English/ % :8

Pediatrics Questionnaire//NREFl B E

Name of patient BT= C
/BERA PR= /5
For staff only _
Date of birth Year/& Month/ A pay/E  /ERRHSEAZE AN ip ) m/r::g
/EERAB (AE) ( Years old/#%) -
SPO2= %
Height/Weight/ & & - hE om kg Sex/fE 51 O Male/ 5 1R O Female/% '8
Allergies O Food(s)/ B~#):
/ZLILX—DFE O Medicine/Z&:

XPIease be DreDared to present the Maternal and Child Health Handbook and medicine pocketbook.

What is the problem today? (Check all that apply.)

/SEBREDESIBERAHYFTH, (ERHIAFEHRALTLESL, )

O Fever/$h O Pain/f&@#* O Cough/™% O Runny nose/ &+ Circle the place where you are experiencing the
symptom.
i [ERDBHZPAICOFFIFTTFXL,
O /Ngzjlj(;ngestlon O Vomiting/M&rt O Diarrhea/ TH#i O Nausea/HE5K
O Bloody stool/ & O Hives/ CAELA O Eczema/iEh O Byigark bruise (42 "
P It
Atopic symptoms E—\—r‘) {\ ' -"J
O Boil/TEH® O Rash/%% O Dryskin/Kigossge 0O /OPCymp s (/’ R
/7 bE— ) '.
o Loss of consciousness O Bad mood o Loss of appetite g Does not drink milk 'II |'1 }hl l,l .; ||”| : h !
/BENEC D HIEDD B0 /BB L IEVIZE N S | H _— t
. . . . {1 | |
. s Consultation on child Consultation on child dlh'\\‘ ) i | {
O Convulsion/t+ L LA, O Earache/B % = development/ F&:Z #8 2 O care/ B J2AHE |". 1 ”ILJ ¥ :!l )'LU*
O Allergy consultation O I was advised by another clinic/hospital (or at a regular check-up) to come i‘ll (|3 A |
/7 UL E¥—048H here. /ML DERMEIN > BB T 5 &£ 5 ISBHON: (BRBED) \ "li _ VA
L. LIl Pl Y
0 Vaccination O Other(s)/Z Dt :

/70 F UERE

If you checked "I was advised by another clinic/hospital to come here™ in the above question, check all that apply below.
/ THIDERBEAN ST H LS5 (CEH LIz (BREBED) | CBShEHR, TEFEHILDEALTLESLY,
Abnormality in electrocardiogram . Poor weight gain
O hEmEs O Short height/1E & & m| IR E I B

Have any diseases been spreading in your school, nursery or in the family?

[FRPREF. RERTRAITLTLIRKUTHY FIH.

Abnormality in Urinalysis

0 Slow language development
/RBRERE

/EEDEN

If yes, check the disease(s) below that have currently been spreading.

i [
O Nl DYe/BY gy ) c@anlAtk. &ORRMREIT>TEM BLTESL,
. Infectious Streptococcal

Chicken pox " . . Mumps Influenza Hand, foot and mouth
| si= o = O gastroenteritis O infection O L« . O . < . ;

/HFIESZES VBB % SRR /BT 5L DE /A INIT Y disease/F B A9
O Herpangina O 2?:;?;%5,7__,/ o O Erythema infectiosum O Other(s)/Z Dt -

/NI X —F AL RB R /Y ATH ’

When did the symptom start?
/S DEREVDODEHY EFTH,
Year/%E Month/ 8 Day/R From about : am/pm
FHT - F# 5] STHMS

Are you currently on any medication, including vitamin and nutritional supplement?
/BRE. MATWDERIHYFETHI? XELIV, XBH. YTUAVFLEHFET,

= *Show us the medication or a medicine pocketbook.
O No/vnz O Yes /LY T U THETIE) £RoTLAAE, BETIESN,

Name of medications
/BED LTI

How to take or use your medication

/BRAF - LA

Name of medications
/BEDETH

How to take or use your medication

/BRHF - ELNA

REMZRE

20184 3ARR



English/ %2

Write about your conditions at birth. 3Present the Maternal and Child Health Handbook.
/EENREROCEE, BEE(ESV, XBFREFRESHELOAHIE, FBRERZ Y IISELTLESL,

Did you have any problems during labor or delivery?

