Interview Form
* If you have a refferal letter, MRI or other test data, please submit it to the reception. MR- MRIZ A,

© When did your symptoms first appear? VONSEERA GBS

From

© What type of symptoms do you have?

Mark on right picture with below sign.
ETREKRODTI H ? BRI OLBLADHTIZEL

Pain Enclose in a circle  #&# : O
Numbness  Put on X sign BN x
Other Put on A sign fth: A

If you put A sign—Describe about the symptom.
A EDESBIER ? (Swelling* Deformation..).

© Do you have any idea why your symptoms occurred? — fERCOHED A %
[J Yes (Describe below) }
L R
[] No
© Have you ever received any treatment for your symptoms? sa#E
[] Yes
[] Atahospital [ Ata clinic L R

[] At a chiropractic clinic

[J Oral medications [] Heating pads [ Injections ? fﬂ'—‘ ,’--—ﬂ,\t&
[] Surgery [] Massage [] Other F’ | T}
{ Y
|| |
[ No L i’ ‘?/ R
O Are you currently being treated for any diseases? BIEERTORR
D NO (’“/\i - P N S P NV e .
[1Yes &L ()C-“} :{q (’f = {1 Q)
[] Hypertension &iiE [ ] Heart disease (Ui [J Diabetes #&R%E { \ )( (/ ]
[] Asthma w8 [ Otherzofs [ \\ ( // \\ \I //
© Have you ever had a surgery? FIHE X j K /
[JNo wwx — —
[J Yes @&W© [ R L ]

O Are you currently on medication? (Please show us the medication list if you have.) mRA+ox
[ No
[]Yes [ I have medication list EFIRHD

Iwai FESS Clinic * Please complete the reverse side as well.



© Have you ever been diagnosed Aspirin-induced Asthema?

L1 No L] Yes
© Do you have any allergies?
[1No wnx
0 Yes W  — [ Medication [
=
(] Metal
2E [

© Questions for women: Are you pregnant or is there a possibility of pregnancy?

1 No ARV ] Yes (F0

FREUVIRREEDNILE?

PULF-EHDESH ?

J [J Food [ ]
BRY)
L] Other

] e | |

YEIRETREE

© Have you returned from abroad (countries except Japan) within 10 days? 10BUROESISIRE

[ No
[(JYes W — Country name EH# [

VW%

© Have you been vaccinated for COVID-19?

J

EOOFIIFEIBELTVETH ?

L] Vaccinated [ }time(s) BEEES @ [] Unvaccinated *i%#&

O Is Your Long-term Care Insurance got certified as Support Care or Nursing Care? BxErENE
[ 1 No
L] Yes [] Support Care (You-Shien) 1 2

[] Nursing Care (You-Kaigo) 1 2 3 4 5

Please understand and agree with below contents.

2R

2NE

- 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.

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

+ 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.

- 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.

Patient Registration Form ID

Name Name written in Hiragana

ml USHRTEVZER

Sex |[1 Male [] Female Birth date(YYYY/MM/DD)

45! Bt it £FAH

Address or accommodation in Japan — EPTIXEEATOHRESE Return date  JREH

=

Phone No. (Home) Phone No. (Mobile)

BEEEES R EEES

Nationality Native languagg Other language

EiE BEE TOMOEE

Purpose of Visit to Japan [] Vacation [] Business [] Medical care L] Other

RHOBH iz = TR Toft
Emergency contact details RRERS

Emergency Phone Name Relationship

RouERTEE e} 5]




