W H: F A B BfE: P 2English Clinic spec 1

Emergency Questionnaire

EPIease fill in the resposbility of the patient himself BT HHORET, AL TS,
Note !If the patient him/herself is unable to fill. The Attendant/third party is not to be held
resposible to fill. BEARABTRATEROE A I ASTEAL T BRI E A,

M Please write your answer to each question or point at the item
applicable to your situation. EREZ AT = 7B LTS,
M There are cases where symptoms, it can not be treated here.

We will arrange the other hospitals or ambulance.
FERIZED . 2HHTIRE CERWEARHVET, MOFBEEIIRE A TR LUET,

M Language of choice is AT AT
[Jaudible [Jcanspeak  [lcan read [Ican write [Inot write and read
B S HED H 5 B HHBEXTEAR
M Understanding of Japanese A AFEDIRARIT,
[Jgood x5 [Ipoor bL ) TER
B \Who is the registrant ? Please fill in the range to understand
ZORBY— MEIAEIL ? fR B A FLALTEE N,
[ IHimself writes [ IFamily [ IFriend [ IDelegate [ IOthers
EINEED KA PRI (R Zoft
Guardian name
(R A,
Name of Patient
B4
Nationality
i
Address
R
Date of birth/years old
AAE A A /A years old
Cntact name and COHome A% ClHamily 5k [JPlace of employment s
phone number [Jothers Zofn  Phone number/
S S AT
Place of employment
5 54,
Insurance 11 have b (11 do not have 720>
BB National Health Insurance (] F AR AR R
[1Social Insurance FERIR
[(JOthers ( ) Z0ft

Without your insurance card,you'll have to pay for the treatment yourself.

) —AN—R

e ————————————




2955 TV = I kR 2
Please fill in the range to understand
RHHPE TRRAL TS,

Emergency Questionnaire
e G ik o

EISNELIZ?

What happened to you ?

M Injury 28
[Ifalling ZBAE [Jaccidento i
[Istuck YIS ST Ccar "
[Iburn K [(Ibicycle LA
[Jhit strong T~ 7 Jothers 2ot
[eut gl
[_Ifalling flom the high place BFT LB
[Jothers zom

M IlIness TS
[Ipain [Jcontinuous pain Pl
i [Istabbing pain I ESTIHR

[Jconstricting pain DI
[Idull pain BV 75
[Jintermittent pain LELET
[painful when moving ~ ®»3-iv
[Ibleeding [Imuch R
LA CImiddle BN
[Ja little L
[Ivomitting [Ifoods fr
e Cblood o
[Jothers zow
[Idiarrher [ Ibloody AL T
T [Inot bloody BTV
Ocolour CJred  [Clblack  Clbrown
[Inausea KOYIE [(Jspasm Fuoha
[Ipalpitation LELETSD [Jvertigo/dizziness » %
[Ishort of breath ~ &#2s&Lw [Jsomething drank famk#ias7z
[Ipalsy LUNS [Jothers zofi
[Ifever ETAT %)

M Since when (TR,

[today (at around ) 4 H [lother zoft

[ lyesterday i F
[Ifew days ago #niii




M Please check that you can be seen

25EEE 7Y = 7k 3
fRDEIPH TREALTZS WD

M Previous illness BEAEAE [(dno 7w [Jyes(write) b5
[Ihypertension e Lliver disease  Fiss [Ibrain disease it
[ Idiabetes HEVR S [Iheart disease i [Jcancer A
[Jasthma wre< [Jothers zom
M Experience of transfusio i L 5 [(lno 7w Clyes(write) b5
W Experience of surgery FHfiE (dno  #w [lyes(write) %
M Allergy TR Clno  %w [Iyes(write) 0%
[Imedicaments [ INon-steroidal anti-inflammatory drug AT BA RS
s [JPyrine medicine EUNES [ JHormones AE Al
[JContrast agent A [JAntibiotic LA
[]Others zo
[Ifoods [JEgg si [JFruit L2 [(JSoybean KT
g3y [ICrab miz [JPeanut A [ IBuckwheat ac:
[JWheat %  [JMackerel o LIMilk products — #.#:
[IRice k- [LIShrimp T [1Others it
[1Do not know well./others zow
M Drug you are taking LB Clno 7w [lyes &2
[JAntihypertensive werEAl (it %) ] Antibiotic HUAEWE
[JHypoglycemic agent ke T O PR o3 [ Anti-cancer drug HS A
[]Antiplatelet agent Pl MR (i sbsbicd53) [ Asthma medication UTISROY S
[]Anticoagulant drug HugEg (hizssssicds%) CJAnti-allergic drug oy~
[IDrugs for hyperlipidemia rifemiEDE []Antidiarrheal 1L IE
[LIMedicine hyperuricemia mpRmEO S []Analgesic LENR)
[_JHormone preparation e []Contraceptive T3
LJAnti-arrhythmic drug yiriRsE LIDiuretics Fil R
[JAntiepileptic drug sicanadk CJHypnotic URB'S
[]Gastrointestinal medicine w5 [Vitamin pills 2 S
[JImmunosuppressant SeeiA (7 na8%) [JDo not know well. B AR
[IChinese herbal medicine Wik [10thers z ot
[JAntipsychotic PR3
M Gender PEBI BYearsold «» HBodyweigt =  EStature body s
[IMale st [JFemale ik
B Blood type 17
[ODo not know oz [JA 1B LJAB 0O L+ L]—
B Family doctor/hospital — ##v-ouE/wis Ono 7w [lyes(write) H%
Name of the doctor / hospital name / phone number
B Females only ko [JIn pregnancy — 4EEH [JIn the period =Ly
Months of pregnacy 03 4 [O5 06 7 8 [J9 [llast month of pregnancy kA

