Pediatric Inquiry Form /NERIMZE JYear Morth Day

m

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

BFHROBHELAFAZEFCBEL TECEFFRULETY, AABROMERFFLNET,

Parent/Guardian Information § - (R EE OISR

TVAHF:

Last name # [T OJ OJ OJ OJ OJ OJ J First name(s) % J
Male(Q%  Female(Q#%[]  Nationality E£E J Language(s) & & J
Occupation & (1] ] Address

_ in Japan
Phone number &5 [] ] BATO
E-mail/ fax A—JL-T7v A | ERT
Relationship to the child & F#k&DE R J
Child Information &F#D1ER

VAT
Last name [T O] O] O] O] O] O] J First name(s) £ J
Male(Q%  Female(Q %[ Date of Birth £ 4. § B Year: Month: Day: | Language(s) £ |
Chief Complaint(s) ¥k
Fever, high QO Cough % (O Nose bleed &1 (O Reddish urine 7R2IE VR
temperaturs G (O Pale complexion O Ear discharge B O Frequent urination #8R
— ¢ BesENEL O Nausea HE5, O Burning sensation while urinating

O Chill %’;\, O Rash ;‘é% O Vomltmg ul;iui ?3?@5%%]?&?&
O Headache 5B%& O Irritable F&BEOVELY O Stomachache 555 O Weight loss A& @4
(O Sore throat 1HE S QO Lethargic <>7=YL OO0 O Diarrhea T4 QO Poor appetite BHRFI&
(O Runny nose 7K O Not playful TTEALY QO Bloody stool ff&E

QOther (please write) 1

How long has he/she had this? ED<5HLN7? hour(s) R0 O Oday(s) B E L O Oweek(s) 38 0 Omonth(s) 4 A year(s) “fE

lliness and Surgical History BE{EPE. FiiiRE
Please select any illnesses your child has had. & %9 & EICHNEDFTREN

QO Asthma i & QO Febrile convulsions or Epilepsy (O Mumps &7=3<H &
O Atopic dermatitis RUILREL TADA O Rubella BB

TRE—E R fE % (O Dehydration sk O Measles i
QO Pneumonia ffi# QO Appendicitis RE% O Exanthema subitum 2555
O Tonsillitis Bk % O Meningitis B 5¢ O MCLS (Kawasaki disease) JII&555
QO otitis media FE % QO Chickenpox k& O Tuberculosis $&#%

QOther (please write) 1t

If he/she still has any of the problems above, please give details. L E/ZIERO B IIE, FEMEENTTIL,

Has he/she had any operations before? i f&
NoQ YesOp» What? OE 4 J

Family History SRi&HE
Please select any illnesses the child's immediate family have had. 3£ T®

(O High blood pressure & £ O Kidney disease & &7 QO Cancer #
QO Diabetes #&R45 QO Liver disease fF 5% QO Hereditary diseases &= FEIEZ&H

QOther (please write) [J I

Go to REVERSE SIDE
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Allergies 7 L)V ¥ —

Has the child ever been allergic to anything? (medicine, food, other) 7L L ¥—DH T (E, B, 1)

NoQ YesOp What? @% J
Has he/she had side effects caused by medicine? 2D gI1EFH D H &

No(Q) Yes(O» Which medicine? ¥4 |
Has he/she had problems after having a local or general anesthetic? £ & XI5 AT FRE:FE

No(Q) YesO» What? fil% J

Medication

Is the child currently taking prescribed or over-the-counter medicine(s)? 4. MHEXIFBEEZBRA L TLETH
No() Yes(O» What for? A0 #%

Birth History HER 0 KfE

Weight at birth H4ERHAE Kgll ™ Height at birth HARFSK om0 O Apgar score 7 7H— - RAT7—
Delivery: %% Normal O E# Complicated Q 2% Caesarian section() % E 58 Forceps used Q) M AL S 1
Was an incubator used? (B8 OHER No() Yes(O» How many days? A B

Was oxygen used? BEDER No() Yes(Op What for? faik * [ O O O O0OO0OOOHow many days? AlAfE
Was there jaundice which needed treatment? S8 BN EREE No()  Yes Q

Write the cause and type of treatment. J[R R & A EE |
Did the child return home with the mother? FFEHRE— 2B N OQ Yes O
Why not? {a]#k J

Vaccination History F S iEME

Please select those already immunized. F&L1=F BHEAEICEI & T TS

O Polio RUA (O HBV (Hepatitis B) BRfF 45 O Measles Nv7

Oprr=EERA (O Pneumococcal vaccine fifi Bk O Rubella @B

O DPT-IPV miEE A O Japanese B encephalitis B A% O Mumps &1=5<

OBcGE—v—o— OFluarzLzoH O MR (Measles & Rubella) /x> - @SR

O Chickenpox 7ki& O Hib (Haemophilus Influenza type B) O MMR (Measles, Mumps & Rubella)
BRIV IILIUHEIIFY NS - BIzALOERES

QOther (please write) ft

Treatment Preferences and Medical Fees i@BORLE L ERE

Is the child covered by Japanese Health Insurance or private medical insurance? B AD{RIREE X EOFAWEBERIESFETT
No O Yes O

Do you only want treatment for the child's main problem? IR > T\ SEEDEEDAFELET H

No(D Yes() Notsure(Q hhdiL

Please return this form. Thank you.
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