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Process of examination
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1) Patients must present your health insurance card at the reception, saying "Sho-shin desu” (this is
my initial visit). If you do not show your health insurance card, you will have to pay all of the
medical costs, which can be very expensive. Itis necessary to present the health insurance card
every month.
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2) @ At the first examination, fill in necessary information on an application form, “Sho-shin mo-shi-
komi sho” (#)E2HHIAZE)(Y¢ 1)When you have filled it up, you return it to the reception and then wait
sitting in the seat in front of the counter until your name is called. The counter staff guides you to
the consultation room. When your name is called, you enter the consultation room and receive an
examination, check-ups. Please see the back or next page about the application form <1
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@ When you visit there again after the initial time, you submit the patient‘s registration card (52
ZX# ) to the reception at each department .

BZOAIE. FHOEECHNDLT BERICEYIEONR RS- A RS A E - (L2RED
HREZHICERSBLTIUL,

3) Please book the next consultation at the department counter if necessary.
REDZENMPELGEFIZEREBOTEFHNEZLTTEL,

4 ) After consultation / treatment, you will receive a SLIP.
Submit the slip to the general reception counter and wait until
you are called.
When the name is called, received the bill, then pay by the Cash
Dispenser in cash.
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5) After payment, you may receive the prescription (L7528) at the prescription
counter (Z/3). You have to receive a medicines at the outside pharmacy with
payment.
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Application Form

2] B
D NO Datg:‘ Year month  day
e 4 A H
Have you consulted in the this hospital before? Yes / No When: Year, Month
e P U E S A
B A ORA. WEIHPY E L2, | Department g4 | Departmegt
= 1) 7 FWNrIte your name In Katakana | % 7 e ——
a—'ﬁi.l_émale AEU)?FJ:E iﬂ’*'}'
o . T OF2IFTL Z S (RIE2B M 23 W)
i Patient name ; o 12
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Datgq-ef-birth year month day | . :Age s 'E‘H’M&;’ ; j,.i"ﬂ' 16. ALY :H !
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g m| B ©LILEEF 22 WA
LO%EF ik P 7 230 /R R
U7 LV F—F
B T Telephone number 2.1 953 F
B e 134§}
LR fives . ENo g |Toducer name p gept
; MEndatory VENicle Tability insurance when accidepit.
One’sown expense|  “FHREHEUHO WA o b it < 72 &4 TP
St ( ) EHR( Thats| 92 AN
pé/\ {) |r) L\f:_l., !G)Zi & o T%_ompdny rndrrie prdricr riarre I
Where is the part of the body place that you want National
to consult ? Workmen’s health
compensation ~ insurance
insurance
@ED L RIRRETT H

What is wrong with you ?

@I IcRIC R 2EIRIZH D T3 H

Is there any symptom that you are especially anxious?

MESHIEWITEWEABIICHEEMFTLEE W,

Please notify the reception when you feel very sick.

LA

20.BRF} : Ophthalmology
21.H £&AMEF} : Otorhinolaryngology
22.3% A%} Gynecology
23./NREL: Pediatrics

NS A

Department you
want to consult
today

_A7|(Write acircle to the

corresponding
department.)

1.7EIR#HH:
Circulatory

PRIBY A N=F ¥ S

Cardiovascular surgery

EREEESAN S
Neurosurgery

4. HFENE
Neurology
5.N%:

Internal medicine
6.M;EMAFE
Blood
7.RBNF
Metabolic internal
medicine

8. HILZRH
Digestive organs
9. MR aRF:
Respiratory organ
10. B HENH-:
Kidney
11.7LILF—F:
Allergy clinic
12.) 9 FH:
Rheumatism
13.94 %4

Surgery

14 ZLAR - KBRSV R
Mammary gland and
thyroid surgery
15.ATF9%4
Proctology

16. 2551
Orthopedics

17.F Boov
Plastic surgery
18RS F4
Urology

19. R EF

Dermatology
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Enter at the Tsukuba Kinen Hospitai Traffic signal

Inside of Tsukuba General Clinic

The first floor 2
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Pediatrics Interview Sheet/NRRI 2 E 2011/05 KEKUO
( Tsukuba General Clinic FERE 7 V=v7 )

054 F A B
Name 4 i Weight A H kg
Body temperature C ke 3 i Fn g %

You do not need to write it.

1.What is wrong with your child ? S HIZE 9 S TE L7722

OFever 3¢#\( highest ‘C) [Headache §8J% [Cough ™% [JRunny nose&:/K
[J Nausea M5 [J Vomiting N CJAbdominal pain &7 ODiarrhea T

[J Constipation f# ¥ OOSpasm Ov& DU CJRash %
[J Want to get the medicine of continuance. i 5 % 2 CJOtherZ DA

2. How long have you had the problems ? Z OERIZNONHIE L ED E L7 ?
Since year 4F month H day H22 5B

3. Are there people who have contagious disease and have you come in contact with them?

FDONTHIDDIRK[DITINNT, #Ef L2 EnHD E30n?

