General Patient Medical Inquiry Form ERMi2
Chief Complaint(s) =7k

OFever 24 C [ltching 7 & (JHigh blood pressure & 1fil/= [1Weight loss
ONausea 't & & OChest pain g% [OWeight gain

O Chills 24 CJVomiting M M- (Palpitations B%F OPain in J& A
[(OHeadache SHf OOStomachache €7 [JShortness of breath S50

[JSore throat AFHJH ODiarrhea T #i [ODizziness & FE OBurns 2%
ORunny nose £:/K (OBlood in stool IfiL{# ORinging in ears Hi5Y  OInjury 7M5
(OCough &% [OBlood in urine MiJR ONumbness L U (JSprain &4
(JRash %% OOSwelling Z¢ < # OLump LZ Y

OFatigue T\ OTumor &% OPainful urination HER I

OOther (please write) At

How long have you had these symptoms ? & D < 51
Hour(s)FFH day(s) A # week(s)iH [H month(s) > A year(s)4 ]

Ilness and Surgical History BEERE, FINEE
Mark all past illnesses you have had. #% %3 2 EMBICHIZ DT T &N,

[OHigh blood pressure &1+ [OKidney disease &g [Convulsion or Epilepsy (7 AL A

ODiabetes ¥ &5 OLiver disease A5 [Tuberculosis f&t%
OHeart disease [0 & [(0Thyroid problems FURHRELE [JAIDS =1 X

OHepatitis B or C B/C BJIF 45 OCerebrovascular discase I 5% £
OAsthma " B
[(JOther (please write)ft!

Previous surgeries Tfffff Nol[J Yes[J—What/when?

Blood transfusions i/ Nol[l Yes[J—What was it for?

Family History SEHRRE

Mark all illnesses within your immediate family. Ifif& T

[(OHigh blood pressure &I+ OKidney disease &g O Cancer

(Diabetes ¥R OLiver disease ATl O Genetic illnesses & {135 &
OOther(please write)ftt




Allergies 7 L /L3 —
Do you have any allergies (to medicine, food, other)? 7 L /X —DF#E (K, &~4, fh)
NoO Yes[O—What? {iiZ

Have you had side effects caused by medicine? 3D gIVEH O F &
No[J  Yes[1—Which medicine?3£4,

Have you had problems after having a local or general anesthesia? 45 X 3 &P kLR
Nold Yes[d—What?{]|Z

Questions for Women ZriE~D’
Are you pregnant? No[J] Yes[] Notsure(di7>5 720>

Are you currently breastfeeding?4 . ###.H T35 Noll Yes[]
Are you taking contraceptive pills?4. #ITEAHDO /L EZRA L TETH Nold Yes[d

Medication 3
Are you currently taking any prescribed or over-the-counter medicine(s)?4 . ALJ73E L7832 IR 2
No[l Yes[d—Which medicine(s)?fif > %

Did you bring your medications with you today? 4 H. H > THEKFE L7222 Noll Yesl]

Alcohol and Tobacco 337 & & /32

Do you regularly drink alcohol?3378 % EHIIZ Ak A £ 92> Noll Yes[J—How much/ week?

Do you smoke? No[dJ Yes[d—Cigarettes/ day?—HIZ_ &K

How long have you been smoking?_ Months Aff] _ Years 4£ff]

Did you used to smoke? AHICH ~72Z £ H VY £F22? Nold Yes[I—How many/day?—HIZ___ &K

When did you stop? Months ago #» H Hii Years ago 4-Hij

Do have Japanese health insurance ? Nol[J Yesl[]

Do you only want treatment for your main medical problem?B/ER > TV A MBEDIRFEO AL L FT
? Nold Yes[d Notsuredi/n57220



