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Emergency Questionnaire

EPIease fill in the resposbility of the patient himself BT HHORET, BAL TGS,

Note Elf the patient him/herself is unable to fill. The Attendant/third party is not to be held
‘resposible to fill. BHEANAEATIROE A REASEALTHEEEM O EEA,

M Please write your answer to each question or point at the item
applicable to your situation. DAL DI F = i LTS,

W \We will arrange an ambulance or hospital with your symptoms.
JERIZED PR E TR e FE L ET,

M Language of choice is BATT AT,
[Jaudible [Jcan speak  [can read [Ican write [Inot write and read
B D D CRoYs =I5 THEETERN
M Understanding of Japanese FAFEOFRARIE,
[lgood TED [Ipoor L [Ino TERAR
B \Who is the registrant ? Please fill in the range to understand
ZOMBL—NEAF IR ? FRDHIFAZ FALIZE L,
[JHimself writes [JFamily [JFriend [ IDelegate [ 1Others
WNES N RELA () Zoft
Guardian name
{RH 4
M Information of the patient BB
Name of Patient
BEL,
Nationality
B
Address
ZfER
Date of birth/years old
AR R /i years old
Cntact name and COHome #%E ClHamily 5% [IPlace of employment B
phone number DOtherS %@ﬂﬂ phone number/
S e B
Place of employment
B
Insurance 11 have 0% 11 do not have 720
#5% [JNational Health Insurance (=] R FE LR R
[ISocial Insurance 2 RBR
[(JOthers ( ) xoff

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

BB

M Injury

[Ifalling
[Istuck
[Iburn
[Ihit strong
[cut

[Ifalling flom the high place
[Jothers zom

ZANTE
WS o7
K15

<ET o7
Yo7z

EOFTNLE BT
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Please fill in the range to understand
RBHPATRAL TIEEN,

8
[ Jaccidento g
[ Icar L
[lbicycle FlRs
[_lothers Zofh

M IlIness 5 ©) I—Z—, @,

[Ipain [Jcontinuous pain POl L Tren E

i [stabbing pain B LS Dbackj% :
Clconstricting pain T r ST '
[Idull pain e O AV it
Clintermittent pain LEE CEs
(Jpainful when moving ~ ®»d&iy e

[Jbleeding [Imuch FLEA e 0\ e

i3 7= (Imiddle A T A Wl W U
[a little +oL B— back

Clvomitting Clfoods festy =2 ) over

HTE [Iblood i hand if J [ AN
Cothers zoe )

