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ENT Questionnaire/ H S1HWER] R E

Name of patient BT= °C
/BEKA PR= /5
For staff only BP= mmHg
Date of birth Year/4 Month/ A Day/B  /EEFRHEEIRE A RR= /58
& =] ( Years old/#) N
/EEABR (HEE) ears old/#% SPO2= %
Height/Weight/& & - k& om ka Sex/ 1t A1l O Male/ B 1% O Female/%& 4%
What part do you want to have examined?
/SHEFEDLEERRIFETT .,
O Ears/E 9 O Right/& O Left/%E O Both/M%A
O Nose/& 9 O Right/& O Left/%E O Both/M%A

O Throat/® &

«|If you checked “Ear", what is the symptom” (Check all that apply.)
V/ TH] 208hAREDKSBERNHY ETH. ERHIAIEHALTILEEL, )

Ringing in the ear ' Difficulty hearing Ear discharge Clogged ear feeling
0 /Emy O Barache/BAYEL O gepg /BFR D /Eme

. \ Foreign body inthe ear ~ *Write the name of the foreign object in your ear:
O Dizziness/®HFEL O mimsaot JEIZA >t DEBNTL S LN -

O 1 was advised by another clinic/hospital (or at a regular check-up) to come here./#i D EFRHEEMN 5 ZLT S LS ICBH LI (BEST

Other(s)/Z M
Ot

If you checked ""Nose," what is the symptom? (Check all that apply.)
[ TR I2BENT=AIREDE S TERNRHY FTH (EEHEAEFEBILTIESL, )
& Difficult i Nasal congestion Sneezing
O Nosebleed/ £ 1 riap/riin R JBSE Y O 7 Cen
*Write the name of the foreign object in your nose:
/RIZASF3DEENTLEE

O 1 was advised by another clinic/hospital (or at a regular check-up) to come here./fi D EBRMEN S ZE2T I L5 ICH#H LN (@BEZED

O Runny nose/ &7k O O Snoring/ L\U'E
0 Something is stuck in the nose

O Strong smell/£8 JRI=IASA 1

[0 Pollen allergy/E ¥ fE O %h.ef(s)/%a)

If you checked "Throat," what is the symptom? (Check all that apply.)
[ TDELI ICAZhEBAREDE S BERNHY FTH (ERHIAFEBALTLEELY, )

i Bleeding from the throat/ Hoarse voice Tongue pain
O Oral ulcer/ A% O e mintth 2 JERDN S a JE A

O Phlegm (mucus)/ g

Sore throat
/D EDFEN

Difficulty swallowing

JBREHAHIZ < o

O Swelling of the face or 0 Taste disorder
neck/28 - BOEN /HRERE

[ Something is stuck in the throat *Write the name of the foreign object in your throat:
[RISHHB > TLS /B o2 TNEEDEBNTLEEN

O Cough/m%

0 Feeling like something is stuck in my
throat/ME(ZHIAMEEE o =L

Other(s)/ Z ®
O it -

O I was advised by another clinic/hospital (or at a regular check-up) to come here./th D EEHEAN 5 ZZT 5L S ICEHontz (BZED)

When did the symptom start? /Z DIEKRF W22 HY £TIH,

Year/%E Month/ B Day/H =rom about am/pm IZ50 5
When does the symptom occur? /FERIZ ED & 57 & FICHhFTH,
O Morning/&3 O Daytime/& O Evening/5% O While in O When waking up O Irregular O Other(s)
= bed/FAEH /2 REF /A EH /Z D

What is the symptom like? /fERIZED &K S HME FiF->TULVET .

= - + The symptom is gradually worsening
b % fi .
O Constant/ @AM <. FLATLNE O /grizvEdtotzcns

O The symptom comes and goes/fERAS = VEZ =Y LTS O Other(s)/#®fta | Circle the area where you are experiencing the pain.

EHDHHEBRFOZMIFTTT S,

Do you have any pain? /&A@ & T ITHEH(EHY TTH?

