Gynecology

Please checki all corresponding answers.

Name #£Hi

Date of birth £ 818 Month B/ Day B / Year 4

Address {XFR

Phone %E:%

Do you have Japanese health insurance card ?

BERKREIZH>TLETA? [ Yes 1&ty [ No bz

Nationality E£

What are your symptoms ? ES5LFEL=H?

O Irregular period BIEAIE 00 Hypermenorrhea &% A #2

O Irregular genital bleeding 7~ IE 1458 Hi o L1 Dysmenorrhea A#ZR#E

0 Menopausal symptoms A #A5E% Ol Vaginal discharge &Y+

0 Morning—after pill (Emergency contraception) B2 # 1T [0 Vaginal itching #2320 mpH

[0 Others Z Mt [0 Lower abdominal pain TiEZRSE
( ) [0 Medical check-up f2EEZH

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

Menstrual history 4A£HE(ZDULVT

When did your first period start ? #HTHOEERIILNDTIT H? Age  vyears F
When was your menopause ? BE#IIL\D>TI M ? Age  vyears F
Are your periods regular ? 4£IBEREILIEATT H ? O Yes (L O No Lz
Do you suffer from severe pain during your periods ? UDEWEBENHYETH ?

1 No txixz [ Yes (&t

Intervals #£EE#IcOLV T 0 28 days [ 30days 0O  days [O Irregular
Periods A£IE#AMIZDLNT __ days

Menstrual flow Z(zDUL\T [0 Heavy £y [ Normal & [0 Light 4%
Date of your last period &#&A#MDHE _ month A day H
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History of pregnancy #FiRIZDLNT

[] Pregnancy #T48  __ times @ O Delivery ot times [H
[0 Cesarian section FELIB __ times [H
[ Miscarriage i ___ times [ 0 Abortion (D&C) e __ times [E

Have you ever had any operations ? FfixZF1-CERHYETH ?

0 No Lz
] Yes (#Ly — ( )

Are you currently taking medication ? IRESRATWREIHYET M ?

O No Lz
[ Yes 1Ly — ( )

Do you have any food or medication allergies ? 7L ILX—MHYETH ?

0 No Lz
] Yes 1Ly — ( )

Have you ever had any particularly disease ? SZETIZhho=RmRIEHYETH ?

0 No L\ z
[ Yes 1Ly — ( )
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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.

[ Credit card is not acceptable.

O Prescription is vaild for 4 days.




