Patient Pre-Registration Form / S8 EIE M ERIEEAE

Name of patient Height/Weight
/BEERA /BE - hE cm kg
LAl i BT Year/ 4 Month/ A Day/H Sex/ Al Male/ B o Female/ 4

O Uninsured/f:BRIIMAL T vy [DJapanese public health insurance / B A< D 2 B EE AR RR
(I Private health insurance/ X[ DL (CJapanese [JOverseas )
( Name of insurance company/ffk 2 #t4 : )

Type of health insurance

/RIRDER

The languages you can

speak /S5 ¢ 2 B EE Nationality /[E &

Special considerations
required for religious reasons

IREEERADERER
Allergies OFood(s)/ &~
/7 LLX—DHR OMedicine/ZE:
What is the problem today? (Check all that apply.) /S BIZED & 5 BEKRNRHY £4H, (EHAT)
Difficulty - )
Fever/$ 24 % - Palpitation Swelling . c
O ( °C) O Cough/ 3 O EQEEFQIE%\ JEHIE O /6L H O Injury/("HJ\
- . Hives, nettle
o o) oEL o%ER om o e
= /CAELA
Bloody stool/ Bloody urine Paralysis . ; Itchiness
O mfE O R O JHRE (0 Diarrhea/ TH1 0O e
Pain/ J& :
(The part of the pain: ) Ci0ther(s)/ & DAt -
When did the symptom start? /Z QIERIZLNDOM S HY FT .
Year/ & Month/ A Day/H From about am/pm ( B HEMD)

Did you stay in any countries except Japan (including you home country) recently? /i, SEICHEELELE=HM?

ONo/LMNZR OYes/I&Ly Country ( ) The travel period / i ( _year month day )

ountry The travel period / 1 ( year mont ay
C ) Th | period / ( h d )

Are you currently on any medication, including vitamin and nutritional supplement?

/BE, BATVWRERHYFIN? XE2ID, RBH. YTUAV M ERET,

= *Show us your medication or a medicine pocketbook.
O No/lini O e/ /BE. HLCIE THBFR] ER->TLEHE. BETIEEL,

Name of medications [How to take or use your Name of medications [How to take or use your

/BEDRBT |medication/BR&HF - HLVH /BEDEH medication/BR#& A + E LA
@ @
@ ®
©) ®

Are you, or have you been, under the care of a doctor in the past?
/BHEABRLTVAIRA. FLEBERITHERL TV ERIABZHYFITN?
O No/LWNVZ O Yes/IZ Ly If you checked ""Yes", write the name of the disease and the hospital where you received
treatment./ TIZL) ITALEARK, BARLTOWARALERBERZRFNTIESY,

Hospital name/ B & #E8 4

Treatment progress/ ;& B #%:8
O Recovered/;& O Under treatment/IR7E ;8

O Withdrawal of treatment/ 5l [0 Untreated/ ;A%
O Recovered/;Af O Under treatment/IRTE;&E$
O Withdrawal of treatment/e 7 [ Untreated/ ;&%

Name of disease/&&4£

i EEFEHER—LR—2 (NITHEIE LER)



