Interview Sheet (Tsukuba-nishi O-dori Pharmacy)

Date : year month day
(write your name in katakana)
Name Date of birth: year month day
Address Sex : Male / Female
Telephone number : ( ) Emergency contact :

Please write circles which corresponds by the following each item.
(Q1) Do you want a generic medicine? ( Yes / No )

(Q2) Do you want a medicine pocketbook? (It is charged) ( Yes / No )
If you already have, please submit it.

(Q3) Do you have any allergies for food or medicine ? ( Yes / No )

If you answer “yes” mark them.

(Egg / Fish / Pollen / House dust / Mite / Mould / Metal / Other ( )

(Q4) Have you ever suffered from diseases below?
( Yes / No )

I am / was (Disorder of the brain / Diabetic / Heart disease / High blood pressure /
Glaucoma / Benign prostatic hypertrophy / Uicus pepticum / Asthma / Atopy

Other ( ).
(Q5) Have you ever suffered from secondary effects nausea and the eruption by any medicines?
( Yes / No )
If you had; (Write name of medicines : Symptom : )
(Q6) Do you go to another medical institution regularly now? ( Yes / No )
If you answer “yes” (Name : Department : )
(Q7) Do you take any medicine regularly except today‘s medicine? ( Yes / No )
If you answer “yes” (Name : )
(Q8) For women only . Are you pregnant or presently breastfeeding? ( Yes / No )
If you answer “yes” ( weeks / breastfeeding )
(Q9) For children under 15 years old. present weight?  ( ) ) kg

Thank you for your cooperation.
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