4. Have you consulted a physician to other medical institutions due to a present symptom?

BAEDIERT MOEFREEICZZ LI E0nH0 912

Yes (Fv» / No Wz
If you answer “Yes” [IW\EZ& 2720072

+ When did you consult a physician? year month H
WO LELEN?
Department %} Doctor &4
- How were you diagnosed? {if&ZWrEinE Lizmn? ( )

+ Are you presently taking medicine? XA TWABHIIH D FF 7?2
Yes [V / No W\ 1 Name of medicines 34

5. Have you ever been allergic to medication or food ? Yes iZv> / No W\ 2

FKRRMETT VAF—2E LTI BB T2
Please write it concretely. EARAJIZE VT HF XU
¢ Please fill in if you are the second coming . FFRKDFIFFEAL TF IV,

* Did your symptom change from the last consultation? Yes (v / No W\ x
AR Lo EIEIR D300 0 £ Le?

- What symptom is it? Ziuix EARIERTT 0?2 ( )

- Have you received the instruction undergoing the inspection or treatment beforehand?

B ML OBERCINE A2 ITA LY IZHEREZ T TCEOILETN? Yes IV / No \ iz



Ophthalmology Interview Sheet (Tsukuba General Clinic)

. Whatis wrong with you today? (Please write a circle to come under number. )
[Something wrong with my vision. ]

Weakening eyesight and filmy eyes.

The sight disappears suddenly.

Lack of vision

Anorthopia

Double vision

Something flies in view or like an insect come into view.
Other ( )

NogM~whE

Which eye is the above symptom? ( right eye - left eye  both eye )
When start your symptom? ( )

[Unpleasantness of eyes]

1. Tearing 2. Dray 3. Pain 4. ltchy.

5. Congested 6. Mucous discharge ( only morning -little - Sticky mucous run)

7. Other ( )

Which eye is the above symptom? ( right eye - left eye - both eyes )

When did your symptom start ? ( )

[Other]

1. Eyelid is swollen ( right eye - left eye * both eye )

2. Bleeding to white of the eye. (right eye - left eye - both eyes )

3. The result of examination, | was suggested to get the examination of ophthalmology .
4. Personal physician did suggest getting me the examination of ophthalmology

. Are you usually using the contact lens?

1. Usually usesthem. ( Yes - No)
2. Using it today ( Yes = No) (Softcontactlens - Hard contactlens)

. Have you had the operation on the ophthalmology before?

1. Yes Whendid you have the operation? ( )
( right eye - left eye - both eye )

2. No

. Have you had any illnesses before?

1. Diabetes 2. High blood pressure 3. Heart disease 4. Other ( )

2011/05 KEKUO
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7. Dt ( )
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2. gEICHMmMLTWS (HH - Z8 - Wl )
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2. BEEROVAONLUREFERALTWVET M ?
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2. SHEARALTWS (&Y - LWE) ( YIk - nN—F )

3. SETICRBDOFHEZT-ELBYETHN?
1. 55 WIHE AOFHTIM? ( )
(58 X8 -WmE8)
2. 73LN
4. SETIZEAMNRRIZEHST=CENHYFET M ?
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2011/05 KEK UO



Dermatology Interview Sheet (Tsukuba General Clinic)

ID: Date: Year Month Day
Name Age old, Male/Female
Birthday year month day Job Weight kg

1. When did the symptom start?
year month days

- Please draw circle marks on the figure.

+ Please draw circle marks what symptom it is.

+ Itching * pain * Red rash + wart
- Mole + Pimple + Wound + Burn
 Bedsores - Skin peels - Other ( )

2. Do you remember the cause of this skin disease ? l ‘
For instance, medicine, food, cosmetics, on business, and went out somewhere etc.

3. Do you have a fever now? Yes / No

4 . Have you consulted other medical institutions, or a physician at other departments , emergency
surgeries in this clinic due to this symptom?

No / Yes : How long have you had the problems? What did they say?
What kind of treatment did you have?
How was the result ? Improved. / Worsened / Nothing change / Other ( )
5. What illnesses have you had in the past?
Atopic dermatitis + Asthma -+ Allergic rhinitis + Hay fever - Diabetic + High blood pressure
Heart disease * Liver complaint * Kidney disease * Enlarged prostate * Glaucoma -
Other ( )
6. At present, do you have the sickness under treatment or take any medicine? Yes / No
Please describe it concretely if you answer “yes “
7. Have you become sick after getting an injection or taking an internal medicine? Yes / No

What kind of medicine is it?