O No/Lhz O Yes/l&Ly ( \) \( \)
>\% ) (
If you describe the pain on a scale of 1 - 10, how severe is it? Circle the number below. = =
Not at all/£ < % (> Most severe/ﬂ%w Ly ) K
| | | | | | | | | | :
0 1 2 3 4 5 6 7 8 9
Type_s of OThrobbingA¥ <% ODull X— OHeavyHE 72\ Dstlngl: ey e
ain
Z:E)Ajt,t OPricking 2757 OShooting@dE& 2342  COtherZ il ( Nz A
OAlways\ o, CWhen you move®)< & CIWhen you touchfii s & R'gh Left Righ
Frebq:ﬁncy C1Sometimesii# CICan't sleep withyi 2 THEALZR
[ OtherZ At ( )

Ll
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Are you, or have you been, under the care of a doctor in the past?
/BHEABRLTVLAA. FLEBEICHBRLTVECLREHYFETHI?

ONoneZzL  [CIMyocardia infarction: 07 #2€  [JAngina pectorisH.0oiE O Arrythmia AS3E ik O Hypertension & Ifi £

ODiabates mellitus#fR% [ Asthmaki &, CIChronic Obstructive Pulmonary Disease & 1: B ZE 4 fifi ¥ £

OGastric duodenal ulcer & |- — & 515 OBrain infarctionfif#2€ DyslipidemiallsZ %%  OProstatic hypertrophyii 32 BRAE K
OCancerf ( ) OGlaucomafkNiE  OlLiver diseasefFhief i ( )

COIKidney disease® g . ( ) [JOtherZ DA ( )

Have you ever had surgery before?/F i ElxH Y £TTH ?

= If you checked ""Yes", write the history of your surgery.
AYAY \
O No/WWA O Yes/lBL g\ It L SRR HEE LT 220,
Disease names Name of your surgery When you had the surgery Hospital where you had the surgery
[EER /FE i [FEffiE L= /FiiE L ERHAE

Are you currently on any medication? BR7E. SRATWAEFHY T3 ?

O No/L\hi O Yes/l£1 *1f you answer ""YES", show us your medication or a medicine pocketbook.

/B, BLE TEEFIR] 2/ -oTL3AR, RETIESL,

Name of medications How to take or use your medication Name of medications How to take or use your medication
/BEDRHE] /BRAHF - BN /BEDEH] /BR#HF - BN
@
7v [Allergies O No/e\v O Yesldbsd O Food(s)/B~_¥: O Medicine/ZE: O Others/Z D fth:

# /7 LILEX—DOHE Allergic Reactions/ fEfk  (

Do vou smoke reqularly? FEHERINC. T2iXZ 2N ETD,
O No/L\WZZ O Yes/[XLy O Used to smoke/LABTI » T L yt=

Cigarette consumption/E2{E & Duration of smoking,/ B2 & #A f5 Ve W;'g éﬂ;fgfgfﬁf’ ;moking
‘;i’garétt%/ Day Year/ Year/ 4 Month/ B

*If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BEHLEEEZRI TSR, BEZOHEEEMOEFEICLTENTLESL,

Do vou drink reqularly? FE1EHICITBEZ R E 5 H,
O No/WW % O Yes/I&Ly O Used to drink regularly/ ABIEGET 2 BENH > 1=,

O Beer/E—JL ml /Day/H 0O Whisky/ 74 X% —
O Japanese sake/ B A& ml /Day/ B O Wine/74 >
O Other(s)/Z D1k __ ml/pay/B

ml /Day/ B

ml /Day/ B

Do you have religion? Z2#i3H0E 5> ?
O No/Lvvx O Yes/IELy ( )

s Risk for falls/ #=fBl D fEBREE
IR Have you ever fallen within 3 months?

137 A LANICHAAICZ LT DV ET 2

CONOW WAz OYesidwn

Do you have orthoses on your feet?
JEIZEE B A ST TOE S 2

CONOW WAz OYesidwn

Do you use a cane or walker?
LR T a e o kT 7 2

ONOW % [YesiIv (Caneft - Walker #21728)

Do you use a wheelchair?
Risk of Falls [T HfESTOET N ?

ONOW % [YesiXv y(Caneft - Walker #5217 28)

fixf o fEkE Do you feel dizziness?
[SHOETHNETN?

CONOW WAz OYesidwn

Did you take eye drops to widen your pupil in eye exam today?
IAAIRER A CHZ AT D H AL E LT 2

ONOV W2 OYesidv

Do you have someone coming with you today?
S ERNTNET 2

ONOVW 2 OYesidv

Did you drive your own car, bicycle or motorcycle when you came to
the hospital? kBl F /) CTH, HERE, A — M A DiEiRZ L CEEL-

ONOV W2 OYesidv

O 1 want to have an interpreter if an interpreter service is available./5@RA%H 55 & (L. BRZEHFTIELLY,
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