PATIENT REGISTRATION FORM Years/ Month/ 5 Day/H

Japanese Syllabary Age(,’q—:ﬁ) SeX(EEIJ) Occupation (B2)
Name ) OMale(®)
Date of Birthx«gg) Years/E Month/B Day/H OFemale(%)
Years old
Addressz) Weight kg
Cell Phone®mm#%) Nationality (B $8)
What is the problem today?(Check all that apply.)sasesszvsirrrscesstonssyseoutirsn,
CJFrequent urination/s® CFever/zz
(JUrinary incontinence/m %% (When? Day/H : am/pm °C)
CIDifficulty urination/ma iz < L OBloody urine/mz
(ITest for STDs/tmie= CJPain in penis/Bx&omH
(OGonococcus/#%E [1Chlamydia/~ 7 =<7 |[1Pain in testicles/kzmomEas
COSyphilis/#E2 CHIV) [JRash/czso
[(JPus in urine/fest 2 [JHave pain/s# (CJAbdominal/Ez 3 ILow back/FE%p)
CPain when urinating/#zsicssas%2  |[Erectile dysfunction/#er=
Clitchy/zu COther/z o1 ( \ )
- What did the symptom start? ssevossgcess?
( Year/ 4 Month/ 8 day/B From about : am/pm )
- Are you,or have you been,under the care of a doctor in the past? sewm.cosnm. PR
(ONo OYes— )
- Are you currently on any medication? #mamicuagusyses?
(ONo OYes— )

* Have you ever had surgery? sszccsmzLrssayzys?
(CONo [IDon't know [IYes—Disease namesszz=

- Allergiesrvns—usyzyn2?
(CINo IDon't know [IYes—[JFoods: )
—[Medicine: )

<Over 40 years old wauros> + Have you had a medical checkup in the past year?
COIEBTRBBEERRVENERBCRERBLELEL?

(CONo IYes—When\DtE )

<Men over 50 smurose0s> + Have you had a PSA(prostate cancer marker)test within
the past year? issmcrsamumproc—n-tongeLrzesnyzsrr  (LINo [(JYes)

<Female xu0x> * Are you pregnant,or breastfeeding? wa«. xumascssr?

(CONo OODon't knowOPregnantssss ( week of pregnancy ssszs) JBreastfeedingzas+)
» About menstruation zzmc-ut (CINot yets=sn [JFavorablems= Olrregularityze [JMenopausemse)
- Last menstruation sess ( Days from Month/ A8 day/H)

- Do you agree to obtain medical information using your minor health insurance card?
T4 FBREEIC & SERNERBIFEL £ 5107 (OYes [No)




