IRXR=ORMEE S-NICO Hospital Questionnaire

P EERIR Japanese-English JE-1702

4 year A month H date iZH day

UTDORBZEIZTFEA L ZE LY Please fill out the following.

HAREEREN OFBEHBAZCEE S Fluent O4 LEEE 5 Alittle
Japanese ability O£ <574 LY None
EEEMIX? 0% Consultation OME - ;8% Treatment

What would you like to do
today?

OARE Admission to the hospital
O% Dth Other

O#Z Physical Examination

ESVSERDHY EFITM?
BREKZEWCDOTEF Y
JLTTFELY,

What are your symptoms?

Please mark all that apply.

ZNIENDONETIMN?
When did these symptoms

begin?

OFAY Injured O3RBHE Traffic accident [OFL Pain

OED—EMNFEFE L TS Paralysis OKRAHEL Feeling ill
O& F L Dizziness OFELY Itching O L U411 Numbness

O;ZfEE Swollen Omtm Vomiting blood O EYIt Shortness of breath
OB LU Hard to breathe & %95F Cold sweats

OZF X Trembling OfFHRE Weakness OF LR Anxiety

O%2 Fever [OF% Rash [OTH Diarrhea [O{E# Constipation
O&& Ak No appetite [4EFR Frequent urination O ES Nausea
O&KAH % Runny nose [OMRZESE Sore throat OfzAHH S Phlegm
O&EAA LY No menstruation O A ##% Menstrual pain

OLZYMHD Lump OF0Dh Others

Al BiIH 5 Since minutes ago  fEIBFREAREIA 5 Since hours ago
{LEMERTA S Since

fA[4ERHIAM D Since years ago

A BEIAY 5 Since days ago weeks ago

{a] # ARiiA 5 Since _ months ago

TN . FIROATREMSIEH
YUEFI M?2If you are a
female, do you think that you
are pregnant?

O 5% LY T do not know.
Al ATEM? Months pregnant

O%: Ly No
O% 5 Yes

SHRKRAZH>TERFLL:
MN?RETLESL,

Have you got your insurance
card? If you have it, please

show 1t to us.

O ->TLK 50D %E &Ntz I forgot to bring my card.
SHEBETHLOLW-EEREARKRIZHFLICE - EEITE

FEWELFET

You must pay the full amount, but we will reimburse you when you bring

ZfTDHY

your insurance card.
ORKREEB S (ZHHM S I know my insurance number.
No.
O% &4 ERREEM % LY T have No insurance.
2EHEEBTHILLVWLE=EEZET, You must pay the full amount.




O 8 HEAD
BROEOHTHRFOESEMNAL | O £ FACE
W FES TN ? O B EYE
Where do you have a O E EAR
problem? O A MOUTH
RICBLENZEDHTLESLY, O & TEETH
Please mark in the picture as O M58 THROAT
well. O & NECK

O B SHOULDER

O A ELBOW

O K9 CHEST

O B ABDOMEN

O &+ BACK

O # FINGER

O B KNEE

O »Hhé& HEEL

O Bl LEG

COMREZEIL. HEAEEDYR—EFDEHIINPOZEAIRZaNRBIZERLIE-LDTY, EFE
MO-OIERTIE—, BR5E, EHATSHIIEEELET,
These original documents are made by S-NICO, a NPO dedicated to supporting foreigner's
medical care in Japan. The use of this information for any other purpose is prohibited. The

sale of this information is strictly forbidden.
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