MEDICAL QUESTIONNAIRE &5 3taBEnESEIE No.1
Please fill in English (EETIEALEELY)

ATIENT INFORMATION !
Patient name (8%&%): (Lastname #f) (First name #£)
Age (E8): Sex (f£7l): OMale(¥) DOFemale(%k) Blood type (fni%#y):
Date of birth(44 A H): (day/H) (month/A), (year/4E)
Address({¥Ff):
Country(E): Japan Postal code(T) Phone No.(E:E):
Holiday period (B72):from (B) _ _through(Z)

Requested date & place (FEH7#EE B S LUHH):

Hotel name and phone number (&A% R U EZEES) :

Phone No.:

Allergles(Tl/)Lﬂ\'- DEE: __ _YES__ NO
If yes, list(®AuId, RZ):

History of clinical hepatitis(Ff 2 DR E) :

HepB _ - YES NO If yes, when(L\DEE):
Hep C YES NO If yes, when(L DEE):

Other(Type. ) YES ___ NO Ifyes, when(l,\':@):

. LABORATO RY. DATA

Required recent laboratory data (TREDRFBREREDE ;E]&%H?EL\Li?‘)

Lab Test (##&1EH) Date Done (it H) Result (#58£)
Hematocrit (A7+7Yyh) | | %
Hemoglobin (AE9°OE™Y) g/dl
BUN - mg/di
Creatinine (7b7?:>) mg/dl
Potassium (7J'J'7A) . mEq/L
Alkaline Phosphatase UL

GOT IO/
GPT 10/

URR_(Urea reduction rate) R&ik %%

BEREA BT, CIACEE,  (RFH0S TS, BN B n 5L V-LEd)
1. HBSAG

2. HBcAB

3. HCY

4. HIV

5. MRSA




