Gynecological questionnaire %} AR = Date
Name in Katakana
" Marriage | [JUnmarried /4§
Name TR [IMarried BEi
2
Date of Birth Occupation
A4 H ¥ M DC Age) W
?
Address
FERr
Telephone Home telephone Fi%( )
number
iz Mobile telephone ##5( )
Last menstrual period & A% Y M D ~ M D ( days)
Menstrual cycle A#ZREH] days( Regular Ji§ Irrgular FIg )
Mends.ttr.ual Menopausal age BAFAEH years-old
;;;0;4;; Check-up of Basal body temperature g#fkin( Yes No )
Sexual intercourse experience ¥ ##8( Yes No )

Possibility of pregnancy #tiEo gt Yes No )

Pregnancy history

[(DNone 7z L

(Yes 9 Delivery H ( Times) + Miscarriage i ( Times)

IEHRIEE Artificial abortion Hu:( Times) * Ectopic pregnancy s Times)
Hydatididorm mole fiak i ( Times)
1 Y M Natural birth % Vacuum delivery 17| healthy fi
Forceps delivery #¥ Caesarean section % ] failure %
2) Y M Natural birth {4 Vacuum delivery 93| healthy f#
Child birth history Forceps delivery #+ Caesarean section # £ Y5 failure &
MR 3) Y M Natural birth {2 Vacuum delivery 93| healthy f#
Forceps delivery i+ Caesarean section # F I failure %
4) Y M Natural birth % Vacuum delivery 17| healthy fi
Forceps delivery #¥ Caesarean section % B failure %

* Do you have any drug allergies?3ED 7 L A F—(3H H £ 35
[ONone 7z L
(Yes ® (Name of medicine 34 Symptom JEJR )
(Name of medicine #5444 Symptom JEdk )

* We are going to ask questions about your illnesses in the past and present(Medical history).

SETICHESTFHOD 2K EBEREL T A2RKUIC O THAVL £ T

[(ONone 7z L

(Yes &
(Name of disease 54 Oral medicine * medical treatment AR « /&85
(Name of disease 54 Oral medicine * medical treatment AR « &85




* Purpose of medical examination(Please circle) 2 H (O THA TL 727 & \»)

1. Irregular bleeding A~ 1F H Il
2. Lower abdominal pain T f&3%5J%
3. Menstruation(irregularity - amount of bleeding * pain) 2B IC D\ C(RIE - HiIflLE - i)
4 . Vaginal discharge(smell - itching - large amount) & ) & D (ICH\s « 22 A - BHAL )
5. Menopause(Hot flash - headache - stiff shoulders * coldness * insomnia)
HEAEMGETY - B - B Y - ma AR
6. Infertility consultation A4 D AHEE
7. Urination(frequent urination * pain)HEKIZ DT (BER - &)
8. Pelvic uterine prolapse 1= it
9. Myoma - Ovarian cyst = ffifii - SN EEFE
10. Others Z D ftfi( )

* Purpose of self-pay medical treatment [not covered by the health insurance] (Please circle)

HEZREADN [REEIC] (OTHA T ZT W)

. Consultation on contraception(low dose pill - emergency contraceptive pill * ring)

BEHEOHBURARE L - T 72— - Y V)

. Change of menstrual cycle ZE# HZ 5

. Preconception check-up 77 4 ZLrF = v 7

. Placenta therapy(injection * oral medicine) 77 & ¥ & (7341 -+ #%)

. Vitamin B injection = v = 7 {34

. Measles/Rubella vaccine * other vaccinations fREEEY 72 F v - iy 7 F v

. Others % Dfth( )
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