/SBEICRERD Y FE LS,

O No/LMrz O Yes/[&Ly O Do not know/t>h 5 72 LY

If yes, describe the problem(s).
/ TRV IBEhi=AR, EOLSLRERH oM BNTLHESL,

Loop of umbilical cord Caesarean section Neonatal asphyxia

O Breech presentation/ & #&ff O O

/HET AR /BEYR /$ERIR3E
Birth/ i &£
Weeks of pregnancy at childbirth A" . .
Jrivpises s Week/58 Days/ H Weight/fAZ g
Height/ & & . em Head circumference cm Chest circumference em

/BB /M

Have you been treated at any other hospital before this hospital?
/ESRRICESFETIC, ELDRERECHDENAELED,

If Yes, write the name(s) of hospital(s) that you have been treated before.

O Ye/BU ) Mg 2@LE AR, ARLTOEERBEEEFTL L,

O No/Lh&x

Date of consultation
/%% A

Hospital name

/ERHEA

Prescription
/807 DF

O Yes/HY
O No/#L
O Yes/HY
O No/#L

O)

@

Write all diseases that you are currently being treated for and any past diseases.
/BERERP., FLEBEORIMAHNIEEEEEEL,

If Yes, write the name(s) of hospital(s) that you have been treated before.

O No/LWWhZ 0 Yes/RU )ty m@ L A, BEL T ERREAEEOT R,
Disease names Treatment progress Hospital name
/RER /BEIER /EEHEEA
O Recovered/& % O Under treatment/IR7E;8%
@ O Withdrawal of treatment/ ;4§ Fh i O Untreatd/ >R ;&%
O Recovered/& % O Under treatment/IR7E;8%
@ O Withdrawal of treatment/ ;4§ Fh i O Untreatd/>R& %

Describe feeding method.

[BEDEBEOBRBERATLESL,

O Milk feeding/M %L O Breast feeding only/ BEL%E O Breast plus formula milk/;iE& % & O Formula milk only/ A T %
ml/day/ B time(s)/day/[E/ B
O Baby food/#f L& O First period/#)#A O Second period/# £ O Third period/#
*Meal frequency/ B2 [E1 4 O Onceaday/1B1[@ O Twice aday/1H2M@ O 3timesaday/1BA3[E

O Follow-up milk/ 7+ A—7 v T2 LY
ml/day/ B time(s)/day/[E/ B
O Solid food/E s &
*Meal frequency/ B2 E 4 O Onceaday/1B1[ O Twice a day/182[E

Check the vaccination history below. Show medical staff the Maternal and Child Health Handbook and Vaccination Record Book.
/PO F U EBRETRICEVTL LS. BFFIR, 79FUFREEELOAE, X2y ITIZRETLEEL,

O 3timesaday/1R3[@E

Pneumococcus

O Hib/Hib ____time(s)/E O Rotavirus/ B34 ____time(s)/E O e _ time(s)/E
O Mumps/&1z5 < hE time(s)/[El O ;Z;g,;ém?ggfrpl\s;/) time(s)/[El O }'Srig;%g(cli)n;r()DPT) time(s)/[El
O /Hépﬁgg ;B time(s)/[] O j)%ﬁall:[l);l_:i?)v;_us _ time(s)/[E O /Bé: ((:BG time(s)/[El
o I/r;zla:c/t%\?aé;g I;jo7lji_ovirus _ time(s)/H O MR vaccine/MR __ times)/® m] 7:%3;239‘? _ time(s)/H
O aenpox ime/E O e time(s)/E O s encephalie time(s)/ ]
O /Rg%lla time(s)/El O MMR/MMR time(s)/[E O ?2‘33‘;}_@ . time(s)/ Bl

If you have a special request concerning the consultation, check the box.
/BRTOCHRENHDESE. BELTLESL,
O 1 want to be informed of my estimated medical expenses in advance./H 55 L&, EREDMEEHZ TIZLLY,

O 1 want to have an interpreter if an interpreter service is available/BRM H 215 & &, BREMIFTIEL LY,
O Other(s)/Z D1t :
RPEEHE, ERIEROEFFS ORI ) U TR S TR 0 57, HALAEOSIEOHIES O IC L 0 IROEIVE LEBICHE, BABLERE LT,

This nglish 1ranslatior?]has been prepar_ed und \'Ehe supervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced difference in related
languaggs or systems, the Japanese ofiginal shall be given priority.
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