RafflesMedicalGroup ARIEEZZE

Name: Body Temperature: C

* Please inform receptionist if you are having high fever or suspected any infectious disease *

Please answer the questions below

1 What symptoms do you have? /EDLSRIERNGBOET H

Headache/g8%% O Dizziness/®HF\\ O Abdominal pain/ig5 O Diarrhea/ THl

Ooooao

Swelling/&X# O Others/Z0At (

2 When did the symptoms start?/ZOAEIRIFVDONSHIETH
(

3 Have you seen any physician or taken medications for the symptoms above? O Yes O No
SEIOFERCTU TREZZITD, BERERAUILEHHEITH

Treatments and / or medications /8L RERURE
(

4 Are you allergic to any foods or medications?/FEPERBBRECTUILFT—(IHHETH O Yes O No

Foods / medications/Z - B&% (

5 Have you traveled to any countries within a month? O Yes O No
/15 AMACETh DEZRITUELID

Country(ies)/E#& (
6  Where are you from?/ECOEDEE TS H (
7  When did you come to Japan?/WDBEARSEELIH (

8 How long are you going to stay in Japan? (
JEDBVORAR, BARICHEIDFECTIH

Fever/Fzh O Cough/% O Sore throat/MRDfEH O Runny nose/&7K O Shortness of breath/E&LE

Nausea/lE% O vomiting/IEMt O Rash/&Z O Palpitation/&h% O Chest pain / discomfort/97& - BIERA R

For adults only

6  Are you currently undergoing treatments for any diseases or previously had any diseases listed below?
[RITEED, FESETICHIM ERERUIHOETH

O High blood pressure/&IME O Hyperlipidemia/=ASIYE O Diabetes/#ER%
O Gout / Hyperuricemia/JaR - = RESIMAE O Heart disease/ MR O Asthma/ME

7  Are you currently under any medications?/ERUTVREIHOETH
O No O Yes Medications/E®R% (

8 Do you drink alcohol?/8REIFLEIH

O No O I quited years ago O Yes ( ML / time, times / week )

9 Do you smoke?/EEENEITH
O No O I quited years ago O Yes ( cigarettes / day, since

years ago )

For ladies only

10 Are you pregnant / possibly pregnant?/IR7E. IR EZJITIROATEE M (EHDE TN O Yes O No

11 Are you breastfeeding?/iR7t. HAHTIN O Yes O No
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