Nihon Bay Clinic

BARANA7) =Y

Medical History B

Name:

Date:

1a. CHIEF COMPLAINT 3¢ BRERIZHBIERE D D DEHE TR ALIEELY,

1b. Have you had a physical check—up in the past one year? —f&F LRI, BEZE (=X, ABFY2)EEZ2(FIZHEYELEAM?
O Yes % Date (Month/Year) : O No £EL
2. ALLERGY 7LIIL¥— O Yes B3 O No #EL O Unknown #Mi7RLY
*Medication Z&: O Penicillin R=1)> O Aspirin 7AEY>
O Sulfa HILT7H| O Other [ ]
Food B O Egg B O&8-@&-h= O Nut V58
O Other [ 1
*Other D th: O Pollen E#2 O House Dust [XZVY) O Mold Spore T}
O Other [ ]
3. CURRENT MEDICATIONS: Write the names and dosages of medications.
B EE OYes 55 ONo &L (HABEE. . KRABLELREIAATTSLY,)
4. MAJOR HOSPITALIZATIONS ABEREL X% i5EE, F i EE
: Year & Surgery FAif Hospital J&RE City/Country &[T 1E H#h
1 H
12
5. PAST MEDICAL HISTORY BEE (Yes — O)
Heart Attack 1IDMigFE1E Gastric Ulcer B &% Headache EZBJ&
Chest Pain [9J& Duodenal Ulcer +_—36f7 &% Blood Transfusion il
Enlarged Heart 1EX Kidney Disease B @A Anemia B0
Irregular Heart Beat A~ZEfk Gout & Hay Fever TE#3E
Stroke fZErh Diabetes #EFRTA Cancer #Z
High Blood Pressure &= E Thyroid Disease FRRKARZ&EE Menstrual Problem B#EE
Hypercholesterolemia & g ME K Arthritis BEET# Last Tetanus Date:
Tuberculosis #E#% Shoulder Pain FB+J§ =S R FIhEER
Asthma Mi & Low Back Pain EoKYIE Other ZMD1th:
Liver Disease RTH&if& Seizure, Epilepsy TAMA
Gastritis B &
6. SMOKING HISTORY E2JEPE
Have you ever smoked before? BIEINF-FEAHYETH? O Yes HD O No #EL
Currently smoking? IRFE. BESNTLVET M ? O Yes [EL) Years smoked BRIELEHL: ( ) year £ - ( ) year
O No LMWMZ
7. FAMILY HISTORY ZRP&FE
Stroke [xiZ& ( ) Cervical Cancer FE38%E ( )
Hypertension mIME ( ) Diabetes ¥EFRJH ( )
Heart Disease IDMi#ifF  ( ) Asthma I 2 ( )
Stomach Cancer B ( ) High Fat Level S fgIMJE ( )
Colon Cancer KIGfE ( ) Childhood Cancer /NEHIDE ( )
Breast Cancer #Lf&  ( ) Other ZDfth ( )
8. MENSTRUAL HISTORY A ZiEn#k

Cycle JEIHA: Days

Last Period Exi% A#*BHEA :

Onset Age #JiER: ¥

Number of Pregnancy IEiREI%L:

Menopause F#%:
Number of Delivery HE[RI%K:

Last PAP smear RIEFERERER:

¥

Number of Miscarriage JRE[BI$K:




