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I Please fill in the resposbility of the patient himself I
: BB HORIET, AL, I
: Note Tf the patient him/herself is unable to fill. The Attendant/third party :
| |
| |

1s not to be held resposible to fill.
BERNDPRATE VG S, READNTAL T RLER O EE A,

Please fill out your symptoms. Z
MEIRLZ AT =y 7w L TLIES WY,

We are going to check your body condition and transport you to the hospital.
b, RORREEZHERBL TORBEIcATEET,

M Language of choice is BAT S FEIE,

[ Jaudible [Jcan speak  [Jcan read [ Jcan write [Inot write and read
Bx D HiD =55 HHEETEA

B Understanding of Japanese A ARFEOIARIL,

[Jgood TED [Ipoor L [(no TEAR

Next page. Below, Please wright after the interview sheet
KD~R—~, PUFIRRIR Y — MEA BB BRI,

B Who is the registrant ? Please fill in the range to understand
ZOMB— IAFIL? fEDHEIPHZ FEALTIZSN Y,
[ IHimself writes [JFamily [1Friend [1Delegate [1Others
LN LUN RELN ((FiRE Z A
Guardian name
PReE 4
Name of Patient
BEL
Nationality
i
Address
ZHERT
Date of birth/years old
AAE R H /AR years old
Cntact name and OHome #% OHamily Fi%& [JPlace of employment B4
phone number [1Others Z0fth phone number/
Place of employment
Lpe e
Insurance LI have % [1I do not have 72
% National Health Insurance [ERAEHERS
[ISocial Insurance FE2 R
[JOthers ( ) Zofh
Without your insurance card,you'll have to pay for the treatment yourself.




2R 2
1 What happened to you ? wsusis2 Injury g7 [lllness i
[] Injury bra
[Ifalling =artz [accident [lcar £
P : .
[ Iburn KA [Ibicycle ELas
[ lcut lotz [ lother ZDfh
[Jhit strong BT o7
[Istuck WSS ST
[ Ifalling flom the high place & iFm&%EHE
Clother zou ) Z O
[] Illness e \ Hfront ¥ |
[ Ipain [ Jcontinuous pain FoLfiv | Oback 5L%
7 . . ) e ‘
" [ Istabbing pain FIF EHIITH
[Jconstricting pain Wt s&cEe TR ) T N @
[Jdull pain N T gaamaee
[ lintermittent pain LEEEHD ‘ e
[lpainful when moving — ®23uv shouder | [\ ineck i
Dbleeding [ Imuch 7<E A throat.
A8 7 : T A S o A | Sl | W WSS
[Imiddle e . ook |
I:I a 1ittle j“:b ebow [/ /. \T\ % ﬂi o
ffffffffffffffff Igwekr
W ~ ac
[ vomitting [foods £ Foil /[ istemach |\ \ L2
My T s s
[ Iblood if
[lothers zom
[Jdiarrher [bloody MARE TS 0 || =
o [Inot bloody — fuEt-Tw 7z n
[ lcolour &« [lred #* [(lblack & (lbrown # E.f-_:'
ee 1
[ Inausea wum somEe []spasm e\ |/
[Ipalpitation vxrx9s [ Jvertigo/dizziness — »#v a%kgle
[Ishort of breath ###L  [[Jsomething drank — fmkaizs
[palsy tons tons  [Jothers zom
[ Ifever sss DD
B From time Vo
[Jtoday (at around ) A H [Jother zoft
[lyesterday W H

[few days ago #Hii




2% EE 3
M Previous illness BETEAE [Jno 7w [ lyeserite) gl
[_hypertension iE [liver disease /i [ Ibrain disease %t
[ldiabetes WER I [ Jheart disease v [Jcancer Wb
[asthma #rz< [others zom
B Experience of transfusion whows [no  #v [ lyeserite) b5
B Experience of surgery Fhiown [ Jno  #v [ lyeSrite) 0%
M Allergy 7vrs— 7or¥— [no  #v [ lyeserite) gl
[medicaments [ JNon-steroidal anti-inflammatory drug AT BARGLIIEH
S [IPyrine medicine evr% [JHormones FLE
[IContrast agent A [ Antibiotic B
[IOthers Zof
[Ifoods [1Egg * [Mackerel #3 []Peanut Vb
W [ IShrimp 20 [JBuckwheat zi# [JFruit E27)
[ 1Crab »ie [IMilk products s [JRice ES
[ IWheat 7 []Soybean x5 []Others Zoft
[Jothers
Z A
B Drug you are taking miesi [no  #v [ lyeserite) b2
[JAntihypertensive WAl (i Eo%) [ Antibiotic AR
[ IHypoglycemic agent gk T 7 R0 %) [ Anti—cancer drug HLAS A
[JAntiplatelet agent Pl e (higzsss6ic95%) [ Asthma medication I LD 3K
[JAnticoagulant drug pugESE (hikasbsbicys3) [ Anti—allergic drug BTy —3E
[1Drugs for hyperlipidemia slgmEDSE [ Antidiarrheal THIIEDIE
[ IMedicine hyperuricemia mRmemiEO% ] Analgesic T A1k
[ JHormone preparation e []Contraceptive AT K
[JAnti—arrhythmic drug pirgisE [ Diuretics R
[ ]Antiepileptic drug picanag [JHypnotic RS
[ ]Gastrointestinal medicine i3 [Vitamin pills EXL A
[ /Immunosuppressant sugEmEE (27e41%) [1Others ZOfth
[1Chinese herbal medicine VB S
[]Antipsychotic RS
H Sex HEI BYears old «# ' EMBody weigt wx ' EStature body sz
[ IMale 5 [ JFemale %%
B Blood type i 7
[JDo not know fome A LIB JAB OO O+ [O—
B Family doctor/hospital B /FriE [Ino s [ ]yesrite) b%
B Females only utoz  [ln pregnancy T [1In the period =+
Months of pregnacy 013 04 U5 e U7 U8 [J9 [Llast month of pregnancy

PR A
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Emergency pers

onnel dedicated

M \We are going to do

[ ltracheal intubation

2 [ Joxygen inhalation

[artificial respiration

[Jcardiac massage

ThhbT AL
sani® [ hemostasis 131
m#Ezmo£9 [ drip infusion SR
arme [limmobilization(of fracture) A5
it [Jtreatment of wound AL

Since we find the hospital that accepts you, we are going to tranport you to the

3 hospital.

IT<IRBER R EDELT,

4 One more person can ride on the ambulance with the patient.
LI DA RDZ LN TEET,

The person who can explain the condition of the patient can ride on the ambulance,

hH please.

M TED AT TEEL Y,

WK Z BT A Emergency personnel findings

B2V Vital information and other

}ﬂj%ﬁ A O55 yes O7au no |HEOM
es_plratlon others

fﬁ& O&5 yes C1720 no [LEOf
onsciousness _ others

i/ 1- M7= OE0 DR T O

Blood pressure Triage

JilSiE Z DAt

Pulse Others

{LSI7)

Body temperature

B -FrEEH

M Disclaimers SR I

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.

ARAMZ Y — NI, BEER B OTDITERS NI — N CT, BB E 2 W2 EERL QOET 2, BRI L
R DRBUERPHVET, F-, S EFRIZOW L, EE IR IO RBUER D R0 L8360 ET, ZOZ LI
L, A —hDREL-FRFENE -FIIRO B FEBRICOIHTE —UAVERA,
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W ERAE

BARGZEHEEE (English)

+5 Whole body

g6 head it chest e genitalia
=i neck A= breast, mamma FUFOED inguinal region
37210 nape B =) nipple I (F24K) lower limb
=l shoulder HFHL pit of the stomach Hh thigh

o (_ER%) upper limb fig abdomen s knee

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

FE wrist JiE lumbar region Ew e crus
DOEDT axilla R hip

Ea Face F Hand 2 Foot

H eye Bt thumb jean ankle

L nose ANSLEE forefinger, index SFELg tip-toe

i mouth g middle finger JEX N0 toe

= lips R third finger JEDH dorsum of foot
53 tooth /Ng little finger TEDHE sole of foot
& tongue FOH back of the hand yIRViNYas heel

H ear JIIN fingernail

HZ jaw FOOG palm

AfE%E  Inner parts

H bone ifi lung AFes liver

5 (A muscle AIE esophagus Rl kidney
JikEg blood vessel = stomach i3 i bladder

Jil¥ brain JINIG small intestine FRIE urethra
N heart KAG large intestine = uterus
iz trachea AT anus i vagina
BRE Examinations

ZNI=) body temperature X electrocardiography (ECG)
R pulse SRR N echography, sonography
i+ blood pressure A/ a—f—WrfER(CT) computerized tomography (CT)
PRIBET urine test foe S AL nE b = p AT (MRI) magnetic resonance imaging (MRI)
iR T blood test NSRS endoscope

X radiography BT —T VAR catheterization

22EFHE Department

AR internal medicine RPN gynecology, obstetrics
shE surgery WAPR R} urology

IR orthopedics i g g A B brain surgery

IRFY ophthalmology FErEL (e R psychiatrics

H&uAMERL  otorhinolaryngology TR AL anesthesiology

e ER dermatology FCHHR R radiology

AR plastic surgery R dentistry

JNE R pediatrics K et B oral surgery
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