Internal Medicine / Cardiology

Please check all corresponding answers.

Name #&#i [1 Male #£14 [] Female %4
Date of birth £ A H ~ Monthg/_ DayB/_ Year#
Address {EFr

Phone &E:i&

Do you have Japanese health insurance card ?

RERBIEEHOTVET A U Yes 3r L No bz

Nationality E£

What are your symptoms ? ES5LFEL=HA?

O Fever ( °C) %z [ Sore throat 1HZESE O Cough €& [0 Headache &%
O Chest pain ffijE O Heart palpitation % O Shortness of breath E¥Ih

O Swelling <& O Dizziness &L O Abdominal pain g4&

O Stomachache B¥& [0 Nausea IS O Vomitting &/t

O Diarrhea T#i O Bloody stool T O Abdomen feels swollen fEHViES
O Weight loss {AE 4> O Excessive thirst 08 [ Loss of appetite BT IR

O Weak =310 [0 Excessive fatigue ZIEH 0 Rash #%

[ Painful urination #EfKfE [ Bloody urine MR O Medical check—up f2EEZHT

O Others Z M1t ( )

Since when have you been having this symptom ? W OMWSERLBHYETH ?

Do you have any food or medication allergies ? 7LILX—aHBYETH ?
0 No Lz
O Yes &Ly — ( )

Have you ever had any particularly disease ? SETIchh>=HmRIEHYETH ?
0 No Lz
[ Yes iz — ( )

Have you ever had any operations ? FfizZ(+1=-CENHYETH ?
O No Lz
O Yes &Ly — ( )

Are you currently taking medication ? IRESRATWREIHYET M ?
0 No L vz
O Yes izty — ( )
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For women only

Are you pregnant or is there a possibility of pregnancy ?
EIRELLIE., TDRIEEMEIEHYETH ?

O No Lz
J Yes (#Ly — months # A

Are you currently breastfeeding ? 23 fcdmM? [ Yes (ZLy O No Lz

Please note

[ Please bring your Japanese health insurance card every your visit.
In case you do not present it, the full amount of medical costs will be charged.

O Credit card is not acceptable.

[ Prescription is vaild for 4 days.
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