Pediatric Inquiry Form /NEREZZE & e I

It is very important to know the child's medical history and state of health. All information given here is strictly confidential.

BFHROBAELABEBMBBLTH(BEAYLETYT, BABROBEZFONET.

m

Parent/Guardian Information # - (R@&E D55

E-mail/ fax A—JL- TPy IR
Relationship to the child £ FEDEFE

UHF:
Last name # ] First name(s) J
Male O% Femaleot Nationality EE J Language(s) = aa J
Occupation 2 J Address
N in Japan
Phone number B 55 ] E,{fg%g}
J E35i

Child Information &F# D15

)T

Last name # I First name(s) e J
Male O% Femalqu&: Date of Birth £ A H Year: Month: Day: J Language(s) 5 &8 J
Chief Complaint(s) E&f

Fever, high O Cough % O Nose bleed #1n O Reddish urine FR2IELR

SARpETRI rf w O Pale complexion O Ear discharge B O Frequent urination #&5R

— O ISt ZRA0 O Nausea HZE5, O Buminf, sensation while urinating

O chill &% O Rash &5 O Vomiting 1Eet BEIRBSKI R
O Headache T4 QO Irritable A EL O Stomachache i O Weight loss (K&
O Sore throat MHH % O Lethargic <2fULT W3 O Diarrhea F#i QO Poor appetite BH T
o Runny nose 7K o Not playful TTEAZEL O Bloody stool M{&

Q(}ther (please write) fth

How long has he/she had this? £D<{5HL 7 hour(s) Bl day(s) B week(s) 38 & month(s) 4 A year(s) £Ffd]

lliness and Surgical History BX@&E. FiliEE
Please select any illnesses your child has had. &% 9 2&RBICHE D TREWN

O Asthma i & QO Febrile convulsions or Epilepsy (O Mumps $1=5<t ¢
O Atopic dermatitis LIRS, TADA O Rubella E#&
FhE—14 K7 i 4 o Dehydration fiii7k O Measles kS
O Pneumonia fiii % o Appendicitis RE % o Exanthema subitum Z2FHE{EHE
O Tonsillitis kiR 4 O Meningitis #14¢ O MLNS (Kawasaki disease) JI[I85
O Otitis media B H 2 o Chickenpox 7KfE O Tuberculosis #5#
Q>Other (please write) fi J

[f he/she still has any of the problems above, please give details. ELEZERAS AL, FEHEBOTTFIL,

Has he/she had any operations before? F1fff&

Noo Yesoﬁ What? fAlDF4i7 J
Family History RixEE

Please select any illnesses the child's immediate family have had. MET®

O High blood pressure & I FE O Kidney disease & §##& O Cancer &
O Diabetes ## K55 O Liver disease fFig#H O Hereditary diseases = FBIEERE

Q.Olher (please write) ]

Go to REVERSE SIDE




Allergies 7 LIV ¥ —

Has the child ever been allergic to anything? (medicine, food, other) L L ¥—M% & (3, B4, fih)

No(Q Yes(O» What? fil%& J
Has he/she had side effects caused by medicine? ZEDEI{EH D H

No() Yes(O» Which medicine? % |
Has he/she had problems after having a local or general anesthetic? £ & XI5 Ff fR B FE

No() Yes(O» What? fij% J
Medication 3

Is the child currently taking prescribed or over-the-counter medicine(s)? 4. LA ERIFFEERABLTLETH
No() Yes(O» Whatfor? D%

J
Birth History R0

Weight at birth HH EEFRF & E Kg Height at birth tHER S & cm Apgar score 7 FH— - Ra7—
Delivery: % Normal Q E#% Complicated Q &% Caesarian section(Q# E 415 Forceps used Q AL 5 1
Was an incubator used? FE#OER No() Yes(O» How many days? fa B il

Was oxygen used? BENDHEAR No() Yes(O» What for? ik How many days? W HfE] _
Was there jaundice which needed treatment? JBEONETHE NOO chQ

Write the cause and type of treatment. FEREEEE J
Did the child return home with the mother? 3§ &—#&238E NOQ Yes O

Why not? {r] & J

Vaccination History Fpii&iEE

Please select those already immunized. FELE=F B EFEICEZ M TEEND

O Polio 17 O Hepatitis A AR #¢ O Measles /N H

QOprr Z®RE (O HBV (Hepatitis B) BE!fF 2 O Rubella @5

O TB skin test "W~ JL7)2 2 i5 O Pneumococcal vaccine fifi % 3k O Mumps 7= 5{mE

OBcGe—v—o— OFlu1vaLzoH O MR (Measles & Rubella) N5 BB RE

O Chickenpox 7Kig O Hib (Haemophilus Influenza type B) o MMR (Measles, Mumps & Rubella)
BRI T HFEIIF Noh RS BEAMOERE

Q.Other (please write) 1t

Treatment Preferences and Medical Fees i{fBOFH L ERR

Is the child covered by Japanese Health Insurance or private medical insurance? B RO FREIEX T hOFMWERRBEITZEFLETT M
No( YesQ

Do you only want treatment for the child's main problem? REE>TLAHBEDEBROAFHLELET H

Noo Yes O Not sureo HhBEL

—

Please return this form. Thank you.
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