MEDICAL SHEET ff#ZZE

First Name (iafx) : Family Name &7) :
[MMale (}3) [IFemale (%)

Date of Birth (44FAH) @ YYYY/MM/DD / /

Age (B © yearsold

Address (£ :
Home address in Japan OR address of the place you're staying at OR if you don’t know, please write
the home address in your home country.

(AARTOREAHRT WHERART. oW HIEOETTZ BV LET,)

Telephone (75 :
Mobile phone @##) :
e-mail: @

¥¢ Do you have insurance in Japan? (EATORITH Y F452)
] No
L] Yes
[0 National Health Insurance (EE{#H5)
[0 Social Insurance (F=2550)
[0 Oversea Security Insurance GEIMFFEEH)

Y¢ How did you know this clinic? (&0 X 91245 « MEAa R0 Iic/ian £ L7h?)

[JPhone book (fEafME)  [the Internet (f > #—%v ) [JEmergency Room &&=t %—)
[ntroduction by my family (GiE0##/r) [ Introduction by my friend (AR

(I went to another shop. ({5~ =) [ Marui / SOGO / Sky Building / Other ( )]
[(IStation advertisement (5%E#) [JR Line / Sotetsu Line / Keikyu Line / Toyoko Line / Minatomirai
Line /Other ( )]

Questions continue to the next page...



MEDICAL SHEET ff#ZZE

H 1. Why did you come to this clinic today? (4 HIZE S 72SWELED?)

Eye Trouble (EDAER)

Failure of eyesight (.x12< <72-7-) [Right/Left/Both]
Having pain in the eye/s (2%&\. ") [Right/Left/Both]
Irritable eye/s (' ='z94°%) [Right/Left/Both ]

Itchy eye/s (R23#\Y) [Right/Left/Both ]

The eye/s got red ({R2%5< 72->72) [Right/Left/Both]

Eye mucus (#¥=71%) [Right/Left/Both]

Tears (E-IFvY) [Right/Left/Both]

There is something in the eye/s. (Ric=3I73A~72) [Right/Left/Both ]
Swell of eyelid (£.57-0fEn) [Right / Left/Both ]

I see something black. (B &,072357.2%) [Right/Left / Both ]
Dry eye/s (I7%z<) [Right/Left/Both]

Tiredness of the eye/s (H7%Z%) [Right/ Left/Both ]
Other

Oooooooogogoodg

Purchase (M)
[0 Iwantanew pair of glasses. (X7 %%&->< D72\
[0 TIwantcontactlenses. (2>%7 h&2< D7)
(JFirst time (¥7<) [I'm wearing (#f) [Hard/Soft/1 month /2 weeks/ 1 day lenses]

Today, [ want... (KH ZHLDO L X(3)

OA. Hardlenses [ OLoss (%% [Broken (#8) [l wantanew pair. (o< W2z 7\ Y |
OB. Softlenses [ OLoss @) [Broken (8 [l wantanew pair. (< V22771V |
CJC. 1month/2 weeks/ 1 day lenses

OD. Iwant to talk with an eye doctor. (ZEffi&AHFE L2V

Please tell us about the detail of your lenses if you can... (ZfEHHO L XDF—4)
Manufacturer (A—7%—) :
[ Menicon / Johnson & Johnson / Bausch & Lomb / CIBA / Don’t know ]

Name:
BC (curve) [Right / Left ]
PWR (power) [ Right [Left ]

¥¢ Under 20 patients/customers CREFEHEDIT)
Do you have an agreement with your parents about wearing eyeglasses or contact lenses?
(RAAF 2B Y B L RO AWTREEE O S ORBIHETOETH?) [(OYes [No

Questions continue to the next page...
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M 2. How long have you had the symptom? (B2 % JAVEIRIIV-DE S T ?)

M 3. Have you ever had a trouble with using medicine?
G ETITERHER L CEREND ST ENH Y £97027)
[INo [TYes ( )

B 4. Do you wear contact lenses? (WEt= %7 ML ZEFHIIVTOETN?)
[ONo [IYes (Hard /Soft/ 1 month /2 weeks / 1 day)

B 5. Have you ever had an eye disease? (5 F THROWFKUZOD T T ER3H D E3722)
[INo
[Yes: The name of the disease (%54) :

The name of the clinic GEJE) :

B 6. Have you ever had an operation with your eye/s or eyelid?
(B ETIUR « £E572OF% 53722 L3 £TH )
[INo [TYes ( )

B 7. Currently do you have any illness? GREDHZIE?)
CAsthma ®#8) [(JHeart disease (C¥g) [(OHigh blood pressure (#ifiE)
(Diabetes (##55)  [Other ( )

B 8. Are you pregnant? OR Do you have a possibility of pregnancy?
CRAEEHRES, XUIHHEOFREMITH Y F3452)
[ONo [Yes ( months)

We'll write your clinical record. Please wait in the waiting area. Thank you.



