Meiji Yasuda Shinjuku Medical Center

Please fill out this form and bring it with you when you visit Meiji Yasuda Shinjuku Medical Examination
Center.

On the day of your medical examination, our staff will enter your medical history into a tablet.

It will take some time to input the contents of the medical questionnaire onto the tablet, so we appreciate
your patience.

T A—E2 2T IRIC. BB EELALTRELIEIN, B2 Y BICRAYIIZEEZZTLINM DA ADRBRETT,

M2 EOHBERZTLIYNIA AT IETOLERFRLIOIMNET DT, TFBOETHEFENTY,

Standard medical questionnaire jz#pz =)

Question I

(1) Were you required to underg o further investigation and (or)

treatment after your annual health check? L] Yes T No
BEIFELURNITEEREEZZTIEEHVETH

(2) Have you had a operation within one year? [1 Yes [ No
1T FLURDOFMEEHYES H

(3) Have you ever had H. pylori eradication treatment? [ Yes [ No

EOVEDORERR BEHYET A

Question I
I -1 Medical history EFEREIZDLNTEEZLIFEEN

[ ] Nothing particular (4(=7:L)
[] Hypertension(EmE)
Age of onset : ( years old) BEAFE (4Ei5)
Present status: [ ] under regular treatment or check up at medical institution(Ga& )
[ ] have been diagnosed in the pastGBEIZZ#ishi=CEnH )
[] Diabetes(3EFR%5)
Age of onset : ( years old) BEAFE (4Ei#5)
Present status: [ ] under regular treatment or check up at medical institutionGa& )
[ ] have been diagnosed in the pastGBZEIZZ#ishi=CEnH )
[] Hyperlipemia(fs&E2%)
Age of onset : ( years old) BEAFE (4Ei5)
Present status: [ ] under regular treatment or check up at medical institutionGa& )
[ ] have been diagnosed in the pastGBZEIZZ#ishi=CEnH )
[] Gout(&/= - = RELMAE)
Age of onset : ( years old) BEAFE (4Ei5)
Present status: [ ] under regular treatment or check up at medical institution(Ga#& )
[ ] have been diagnosed in the pastGBEIZZ#ishi=CEnH )
[ ] Heart diseases(izi#sm)
Age of onset : ( years old) BEAFE (4Ei#5)
Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)
[ Arrhythmia(Rp)
Age of onset : ( years old) BEAEFE (4Ei#h)
Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)
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Angina pectoris(EiME)

Age of onset : ( years old) BEAEFE (4Ei#5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Myocardial infarction(iy 548 3E)

Age of onset : ( years old) BEAFE (4Ei#5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Cerebral hemorrhage(fxHi )

Age of onset : ( years old) BEAEFE (4Ei#5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Cerebral infarction(x#EE)

Age of onset : ( years old) BEAFE (4Ei5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Cerebral aneurysme(fxXEhiks3)

Age of onset : ( years old) BEAFE (4Ei5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Other aneurysm(ZnittDBARE)

Age of onset : ( years old) BEAEFE (4Ei5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Aortic dissection(KEhiR %L

Age of onset : ( years old) BEAEFE (4Ei#h)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Hepatitis B or C(B&!-CRUFF#¢)

Age of onset : ( years old) BEAFE (4Ei#5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEndH D)

Liver cirrhosis , Chronic hepatitis(FFREZE - 1@ MEFF %)

Age of onset : ( years old) BEAFE (4Ei#5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMehi=CEnH D)

Rheumatism, Collagen diseases(Jr<F - BJ/ER)

Age of onset : ( years old) BEAFE (4Ei5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Chronic kidney diseases(i@4E&E)

Age of onset : ( years old) BEAEFE (4Ei#5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMehi=CEndHh D)

Hemodialysis(If#&:&#7)

Age of onset : ( years old) BEAFE (4Ei#5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMehi=CEnH D)

Anemia(Z 1)

Age of onset : ( years old) BEAFE (4Ei5)
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Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMehi=CEnH D)

Upper gastro intestinal disorders( LEBE 1L EEE)

Age of onset : ( years old) BEAFE (4Ei#5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Ulcerative colitis-Crohn‘s disease(B& 4K % - /0— %)

Age of onset : ( years old) BEAFE (4Ei5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Intestinal obstruction/Diverticulitis(BEAZE - B= %)

Age of onset : ( years old) BEAFE (4Ei5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Asthma(tg &)

Age of onset : ( years old) BEAFE (4Ei5)

Present status: [] under regular treatment or check up at medical institution(GEg&)

[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Prostatic hypertrophy(&TiZiRAEX)

Age of onset : ( years old) BEAEFE (4Ei#h)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Thyroid diseases(FRiRAREE)

Age of onset : ( years old) BEAFE (4Ei5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEndH D)

Respiratory disease(MEIRBENDHS)

Age of onset : ( years old) BEAEFE (4Ei5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMehi=CEnH D)

Blood disease(fi#mNHEK)

Age of onset : ( years old) BEAEFE (4Ei#h)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Osteoporosis(B A £ iE)

Age of onset : ( years old) BEAFE (4Ei5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Glaucoma/Ocular hypertension(#mkE - = BR ESE)

Age of onset : ( years old) BEAFE (4Ei#5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMahi=CEnH D)

Mental illness(including insomnia)(¥s#k S (RIREEL))

Age of onset : ( years old) BEAFE (4Ei#5)

Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEnH D)

Other ; Non cancer diseases(h A/ UAZD1th)

Age of onset : ( years old) BEFEE(LFE#)
Present status: [] under regular treatment or check up at medical institution(GEg&)
[] have been diagnosed in the pastGBEIZZMEhi=CEndH D)
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I -2 If you chose <other aneurysm>, please fill out the type of your aneurysm.
[ZDMOEIIREE I DEEEREE A HLI=AX., BREDELEEZIRL TS,

[] carotid artery aneurysm(ZE&hiRyE) [] Thoracic aortic aneurysm(fass A EhARE)
[] abdominal aortic aneurysm(BEE8KENNRES) [] renal artery aneurysm(Zghiks#s)
[] splenic artery aneurysm(BEhiReE) [] others(or unknown)(Znfth, <E7)

II -3 If you chose <Heart disease> , please fill out the diagnosis.
ORI OBEEFEEA ALEAIE, ZEEC A DL TZE0N

Diagnosis ( ) B4

I -4 If you chose < respiratory disease > , please fill out the diagnosis.
PR BDHTIDBEREEA ALEAIE, FHBESADLTHESN

Diagnosis ( ) B4

I -5 If you chose < blood disease > , please fill out the diagnosis.
[MMBEOFERIDEEERE A HLEAE FELES A AL TSN

Diagnosis ( ) B4

II -6 If you chose < mental disease > , please fill out the diagnosis.
MEHRE(RERELED) IOBREREAALEAE FEES A DL TSN

Diagnosis ( ) B4

I -7 If you chose < Other ; Non cancer d iseases > , please fill out the diagnosis.
[HAUSNZEDM ] OBEEREZA DL AIE, mE&ET A AL TES

Diagnosis ( ) B4

I -8 Have you ever had any cancer before ?
BNADBEEREEHYETH

Diagnosis ( ) B4

< If you have a history of cancer , please fill out I-9~1I-10. >

I -9 Please select cancer site , age and surgical or medical treatment history.
NADEEERDH DAL, LLFEA AL TIZS

Cancer site #ifr  (

Age b (
Surgical or medical treatment history FEfif-sagmE ( )

I-10 Please fill out the disease name.
HwEEADLTESN

Diagnosis ( ) B4
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II-11 Have you ever had a non-cancer surgery?
DAL DFMEEHYET H

(] Yes [ No

< If you have a history of non-cancer surgery, please fill out I-12~1-13. >

I -12 If you have had non-cancer surgery, please fill out the surgical site and age
at time of surgery.

BALNDFMEDSH DT &, FMELIEFiRFimnE A QL TS0

Cancer site #pfir  ( )
Age i ( )

I -13 If you have had non-cancer surgery, please fill the disease name
or surgery name.

DAL DFEMEOH DAL, HmEBLLUE M EE A AL TESN
Diagnosis ( ) B4
Question 1l

IT-1 Have you been regularly taking the following medications?
BEMBGLTERLTOSENHYEIT M ?

[] Nothing particular (327%zL) [] Antihypertensive medication(B&EH)

[ Insglin iqjggtion or diabetes medication n Anti—oholesterol or ;triglyoeride drugs
(AR S - IAERETHI) (AL ZAT7O—)L - RERESRETAD

[ 1 Anti hyperuricemia(FREZE T #I) [1 Anticoagulants(FmEH)

[] Sleeping pills (BEAEER) [] others(Znh)( )

IT-2 If you chose < others > , please fill out the name of your taking medication.
(2Ot )I=F zysEShi=AlE, FERALTVSEE A AL TGS

( )

QuestionlV

Have your family or blood relatives ever been treated for known any indication of the following diseases?
X Family and blood relatives : Parents, brothers and sisters, grandparents, uncles and aunts etc,with 3rd degree of

kinship.

MAODEMN>E=RIE - BEORICRDFRICO D= ADBNETH ?
XEHR-FHk iR, Rk, A7, BL. BEFIFELUR

] Nothing(or unknown) (47U XIZER) [0 Stroke(fxz=rh)
] (A&gé{]&fﬁf%;;ﬁsg)l\/lyooardlal infarction [] Hypertension(SmE)
iver diseases (FFHEsH sthma(fg 2
[ ] Liver di B [] Asth )
[] Kidney diseases(BfE#s) [] Diabetes(¥EFR%)
[0 yort rheumatiem  Collagen diseases (] Hyperlipidemia B R %55 (B mES))
[] Thyroid diseases( B RIEDHES) [] Cancers(sA)
[7 Sudden death before 50years(50 % BDRRIE [] ?ther rare diseases%m“’gmﬁi)
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QuestionV

In the past examination , have you ever :
BEICHREEZZHT CTEENEE L EPREBISTEETIIENDYTI N ?

- ; g Felt ill while drawing blood
[1 Nothing particular (4i=%L) U (mmcsanmchmor-cinss)

o Often choke on meals
(AEAOEBETHEEZLES)

O Felt abdominal unwellness during gastrointestinal tract examination?
The barium was not excreted for several days. (/SUSLF7LILFE—)

n Felt ill during general anesthesia

L] Used a pace-maker (< —2A=h—{7%) (B CR 5 DNBE SeE83)

o Been allergic to alcohol sponge u

(FLa—LEg7LILF—) Been allergic to rubber (T L7LIL¥—)

QuestionVI
VI-1 Subjective symptoms ElETIN

Nothing particular (41z7%:L) Palpitation (&%)
Shortness of breath(BE4I4) Chest pain(fuss)
Heart burn(fg+>+) Headache (88%&)

Cough and expectoration
(&, ZADEH D)

Edema of hands and legs(F R D<)
Feeling of residual urine (ZEFREX)
others(Zmftr)

Abdominal pain(ig5s)

Dizziness(&FELY, =BLHM)
Numbness of hands and legs(FEnLUN)
Diarrhea (R i)

o0 O ogad
o0 O ogad

VI-2 Please mention any symptoms of which you are worry.
[ZDh DB EMER TRICEDERLH NIXTEEALIZSN,

( )

VI-3 Do you have any symptoms of constipation (no bowel movements
for the past 3 days)?

[ZDfh DB BIER TRICARDERLH NIELTEEALLESLY,
[] Yes [ No

VI-4 Do you have a constitution that causes symptoms of facial flushing,
nausea , palpitations , and headache with a small amount of
alcohol, as little as a glass of beer?
Ty r—(E—ILIyTTREBEODVDEDHETESS, EEAH LK -HE-BR - -BEELEN
HL2FEEDN) EEERSN=CENHBYET H

] Yes [ No
QuestionVI Questionnaire on specific health examination #FE@EZ2ER

VI-1 Do you have a smoking habit at present?
(3¢ Those who smoke at least 100 cigarettes a day or have smoked for more than 6 months ,

including the past one month, are requested to check the box of yes.) IR7E. f=EZH B EMICIKRS>TLVETH

[] VYes
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You used to smoke , but haven’t smoked in the past month.
[] (Those who smoke at least 100 cigarettes a day or have smoked for more than 6 months)
BARTIE R ST, &l 14 A& R > TR

[[] No (Other than those above)

VI-2 Have you gained weight by more than 10kg since you were 20 years old?
20 DEDEEMNS10kg L LML TLNS

L[] Yes [ No

VI-3 Do you exacise for more than 30 minutes at least twice a week over one year ?
TEIBO U EDERWNTFENGESZFE2B L L, 1ELL EERELTLS

[1 Yes [ No

VI-4 Do you continue walking or do similar physical activities for more than an
hour in your daily life?
BEEFECAVWTHSAXEIRFEOHEHERZ1 B IRELU EEELTNDS

(] Yes [ No

VI-5 Do you walk faster than the people of the same age and sex?
(EIZRICEEDRIME LB THGREHGEL

(] Yes [ No

VI-6 How is your current chewing state ?
BEENAVTERBIEORRETENIZHTIEIFYETH

[[] Can chew anything I CEMNATERBZIENTES

n Have difficulty in chewing due to tooth, gum, or bite problems
EOHCE, NHFHHERERUZRDERDHHY, HIHKNZENHD
[] Can hardly chew [FEAEMDHERN

VI-7 Do you eat faster than average people?
ANELEB L TERSEEHIRL

[] Speedy(8L\) [0 Normal(gi@) 1 SlowGEL)

VI-8 Do you eat dinner within 2 hours before bedtime at least 3 times a week ?
AEREO2EBLANICYBEEDITEANBIZIEU LHD

L[] Yes [ No

VI-9 Do you take shacks or sugary drinks other than regular meals?
BRI DIBLUMNCEELHWRA Y EERLTOETH

[1 Everyday(&B) [ Sometimes(k«x) [1 Seldom(zEALEBRLALY)
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VI-10 Do you skip breakfast at least 3 times a week?
BAREIRCCENEIZIEL EH D

L[] Yes [ No

VI-11 How many times a week do you drink alchohol ?

(¢ “Quit"means, persons who don’t drink alcohol in the last year or more among who have
opportunity of drinking at least once a month in the past.)

HEBE(EABE, Bt E—L FBRE) ERTBEEEDILNTT A
Gkl BERIZATELU LOBEBHNGIBEAH>ZEDSSE, KA1 FULBEREERLTLVENE)

[] Everyday(&H) ] 5~6 timesélv)veek(iﬁ5~6 [l 3~4 times/week GB3~4R)
] 1~2 times/weekGE1~28) ] 1~3 times/month(B1~38)
[] Less than once a month(AIz1 Bki) [ Quit(xesdt=)

] No drink at all(Unable to drink)(8xZ#uy £1=1% greb7ily)

VI-12 How much do you drink per day?
Sake(15%,180ml) , beer(5%,500ml) , Shochu(25%,110ml) , double whisky (43%,60ml) ,

wine(149,180ml) ,Carbonated shochu (56%-500ml, 7% -350ml)

FEER D1 B Y =UDEES
BAEI S (ZILa—ILEHKIGE-180m)DBEZR :E—IL(R5E:500ml). K& (R25F - #5110ml).
A (R14E-180ml), 94 RF—(RE43E -60ml), FFFa—/ 1/ (R5E - #500ml, F7E - -#350ml)

[] Less than 180 ml(1&k5#) [] 180~360mi(1~2&%K#)
[] 360~540ml(2~3&%F#) (1 540~720ml(3~5&%K#)
[ ] More than 720mI(5&LLE)

VI-13 Do you get enough rest through sleep ?
R THREN+DENTNS

(] Yes [ No

VI-14 Do you want to improve your life habits of eating and exercising?
BECEEFREDEFEBERELTALIEBNETH, ZLITEHEDIZTFoyIE 1 DfFFTESLY

No hZEJ 2 DHEUIEAL

Yes(within 6 months) &9 25 2£YThH 2 (164 ALUN)

Already trying to improve(less than 6 months) BRlcghZEIZEYMA TS (64 B KE)
Already trying to improve(Over than 6 months) BEC2EICERUMBEA TS (658U L)

Yes in the near future(within a month)
WOSBIZMERT AR HET 528U THY, DL DIRHTIND

O 0O 0o

VI-15 Have you ever got(gotten) a advice for improving your life style?
ERBEOHEICOVNT, CNFETICHERBIEEEZ T LIEAHYETH

(] Yes [ No

8/9



% Only women, plese answer the last question.

REOEBRBICIEZEDHDHHBZLIES

QuestionVII
Are you pregnant or possibly pregnant?
IEIRE=IE, EIROAIBESE X HYE T M

[1 Yes [ No
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