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.
[t will take some time to input the contents of the medical questionnaire onto the tablet, so we
appreciate your patience.
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Standard medical questionnaire (z%rz=)

Question I

(1) Were you required to underg o further investigation and
(or) treatment after your annual health check? [1 Yes [ No

BEIELRNICEEREBEEZZIT -2 L13HY £,

(2) Have you had a operation within one year? 1 ves [ No
1 ELLNDFMREIED Y 4 H

(3) Have you ever had H. pylori eradication treatment? 1 Yes [ No
YOV EORERE BiddD £9»

Question I
I-1 Medical history BFERIZOWTHEZLIAID

[ ] Nothing particular (7 UL)
[ ] Hypertension (FIF)

Age of onset : ( years old) EEEE (F#)

Present status : under regular treatment or check up at medical institution (J&&E)
have been diagnosed in the past GEEIZBMINAZZEMNH D)

L0

[ ] Diabetes (HERRY%)
Age of onset : ( years old) EBRERE (&)

Present status : [ ] under regular treatment or check up at medical institution (&)
[ ] have been diagnosed in the past GBEIZBMiXIh=ZehdH3d)
[ ] Hyperlipemia (FEEEEX)

Age of onset : ( years old)  BEERE (F#b)
Present status : [ ] under regular treatment or check up at medical institution (&)
[ ] have been diagnosed in the past GBRIZZWIhiAIehH3)
L] Gout(FEH - SFRELIMAE)
Age of onset : ( years old) BEEE (F#)
Present status : [ ] under regular treatment or check up at medical institution (&)
[ ] have been diagnosed in the past GBRIZZWIhiAIehH3)
[] Heart diseases (M)
Age of onset : ( years old) BEEE (F#)
Present status : [ ] under regular treatment or check up at medical institution (&)
[ ] have been diagnosed in the past GBRIZZWIhiAIehH3)
[ ] Arrhythmia(FRZHR)
Age of onset : ( years old) BEEE (F#)
Present status : [ ] under regular treatment or check up at medical institution (}aE)
[ ] have been diagnosed in the past GBRIZZWIhiAIehH3)
[ ] Angina pectoris(BeCMiE)




Age of onset : ( years old) BEEE ()

Present status : [ ] under regular treatment or check up at medical institution (}a&E)
[ ] have been diagnosed in the past GBRIZZWIhiAIehH3)

Myocardial infarction(OEpiEE)

Age of onset : ( years old) BEEE (F#)

Present status : [ ] under regular treatment or check up at medical institution (}aE)
[ ] have been diagnosed in the past GBEIZBMiXh/=ZehH3)

Cerebral hemorrhage (FyHIm)

Age of onset : ( years old)  BEAEE (k)

Present status : [ ] under regular treatment or check up at medical institution (&)
[ ] have been diagnosed in the past GBRIZZWXIhiAZI&NiH3)

Cerebral infarction(fiEgE)

Age of onset : ( years old)  BEEE (k)

Present status : [ ] under regular treatment or check up at medical institution (&)
[ ] have been diagnosed in the past GBEIZBMiXIh/=ZehdH3)

Cerebral aneurysme (FxEnARSER)

Age of onset : ( years old)  BEAEE (F#kb)

Present status : [ ] under regular treatment or check up at medical institution (}&E&E)
[ ] have been diagnosed in the past GBEIZBMiIhAZenH3)

Other aneurysm(ZDfthDEIARSEE)

Age of onset : ( years old)  BEEE (F#khd)

Present status : [ ] under regular treatment or check up at medical institution (}&&E)
[ ] have been diagnosed in the past GBEIZBMiIhAZenH?)

Aortic dissection(kEhARAREE)

Age of onset : ( years old)  BEEE (F#khd)

Present status : [ ] under regular treatment or check up at medical institution (}&&E)
[ ] have been diagnosed in the past GBEIZBMiIhAZendH?)

Hepatitis B or C(BEY - CEUFF#%)

Age of onset : ( years old)  BEEE (F#khd)

Present status : [ ] under regular treatment or check up at medical institution (}&&E)
[ ] have been diagnosed in the past GBRIIBWIhAIenH5B)

Liver cirrhosis , Chronic hepatitis(FFREZ - 18MAFE)

Age of onset : ( years old)  BEEE (F#khd)

Present status : [ ] under regular treatment or check up at medical institution (}&&E)
[ ] have been diagnosed in the past GBEIZBMiIhAZenH3)

Rheumatism, Collagen diseases(V w7 ~F - BBEFE®)

Age of onset : ( years old) BFEE (Fi#)

Present status : [ ] under regular treatment or check up at medical institution (}&&)
[ ] have been diagnosed in the past GBRIIBWIhAIenH3)

