Nihon Bay Clinic
BARRAHY =Y
Date:

Name:

Medical History 5%5FF
1a. CHIEF COMPLAINT 3¢ BRERICHIERE S D DEEATIRRALIEELY,

1b. Have you had a physical check—up in the past one year? —FLIRIZ, BEEZH (Ff<ld. ARV EBRFITHEYELIA?
0 Yes % Date (Month/Year) : 0 No #£L

2. ALLERGY 7L JIL¥— O Yes 3 O No #&L O Unknown HAMSALY
*Medication ZE: O Penicillin X=1)> O Aspirin 7RE) >
O Sulfa HILT 7 O Other [ ]
*Food B¥: O Egg BN O8-BE-Hh= O Nut FvV$E
[ Other [ 1
*Other ZMDth: O Pollen {E#2 [ House Dust [V O Mold Spore MU
O Other [ ]

3. CURRENT MEDICATIONS:
EALE S

Write the names and

OYes B3

dosages of medications.

ONo &L (HABAE.KRKRBEBEEEAATTE.)

4. MAJOR HOSPITALIZATIONS ABRELTLIRE., FIE

Year &

liness &4

Surgery Fif

Hospital J&k5E

City/Country f&RERT7E b

1

2

3

5. PAST MEDICAL HISTORY BEfEfE (Yes — O)

Heart Attack IDMEFE/E

Gastric Ulcer Bi&%5

Headache EBEJ&

Chest Pain &

Duodenal Ulcer +Z3$5imE5

Blood Transfusion il

Enlarged Heart 1{>IEK

Kidney Disease E &%

Anemia B

Irregular Heart Beat A~ZEfk

Gout JEJE

Hay Fever {EME

Stroke [xZEdh

Diabetes #EFRIE

Cancer #&

High Blood Pressure

=inE

Thyroid Disease FIRIRIEER

Menstrual Problem B#REE

Hypercholesterolemia = g M EK

Arthritis BIET %

Last Tetanus Date:

Tuberculosis #&4#% Shoulder Pain EH+§ =IEHERFIhEER:
Asthma Mi & Low Back Pain EoKYE Other ZMDfth:
Liver Disease RFiEiR Seizure, Epilepsy TAMA
Gastritis B %
6. SMOKING HISTORY M24EFE
Have you ever smoked before? BMEINF-ZMNHYEITHN? O Yes % O No #EL
Currently smoking? IRfE, BUMEINTULVET M ? O Yes [LL) Years smoked BRIELEHL: ( ) year £ — ( ) year £

7. FAMILY HISTORY RIkE
Stroke [¥Z& (
Hypertension & I0E
Heart Disease ILM&ifA
Stomach Cancer B¥&
Colon Cancer KiG#E
Breast Cancer ZLf&E  (

(
(
(
(

O No LMNZ

)
)
)
)
)
)

8. MENSTRUAL HISTORY AfRE ZiED#H

Cycle [E1#A: Days

Last Period Ex#% A#2BHIRE :

Onset Age #i#: ¥

Number of Pregnancy IFi&[EI%K:

Menopause FI$E:
Number of Delivery HER%L:

Last PAP smear & FEERER:

Cervical Cancer ¥ &8 (
Diabetes #EFRJA (
Asthma 2 (
High Fat Level S REIMAE (
Childhood Cancer /NEHADRE (
Other ZMDth

¥

—

Number of Miscarriage B4 :




