Communication Sheet for Japanese Patients
1. What is your date of birth? #E4:H (2> > T3 % ? (Month — Date — Year DJIH) 4l Example: April 4%, 1988

2. What brings you here today? 522 O M (3] ¢T3 2> ?
Annual physical exam —fi%{#z2 / Annual gynecological exam ## ARHEZZ/ Follow-up 7 # 1 —7 v 7'/
Driver’s permit physical exam JEHL 55T D 72 8 D{HE2/ Sick visit 27 / Well child care /N EEHERS,

Others % DAt

3. What pharmacy would you like to use for your medications? 3255 X N 7-Kf, EOIF[AEFE AT I ?
CKETIFE T HETT, BIEL OEFOLFT L EMEZLATTE v, )
{5l Example : CVS Pharmacy Target, 6231 Penn Ave, 15206

4. Are you allergic to anything (medications or foods)? CGELBFHICXTZ) TLAX—%2BFHHLTTN?

5.Doyou have pain? WE, (KDL T ICEAIZH Y 357

If YES,

a. Where is the pain? i 13 &2 T4 ?

PEEEDE DY 7 5 T, BOEFTZEEZEL URA T O > TOWE LA, o 1 2 3 4 &5 6 7 8 8 0

b. What level is the pain on scale of 0-10, 0 being no pain and 10 being the worst
pain? HADL L% 0710 L TOEFTEHEA T I I, 0 BELTHADR AN
WIREET 10 235 F CTREOHADOFE LBE L TF I 1, <

No Mild Moderate Severe Very Severe ~ Worst Pain
Pain Pain Pain Pain Pain Possible

6. Do you smoke? Or have you ever smoked? = YES / NO
WE, 23 % WnEIT0?2 b LIRS ETICEANIZ RS2 HBHY ETH?

7. Over the past 2 weeks, have you often been bothered by feeling down, depressed, or hopeless? - YES / NO
CO2HEBTRFFEABELIATL, )21 d, FRIFMENETRbICh o7 3H ) £T07

8. Over the past 2 weeks, have you often been bothered by little interest or pleasure in doing things? - YES / NO
O 2BEBTYRICH LTI LA LFKRSFF TRy, 23R LD WERRCE L7

9. Over the past 2 weeks, have you often been bothered by feeling nervous, anxious or on edge? > YES / NO

o 2HEBTRERE, ALRKICEObNY, £EFLTHIATATLTCLEIMREZLIEHY ELH?

10. Over the past 2 weeks, have you often been bothered by not being able to stop or control worrying? - YES / NO
Co2HEMTLETHEELT., ZORFEFLEZMAONRERAZ ERHV F L2 ?

11. (Only for female) When was the first day of your last menstrual period? &i&HAREDOBEHIZ WO TL /25 ?
14 Example: October 16, 2019

(Instructions for urine test)

We need a urine sample from you. Can you please put your name and date of birth on the sticker in the bathroom and
urinate in the cup?

BIRD =D IRY v TABRETT, PALoficdh i AT v h—c4ii L EEAHEZH T, Ry v 7
DAN>T=hy Tl > TF Xy,

- The restrooms for a urine test are located across the nurses’ station.
JRREBERD P A LIZF —RARAT =Y a vORDPWICH Y £T,
- Please leave the cup with your urine sample in the silver door in the restroom.
JRY- v TNDANo7271y 7% b A LOBEICH BIMEDFEDOHFICE T ZI v,



