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Please fill out the questionnaire and bring it at the time of medical examination.
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Questionnaire
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The information may be used when we need to contact you as a result of medical examination.

MUTOEBRICREZLIEE), Please check either yes or no for the following questions.

1. IMBDBWWEEDNTECEDBDDFTTD corrrrrrr e O oz O vy
Have you ever been told that you have some heart problems ? No Yes
2. H%N, Hmb\‘t,g{ctb\‘@@é\tgb\? .......................................... O AIAY-4 | [0
Does your heart sometimes skip beats ? No Yes
3. BEREEFSDEEBUNDUTT DD oo O oz O &y
Do you feel breathlessness when you go upstairs ? No Yes
4, ’E\’é}h\n\“ﬁgtmggn\? .................................................... O AIAY-4 | [Z0)
Do you have a poor appetite ? No Yes
5. Haiﬁ, %[C’(b‘@'t%? LTV v O AIAY-4 | [Z0)
Have you started losing weight very rapidly in a short period of time ? No Yes
6. T&"TE“D%‘D‘MD‘DTD RoTHhHEI<BERFILIZDTDSED - vvvee e O nhz =
% @ 353—73 No Yes
Do you have trouble sleeping at night frequently ?
7. REBHERJ/(CTB DR ZEURCCERBDODFTIND? v A4 =
Have you ever had any serious illness( mental-physical ) ? No Yes
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How is it now ? cured observation(by yourself)  observation(by doctor) during treatment  the others
8. TTAENBEDTETAMBHUENTENBDOE TP - ovvvrrreeeeee O iz EE)
Would you like to consult something about your mental or physical? No Yes
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What kind of problem is it ?
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Do you smoke? No Yes cigarettes a day
10. iR L/Tb\i'g*b"? ....................................................... O RAY-2 | [Z0)
Are you pregnant ? No Yes
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The questionnaire will be used only for medical examination and health guidance, and personal information will not be
disclosed to the outside.