[Cldiarrher [CIbloody MAEE TS - £

T [Inot bloody LR 5 TURL L -

Ccolour CJred  Olblack  Clbrown Ie;
@ D H * kee

[Inausea SO HSEEN [Ispasm Foia g

[palpitation LErETS Cvertigo/dizziness ® . oK |

[Ishort of breath ~ gasiLy [Jsomething drank {2 kziai sz

[Ipalsy LU [Iothers z ot

[Ifever e oY

M Since when AT
[Jtoday (at around ) 4 H [Jother =

[lyesterday i F
[Ifew days ago #iii
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M Please fill in the range to understand. IRBHFACRIALES
M Previous illness BETEAE [(Jno #v [JyeSrite) 0%
[ hypertension mE [liver disease /i [ Ibrain disease f#t
[Idiabetes W R [ Jheart disease v [Jcancer Wh
[Jasthma #r2< [others zofm
M Experience of transfusio i 5 [lno 7w Llyeswrite) bo
M Experience of surgery TR [ lno 7w [] Y€S(write) %
W Allergy e [Ino #» [lyesrite  #%
[Imedicaments [ ]Non-steroidal anti-inflammatory drug IEAT A R LA EA
B [JPyrine medicine ev%  [JHormones  #revl
[1Contrast agent A [JAntibiotic  #itA
[1Others zo
[Ifoods & [JEgg si [JFruit £ [JSoybean RE
[ICrab miz [Peanut i [ IBuckwheat ac:
[IWheat %  [IMackerel P LIMilk products s
[IRice k- [LIShrimp T [1Others =it
[Jothers zoi
B Drug you are taking [EES [Jno 7w [Jyeswrite) BB
[JAntihypertensive werEAl (EmEo3) ] Antibiotic HUAEWE
[IHypoglycemic agent R 7 s o %) ] Anti-cancer drug Huas Al
[JAntiplatelet agent Him/ M (igzssseic353%) [ Asthma medication i B
[JAnticoagulant drug HugEES (hizssssicds%) [JAnti-allergic drug ULk =3
[IDrugs for hyperlipidemia riffiEo% []Antidiarrheal THIE
[[JMedicine hyperuricemia mprmmEOS []Analgesic LN
[LJHormone preparation #-e @ [JContraceptive SHEAE S
[JAnti-arrhythmic drug pirgirsE [IDiuretics FIlRAY
[JAntiepileptic drug #icanadt CJHypnotic KBS
[]Gastrointestinal medicine m3 [IVitamin pills e XAl
[JImmunosuppressant SepiAl (27 n1k%) Do not know well. B AR
[JChinese herbal medicine % []Others ZDfth
[JAntipsychotic R LR S
B Gender R BYearsold «w MBody weigt =  BStature body s=
[1Male % [JFemale  «t%
H Blood type ik
[(O0Do not know bz [JA [IB LJAB 0O L1+ []—
M Family doctor/hospital IO /il [Ino 720 Cyes(write) Hs
Name of the doctor / hospital name / phone number
B Females only zito#  [In pregnancy A+ [JIn the period ZE#+
Months of pregnacy (13 4 [OO5 e 7 08 [J9 [llast month of pregnancy

SR A
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W=7 IVAY T Hotel staff
[JWe will contact the hospital. Please wait a moment. RIS L ET, LLBHBIES,
[JWe will go to the hospital. R TEET,
[JWe will contact an ambulance. HaHETFRLET,

W =Gl /R R B Doctor/Energency personnel
B Make the treatment of the following. FROBEETOET,

[Itracheal intubation v [Themostasis L1
[Joxygen inhalation w3 Cdrip infusion i
[Jartificial respiration Anm [CJimmobilization of fracture) Fs
[Jcardiac massage iiest-v [CJtreatment of wound HowE
| *ﬁ%‘%% Emergency personnel
[L]We are going to tranport you to the hospital. AR ELE,
[1One more person can ride on the ambulance with the patient. BIVLI BRI RSN TEET,
[IRide on the ambulance who can explain the condition of the patient. B TEB DTS THIES
| JESHIE ) YIS Doctor/Emergency personnel findings

W&V EESM Vital information and other

IO others

Respiration ST yes C7puy no SN

%%ﬁ others

Cor:sciousness [ &)5 yes O 7L°€ vy no L2 A

liL- N7—> -
Blood pressure Triage OO0 OJR1 OO Ok
LSi Zoff

Pulse Others

IR

Body temperature

@i/ ROEAE 4 /EHE S

M Disclaimers 408 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.

AREMZ T — NI BEERIEOTDITERISNIc — T3, FEEADBE 2 W EE L TOVET 2, ERTR
Bt ERRDEFBRINDPHVES, Fo, F ST OV T, BEEIEBIC ORI N R0 en3H0E+, 2o
ZLITEL, A —hOREBL RN - FIIRO BRI HOE BEZ — TR VEE A,
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HAGES

-+

HiE (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

5| eye Fo ki thumb B 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

AfEiE  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)
iR pulse T A echography, sonography
1= blood pressure Ayt a—4—WrJE s (CT) computerized tomography (CT)
TRARTE urine test T R LR BT A 2 (MR) magnetic resonance imaging (MRI)
Mg blood test SRR A endoscope

Xifppi A radiography BT —T VA catheterization

Z2EF B Department

NE internal medicine PEIT AR gynecology, obstetrics

A B surgery WARZS R} urology

I AR} orthopedics ARt SR brain surgery

IEEH ophthalmology R (R psychiatrics

HEmz=R  otorhinolaryngology TR R anesthesiology

FeE R dermatology TR radiology

TR plastic surgery R dentistry

SN AL pediatrics M Es R oral surgery
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