Chronic kidney diseases(l8M:B%E)

Age of onset : ( years old) BFERE (i)

Present status : [ ] under regular treatment or check up at medical institution (}&&)
[ ] have been diagnosed in the past GBRIZBMiIh/AIendH3)

Hemodialysis (IMi&&EHT)

Age of onset : ( years old) BFERE (Fi#)

Present status : [ ] under regular treatment or check up at medical institution (}&E)
[ ] have been diagnosed in the past GBRIIZBWIhAIeNHB)

Anemia(&if)

Age of onset : ( years old) BRERE ()

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



[ ] have been diagnosed in the past GBEIZBMiXh/=ZehdH3)

Upper gastro intestinal disorders(LEpELERR)

Age of onset : ( years old) EBEEE (F#)

Present status : [ ] under regular treatment or check up at medical institution (}aE)
[ ] have been diagnosed in the past GBEIZBMiXh/=ZehH3)

Ulcerative colitis - Crohn ‘s disease(EEMABL - 70— %)

Age of onset : ( years old) BEEE (F#)

Present status : [ ] under regular treatment or check up at medical institution (}a&E)
[ ] have been diagnosed in the past GBEIZBMiXh/=ZehdH3)

Intestinal obstruction/Diverticulitis (B - B=X)

Age of onset : ( years old)  BEEE (k)

Present status : [ ] under regular treatment or check up at medical institution (&)
[ ] have been diagnosed in the past GEAEIIBMINAEILNH D)

Asthma (K5 5)

Age of onset : ( years old)  BEEE (k)

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

[ ] have been diagnosed in the past GBEIZBMiXh/=ZlehH3)

Prostatic hypertrophy (FTszARAEA)

Age of onset : ( years old) BRERE (F#)

Present status : [ ] under regular treatment or check up at medical institution (}a&E)
[ ] have been diagnosed in the past GBRIZBMINhEILNHD)

Thyroid diseases(FURAREER)

Age of onset : ( years old) BRERE (F#h)

Present status : [ ] under regular treatment or check up at medical institution (}&&E)
[ ] have been diagnosed in the past GBRIZBMINEILNH D)

Respiratory disease(FEIRZRDRE)

Age of onset : ( years old) BRERE ()

Present status : [ ] under regular treatment or check up at medical institution (}&&E)
[ ] have been diagnosed in the past GBRIIBWIhAIenH5B)

Blood disease(M&EDHER)

Age of onset : ( years old) BRERE ()

Present status : [ ] under regular treatment or check up at medical institution (}&&E)
[ ] have been diagnosed in the past GBRIIBWIhAIenH5B)

Osteoporosis(EHERIE)

Age of onset : ( years old) BRERE ()

Present status : [ ] under regular treatment or check up at medical institution (}&&E)
[ ] have been diagnosed in the past GBEIZBMiIh/AIendH?)

Glaucoma/Ocular hypertension(f&mfE - ZEREE)

Age of onset : ( years old) BFERE (i)

Present status : [ ] under regular treatment or check up at medical institution (}&E)
[ ] have been diagnosed in the past GBRIIZBWIhAIenH53)

Mental illness(including insomnia) CHE#ER (REEED) )

Age of onset : ( years old) BRERE (i)

Present status : [ ] under regular treatment or check up at medical institution (}&&)
[ ] have been diagnosed in the past GBRIIZBWIhZI enH53)

Other ; Non cancer diseases(hABIAZ DAt)

Age of onset : ( years old) BRERE ()

Present status : [ ] under regular treatment or check up at medical institution (}&E)
[ ] have been diagnosed in the past GBRIIZBWIhAILNHB)



I-2 If you chose <other aneurysm>, please fill out the type of your aneurysm.
[ZDMMOENIREE | DEREREE AS U FH1L. BIIREDFREE 2 E IR LTI,

[] carotid artery aneurysm (GEShiRE) [ ] Thoracic aortic aneurysm (HoEiABhiRE)
[] abdominal aortic aneurysm (BEZFAEIIRE) [ ] renal artery aneurysm (B&hiRseE)
[] splenic artery aneurysm (FESIiRE) [] others (or unknown) (Zofth, 7REA)

I-3 If you chose <Heart disease> , please fill out the diagnosis.
[OOSR | DB EREE AN UKL 2E 2 AHUTLEXD

Diagnosis ( ) &

[I-4 If you chose < respiratory disease >, please fill out the diagnosis.
MRS R DR S AN LAl 8% S AHLTESD

Diagnosis ( ) &

[I-5 If you chose < blood disease >, please fill out the diagnosis.
[MEDRZIDEEEEE AHUEFIX FEZ eI A UTIEIN

Diagnosis ( ) R

[I-6 If you chose < mental disease >, please fill out the diagnosis.
RS (RIS &) |OBRRER AN U Bid. 54 % 2 AN LTE X

Diagnosis ( ) W&

I-7 If you chose < Other ; Non cancer d iseases >, please fill out the diagnosis.
(DAL DM DEEREREE ASIUEFIX FEZ e T A UTIEIN

Diagnosis ( ) B4
[I-8 Have you ever had any cancer before ?
WNADEEEREIEH ) T H
[] Yes [ No

< [f you have a history of cancer , please fill out I-9~0I-10. >

I-9 Please select cancer site , age and surgical or medical treatment history.
PBADEBFFERDH DL T2 AHLUTLZIWN

Cancer site B ( )
Age #Fin ( )
Surgical or medical treatment history 4 - aEE ( )

I-10 Please fill out the disease name.
REZE AN UTIEIWN

Diagnosis ( ) &



I-11 Have you ever had a non-cancer surgery?
MALADFMREILH Y T H

[] Yes [ No

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

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

MALSNDFMBEDHZ T 1%, FMEMLE FliElRpE A LTI

Surgical site #fr  ( )
Age fEEh ( )

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

WAL DFMEDH B H1F. REE LUIEMEZ 2 A LUTI XN
Diagnosis ( ) &

QuestionIll

[I-1 Have you been regularly taking the following medications?
REMELUCTHERALTORENHDETH?

[] Nothing particular (&%7%L) [ ] Anti hypertensive medication (BEFEH)

(] Insulin injection or diabetes medication (] Anti-cholesterol or -triglyceride drugs
(£ V2V VS - s T (I AFO—)b - HikRgRARE T

[] Anti hyperuricemia (FREEFETHI) [] Anticoagulants (¥uEE#)

[[] Sleeping pills (BEEEZ) [] others (zof) (

[M-2 If you chose < others >, please fill out the name of your taking medication.
[ZDMNCF v 2 %3Nk, BERALTOSEE AF LTI

( )

QuestionlV
Have your family or blood relatives ever been treated for known any indication of the

following diseases?
XFamily and blood relatives : Parents, brothers and sisters, grandparents, uncles and aunts etc,with 3rd
degree of kinship.

MDD 7= M- BRI ROTE RIS DD D F ABNE G 2
KR B T, SR aRImiak, HHARRE, B U, BIFFSHFLA

[] Nothing(or unknown) (437U SIZ7FEA) Stroke (fyzEdR)

Angina pectoris , Myocardial infarction
(BOVEE - OARIEZE)

Liver diseases (FFi&ss)

Kidney diseases (BfEs%)

Joint rheumatism , Collagen diseases
(Y v<F - BERE)

Thyroid diseases (ERIEDHES)

Hypertension (FIfE)

Asthma (F#2)

Diabetes CHER®)

Hyperlipidemia (FEEEEE (SEMES) )
Cancers (23A)

O‘Eher rare diseases (ZOffiEFhAHER)

Oodo o o

Sudden death before 50years (50mEkiEDERT, [

O ddod O




QuestionV

In the past examination , have you ever :
BEIREEZITTEANEL AL OREBIIEETAIIENHYETHN?

(] Felt ill while drawing blood

L] Nothing particular (<L) (RITESDNEL B> 722 EWBB)

Often choke on meals

u (SNEADEBETHEIILES)
] Felt abdominal unwellness during gastrointestinal tract examination?
The barium was not excreted for several days. (INUDAFZLILF—)
_ o oy Felt ill during general anesthesia
[J Used a pace-maker (<=2 %—7—HF) U (mcapni@< mornc b )
L] B?;n}ba:lll_egl%%%c?tﬁjﬁi\go_h)ol Sponge [] Been allergic to rubber (T&7LIL¥—)
QuestionVI

VI-1 Subjective symptoms B&ER

Nothing particular (|izZ2 L)
Shortness of breath (B¥h)
Heart burn (fg13)

Palpitation (Ehi%)
Chest pain (FfyE)
Headache (BBf&)

Cough and expectoration
(X, ZANIHES)

Edema of hands and legs (FERDH < A)
Feeling of residual urine (FEFRE)

Abdominal pain (B&5&)

Dizziness (HF\., =B 65A)
Numbness of hands and legs (FEDL UH)
Diarrhea (i)

OO0 o g
OO0 o g

VI-2 Please mention any symptoms of which you are worry.
[Z DM D B EER TRITRDERND LT LA XN,

( )

