injections ever made you sick? MARE®DZISI TEANB(RILEHHETH ?
[JNo wnx

O Yes @EWL — Name of medications DA Symptoms AEIR
7 Do you smoke? BB TVETH ?
[JNo wnx
[] Yes W0 - cigarettes/day for years
1B OAE FH
[] Used to smoke - cigarettes/day for years
BARTIRO TV 1BOAE FH
8 Do you drink alcohol?  &BEEERAHEFIN ?
[JNo wnx
[ Yes — Type of alcohol [ ]
HBEOESR
Amount/day Number of days to drink per week
1% LBERCEREEEL
9 Is there possibility that you are pregnant? RTE. FHIRL TS RIREE(SBDFETH ?
[JNo wnx
[] Yes W0 - months pregnant
THIRAER

10 Have you returned from abroad (countries except Japan) within 10 days? 10BMRICEINSRELELEZA ?
[JNo wnx
[JYes v — Country name E% [ ]

11 Have you received any immunizations (vaccines) within the past month? 1 MBURCTFHIEE (D7F>) 220FELEN?
[JNo wnx

[JYes (@& — Vaccine name 79F>% [ ]
Day of vaccination Month Day
EER = |

Please understand and agree with below contents.

+ In order to prevent medical accidents, such as the prevention of patient mistakes, our hospital call the patients by
name.If you have problems calling by name, please inform us in advance.

Shld. BESAOEDEVBELEREEREHFH IO, HRFITHFHLZLTENEY  SZBITOFRHEL TZEDH S5 (FFHERUHLITE,

- In our institution, we need to make a photocopy of your health insurance card, residence card or passport.

LR CIIMRIREE - TSN — R- NR— b —ZS R TOIEEE T,

- If any medical issues occur at this hospital, all issues are handled and resolved according to the Japanese law and
Japanese judical systems inside Japan.

ZECBVTRIBENM UGS BAOERCR VB AEROFHHFRCEVWTHGESE TUWIZEEY,

- If your family or friend will interpret at this hospital, it might occur medical accident due to mistranslate. We do
not take responsibility for accident due to mistranslate by your family or friend. Our hospital may use telephone
interpretation or machine translation services in the course of medical treatment.

CHIECHANBIRREZENZIGE. FRRCLIERESBHMRDATREENDDE T, THKiE. MADBERICLDERERICEDTIST MIDWT, SR TRERE
ZEVNRET, Sl TEEZEICHID, BFEEREHEIROY -CX2F AT 2ENHDET,

Thank you for writing. Iwai Orthopaedic Hospital