8. Do you smoke? : Yes ( aday) / No
Do you drink alcohol? : everyday/ sometime / No

9. + Are you pregnant or presently breastfeeding? Yes / No ( weeks)/ breastfeeding

Thank yvou for your cooperation. 2011/05 KEKUO
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Otolaryngology Interview Sheet (Tsukuba General Clinic)

2011/05 KEK UO
Examination ticket number :

Name , Male 5 /Female #

Birthday: Year Month day Age: *Weight kg
(3%%0nly a person 15 years old or less needs to filled in. )

1. What is wrong with you ?  Please circle mark following;

- Ear : - Pain (right - left * both) - Itchy (right - left * both )
- Blocked ( right - left * both ) - Discharge (right - left * both )
- My voice sounds in the ear(right - left - both ) - Difficulty in hearing ( right - left - both)
- Ear noises ( right * left * both ) / What kind of sound ? ( )

- Nose : - Nasal congestion (both - right * left - alternately ) - Pain (right * left * both )
* Sneezing (morning - afternoon * evening - all day long )
- Runny nose (right - left - both ) / ( Water solubility * sticky and white - yellow)
* The nasal liquid turns to the throat. - Bleeding ( right - left - both )

+ Mouth : - Sore tongue + Can not open my mouth
+ There is a boil on my tongue.

 Throat : - Sore throat (can eat * can not eat) + To become hoarse
+ Sputum ( white - yellow * blood mixes ) - Cough
- Feel that food is caught to the throat.

+ Other : - Dizziness + There is a boil on the neck.
« Other ( )
2. How long have you had the problems? ( Since month f days H7225)
3. Do you have a fever now? Yes/ No
4 . Have you consulted other doctors due to this symptom? Yes/ No
When? ( ) What were you told? ( )
What treatment did you undertake ? ( )
5. Have you got serious sickness (hospitalization and operation) before.? Yes/ No
When?( ) What? ( )
6. Do you have the sickness under treatment and the taken medicine now? Yes/ No
Please explain it concretely if you answer “Yes”. ( )
7. Have you ever been allergic to medication or food? Yes/ No

What kind of medicine ?

8. Cigarette : smoke ( a day) / not smoke. Alcohol : drink every day/sometimes/ not drink

9. Are you pregnant or presently breastfeeding ? Yes / No ( weeks/ breastfeeding )
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Obstetrics & Gynecology Interview Sheet (Tsukuba General Clinic)

Examination ticket number Date: year month day
Name Age , Height cm, Weight kg
1. What is wrong with you today ?

a. Bleed b. Irregular period c. Vaginal discharge d. Pain in vulva / Itching

e. Lower abdominal pain f. Period pains g. Myoma of uterus h. Ovarian cyst

1. Falling of the womb j. Doctor's introduction k. Pregnancy 1. Infertile consultation

n. Contraception m. Menopausal disorder 0. Cancer medical examination

p. Abnormality of urination (Micturition pain * Frequent urination * Feeling of residual urine)
q. Other ( )

2. When did your first period start? Age : ( ) years old
When was your menopause? Age : ( ) years old
@ Menstrual cycle : ( )days, Regular /Irregular , Continuation for ( ) days

(@ Menstrual blood loss :  Light * Normal * Heavy
Period pains : No pain - little painful + Considerably painful

- Always use the analgesic / No used - Analgesic : effective / not effective
@ Date of your last period? From( )month( )day ( days )
Date of your before last period? From( )month( Yday ( days)
3. O Are you married now ? Yes / No (Single * Divorce * Bereavement)
Married date ( ) year ( ) month ( ) day (Wife: year old, Husband: year old)
@ Have you had sex? Yes / No

Did you have sex within three months? Yes / No

4. About the current pregnancy
Note: N: Normality (IE&)/CS: caesarean section (7 EH]BH) , PD: Premature delivery (B )/ S: Stillbirth(3E )

Time Age Birth method Spontaneous Premature delivery / Interruption Ectopic
abortion Stillbirth pregnancy

1 N = CS PD -S

2 N = CS PD =S

3 N - CS PD =S

4 N = CS PD =S

5 N = CS PD =S

5. Are there anybody in your family or relatives have the following illness ?
High blood pressure * Apoplexy * Diabetic * Cancer *+ Other ( )

6. Have you had any sick or any operated before?
Yes / No : Name of a disease

Have you became sick after getting treatment or anesthetizing at that time? Yes/ No

7. @D Is there a medicine taking it now? Yes/ No
@ Have you become unwell because of the current internal medicine or the injection ?  Yes/ No

8. Do you have any allergies ? Yes/ No

9. Did you undertake the womb cancer medical examination within a year? No/ Yes, When
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