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

{ER (B3RS HREHHME W L) DFERIZHIETH?
] 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?
7wy —(E—=ay L INEEDDEDEE TR X5, EEEALE LI K -3 B -EELL)
HUBBEDN) LIERHINIENHYETH

[] Yes [ No
QuestionVl Questionnaire on specific health examination E@EZER

VI-1 Do you have a smoking habit at present?
(>¢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.) IRTE. AIEXZZ2EEHIZHE>THETH

[] Yes



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)
BARTHER > TW =23, &kl 7 BRI > TV

[] No (Other than those above)

VI-2 Have you gained weight by more than 10kg since you were 20 years old?
20BDEEDEENS 10kg L E#EMLT VS

[ Yes [ No

VI-3 Do you exacise for more than 30 minutes at least twice a week over one year ?
1EI304 LA EDENT 2 EEN 2 B2 H L E, 1EDL EERL TS

[ Yes [ No

VI-4 Do you continue walking or do similar physical activities for more than an
hour in your daily life?
HEAEFEIBOWTHTIIASEOSKES 21 H IR EE/BL TV

[] Yes [ No

VI-5 Do you walk faster than the people of the same age and sex?
IZIXFE CEmDREMEE B LU THLEEAGE N

[] Yes [ No

VI-6 How is your current chewing state ?
BEENATENBEFOREIZENIZHTITZY ETH

[ ] Can chew anything A CENATENRSZENTX.

] Have difficulty in chewing due to tooth, gum, or bite problems
EPESE, DAHHOERERIZRDIEPOINH Y, DA WI hH D
[] Can hardly chew X A DN

VI-7 Do you eat faster than average people?
ANEHELUTENSEE DR

[ ] Speedy () [] Normal (¥5@) 1 Slow G&w)

VI-8 Do you eat dinner within 2 hours before bedtime at least 3 times a week ?
MERO2EBUIANIZY BRI HANEIZ3EIL EHD

[] Yes [ No

VI-9 Do you take snacks or sugary drinks other than regular meals?
R A D3IBLSMNIEEREH VAT 2 B LT ETH

(] Everyday (#H) [] Sometimes (%) [] Seldom (iz& A X#EEIL W)



VI-10 Do you skip breakfast at least 3 times a week?
FREIRZEIEIZIEBL EH B

[ Yes [ No

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

(3¢ “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.)

B (BARTE, Bl ©—b, JERL) 2 MGHRIZEDISWNTTN
(% [XHz] ik BRIZAIE EOEEBNRIEREND > -FED S S, HRAIEUEFEHEZ BRL TWRWE)

Everyday (&H) L] 56 timesa/;/veek (85~ (] 3~4 times/week GH3~4H)

Less than once a month (Biz1EX%i%) ] Quit (o)
No drink at all(Unable to drink) (BxEZew 7213 #RHA)

0O 0O o

VI-12 How much do you drink per day?
Sake(15%, 180ml) , beer(5%,500ml) , Shochu(25%,110ml) , double whisky (43%,60ml) ,
wine(14%, 180ml) , Carbonated shochu (5% - 500ml , 7% - 350ml)

BRIE H O1H ZH72) OIREE
HAEIE (PVa—IVERISE - 180m 1) OB%Z: €—)b (F5E :500m 1) . BEET (F25E - #9110m 1) |

1~2 times/week GE1~2H) [] 1~3 times/month (H1~3H)

74y (RI4E - 180m1) . "4 AF— (FE43E - 60m1) . HFa—o (FE5SE - #500m 1. E7TE - #350m 1)

[] Less than 180 ml (1&%W%) [] 180~360ml (1~2&kiE)
[] 360~540ml (2~3&kiE) [] 540~720ml (3~5&kH)
[] More than 720ml (5&BLE)

VI-13 Do you get enough rest through sleep ?
ERTHREN oL TWVS

[] Yes [ No

VI-14 Do you want to improve your life habits of eating and exercising?
EEIPBEFEZEDEEEBEZREL TCALIEEBVETH ZUTEH2E5DITF vz DT TIEIN

No BHETE2&EDIFLW

Yes(within 6 months) ek&EJ 22081V THS (6 r ALA)

Already trying to improve(less than 6 months) ERIZEREICERDMA TS (6 » HkKH)
Already trying to improve(Over than 6 months) ERZEEBEIZEWMEATYS (6 7 BEE)

Yes in the near future(within a month)
EWVWHBIZ (]l rAUA) RETED2EUTHY, AULTOHBRHDTVS

O Oddd

VI-15 Have you ever got(gotten) a advice for improving your life style?
EEEEOREBIIOVT, INE TR ERBIEEL2Z I -2 NHY ETH

[ Yes [ No