PR A




25EEE 7V = IRk 4

| ESVerS S Doctor/staff
[IWe will start your treatment. ShmbIERLET,
[LJWe are not a specialty clinic, but do the first aid for you. MR TR I AN, ISRLEETOET,
[L]We can not treat you. So introduce the other clinic.  “BiciaicanuoT, moEBRERLET.
Clinic name Phone number
Address
[JWe will contact an ambulance. Poadz FRLES,
B ERfi/ A% T Doctor/ataff
B Make the treatment of the following. FROWEETOET,
[Itracheal intubation awmimr [Jhemostasis TSl
[Joxygen inhalation mszo3 [1drip infusion AR
[Jartificial respiration ArE [ immobilization(of fracture) I
[Icardiac massage i+ [treatment of wound Y

[_lothers zom

| EesNiT ;E\FH Emergency personnel
[JWe are going to tranport you to the hospital. TR EY £ LT,
[ 1One more person can ride on the ambulance with the patient. BIOLYHAHI RO LBTEET,

[JThe person who can explain the condition of the patient can ride on the ambulance.
M TED AT TEEY,

iV *ﬁ%ﬂ%éﬁﬁﬁ Doctor/Emergency personnel findings

W12V EE Vital information and other

1324 others

Respiration D yes 78wy no LIZofth,

%ﬁ%ﬁ others

Consciousness D yes 720 no L1Zfth

e N7 —> -
Blood pressure Triage OO0 R 1 OEID ORI
B s

Pulse Others

AR

Body temperature

M Disclaimers o E FIH

This emergency interview sheet is a sheet that has been created for emergency medical assistance. We advice of each institution and we
have created, but there is a medical treatment on a different representation interpretation. In addition, for each language translation, you
may be different representations interpreted by the country or region. In this connection, we do not assume any liability for each different
translation, mistranslation of expression, representation content and translation of this sheet.

ARCRIZ S — M BRER RO I ERS S — T, AMEOB 2\ 2 SERL TOET A, ERIAH FR35%
BUERBHOET, T2, FEFEFFIZOWTE, B EITHRIC IV RBFEIRN R 2526080 ET, ZOZEIZEL, AV — D%k
Bl FKFENE - FIRO B - AR ST HEL — WAV EE A,




WERAE HARESHEE (English)

+5 Whole body

g6 head it chest e genitalia
=) neck L5 breast, mamma FUFuvED inguinal region
37210 nape B =y nipple I (F24K) lower limb
B shoulder HEIH pit of the stomach Hi thigh

o (_ER%) upper limb g abdomen s knee

S upper arm g loin B8R patella
Hilka forearm ~F navel (25 F)  lower leg
0L elbow ek back SLAIEE calf

FE wWrist g lumbar region Ew e crus
DOEDT axilla . hip

Ba Face =5 Hand B Foot

H eye PRt thumb e ankle

5 nose ANELEE forefinger, index SFES tip-toe

| mouth g middle finger LD toe

=3 lips g third finger RO dorsum of foot
IE2) tooth /NF§ little finger TEDHE sole of foot
= tongue FOH back of the hand yabYiRYas heel

H ear J fingernail

»HZ jaw FOOD palm

AfE%E  Inner parts

B bone Jifi lung AT ik liver

i () muscle ol esophagus FEX i kidney
JikEg blood vessel = stomach ezt bladder

Jil¥ brain JINIG small intestine FRIE urethra
Ll heart N large intestine T uterus
iz trachea AT.PH anus i vagina
BRE Examinations

ZNI=) body temperature X electrocardiography (ECG)
R pulse A R A echography, sonography
1= blood pressure Ayt a—4—WrJE i (CT) computerized tomography (CT)
TRARTE urine test T R LR T A 2 (MR) magnetic resonance imaging (MRI)
i blood test W SR A endoscope

Xifppi A radiography BT —T VA catheterization

Z2EFE Department

NE internal medicine PEIT AR gynecology, obstetrics

A B surgery WAR SR} urology

I AR} orthopedics ARt SR brain surgery

RAL ophthalmology FErRER (AR} psychiatrics

HEmE=R  otorhinolaryngology TR R anesthesiology

FZE R dermatology TR radiology

TR plastic surgery R dentistry

SN AL pediatrics M Es R oral surgery
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