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HEALTH QUESTIONNAIRE
iEZ 2
Please answer all of the questions to the best of your ability.
ZORIIZRALHE I,
Present your “Health Insurance Card” at the reception desk.
[REERERAT | 2 B/ O FIZZMCHBEULIEIY,
Patients that do not bring a health insurance card will be charged the full amount for services
rendered.
BEEERIEARV GBS, FHOXHWIZECAEERVET,
Name(Print your name in block letters):
B (EBETREALTIEIY)
Date of birth: / /
4£8H Month / Day / Year
A H F
Home Address:
AR AT
Telephone:Home Cell(Mobile)Phone
L £ BE MR
Office
Bk
Do you take along Japanese National Health Insurance Card (circle correct answer):
HEORBEERIE (M TIZEIHEBICAERMTS)
Yes / No / Leftcard at home
Ht) 2L Hizhd
Write your answers inside the parentheses ( ) ,or circle number of correct answer.
WTIXFHHEBIZHEN T, ( JRIRIRALEXN,
1 Which of the following have you experienced?
EHRIVELEMNT
= 1) right eye 2) lefteye 3) both eyes
EiR R TR
e Injury to eye due to - 1) dustin eyes 2) hit with object 3) toxic chemicals
ERELE TIHA7 MhiY BEHBA-
= 1) discharge (eye mucus) 2) lacrimation (tearing,watering,or watery eye)
=Rl iRt EHH5
3) swollen eyelid (swelling of the eyelid) 4) redness
s EN =P
= 1) eye pain 2) itching 3) foreign body sensation (irritable eye) 4) dry eye
B P ZAZATD HA%L<
¢ Visual disturbance (visual impairment) - 1) for nearby objects 2) for distant objects
RAIZ{w bind #<
3) both near and far
ELEELE
e 1) blurred vision 2) eye strain
B BHAENhD
¢ 1) black spots in visual field 2) flashes of light
BuwEohiR2S HABRAD
3) tunnel vision (loss of peripheral vision, loss of visual field) 4) partial vision loss
RADMEHIE LD RARWERSHHS

5) distorted vision
WNEATRLD



Double vision - 1) right eye only 2) left eye only 3) with both eyes(binocular double vision)

MMN=2IzR23 EROA EROA METRAROA
* Get new eye wear — 1) glasses 2) hard contact lenses 3) soft contact lenses
IREAREFEY AW BR 4§ N=RAVERIN VK VZhaAVRIR VK
2 When did you first notice the problem mentioned above?
FHFVOEMST TN T
( )hoursago / ( ) daysago / ( ) months ago 7 i ) years ago
frE M AT B AR £ERT

3 Have you ever been treated for or undergone an operation for an illness?
RELTIRATHERIEIEMUEILNHIETN?

No
2wl
Treated for - 1) diabetes 2) high blood pressure 3) heart disease 4) kidney disease
T VERA B IE DA Bhn
5) asrhma 6) glaucoma 7) other
i35 E 1] FOfMl
Operated for = 1) myopia (near-sightedness) / hyperopia (far-sightedness) / astigmatism
Fliy biig:) g EHAR
2) retinal detachment 3) strabismus 4) other
AR R #HE F it

4 Do you have any allergies?
FUNE—FREDHVETHT?

No
2L

Yes — 1) atopy 2) asthma 3) pollen (hay fever) 4) other

Hh) FhE— R TERME FDA
Allergic to — 1) oral medication (antibiotics) 2) eyvedrops 3) anesthetics 4) food
Tl — ERAIE neEmE =E FREEE kv
5) injection (shot) 6) other
b o) F0fth
5 Are you taking any medication(s) now?
HIEREROENHVETH?
*« No
2L
* Yes - 1) blood thinner (anticoagulant) 2) other
&) mEHEE 0% FhHT 53 GEEHR) F At
6 Questions for women only
THEOFICEETT,
s Are you pregnant? - No / Yes - ( Jmonths / uncertain
REMERDTTHN? RIS S~ 4 HiR(  )rA EN:]

Are you lactaing? - No / Yes
RERALFTTN? ARSI~ ()



