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I am sick, I want to see a doctor. [ - English]

Name Sex M F
B0 ezl 5 LS
Date of Birth Y M D Age
AAEH A iE H A |
Home Address
(G
Tel Nationality
ONational Health Insurance OEmployee’s Insurance OSocial Welfare Insurance
[ B LRIR FHEPRIR AIEIRE
Insurance categoly
(RREROOFEFE OPrivate Insurance™ ONone *You need to pay at your own expense on the day and
7T A ~_— MR L claim it to the insurance company.
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% Please circle the body parts you have symptoms and check the relevant items.
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[k symptom]
[ J&v> Pain O fE  Swelling
[0 32 Rash (] tHin Bleeding

0 LU - iFWitA Numbness - Spasm [ 5% X Shivering

O 2wy« F7F 27925 Ttching [ ik Feel something in the body
[J 137TY Heat/Hot flash O #¢<# Edema

0 T Diarrhea O HX5 - @M Nausea + Vomiting

(] f#f% Constipation O &#720y - No appetite

O #3% 0 £9° Fever ( ©

KODHENTT Pmsick [ S+ LV Shortness of breath

i%Z Cough [ #/K Runnynose [ &25F%V Stuffy nose
&1 Nosebleed [ @& Palpitation 0 3 Chill
) 4K+ Hypertension * Hypotension [ ##/Rf%  Diabetes
PEFe Injured O (A37225WVTF Feel dull

{KENE->TVWET  Losing weight [ Mei3eZx £9 Thirsty

O JFWitA - 38E  Convulsion * Seizure O »FEV - 725 b Dizziness + Syncope

O AHEAIE « ANIEHIN  Trregular periods * Abnormal vaginal bleeding [ #Hk Pregnancy
O AR Sleeplessness

O WOHEATHDIEN/ R 72> TLEWE L2 Thave no more medications I'm on.
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I am sick, I want to see a doctor.
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Date of Birth Y M D | Age
HAEA H 1991 & 4 A 1H TR
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oo 1-2-3 ABC, shinjyuku-ku, Tokyo
Tel Nationality
TR 03-1234-5678 g Japanese
{ANational Health Insurance =~ [OEmployee’s Insurance ~ [Social Welfare Insurance
[ R OR IR FHEPRIR AIEIRE
Insurance categoly
(RREROOFEFE OPrivate Insurance™ ONone  **You need to pay at your own expense on the day and
TTA N MR 7L claim it to the insurance company.
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% (Please circle the body parts you have symptoms and check the relevant items.
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[k symptom]
AV Pain [ fiEi Swelling
[0 %2 Rash (] tHin Bleeding
00 LU - iFWLA Numbness * Spasm [ 5% X Shivering
O 23y« F7F 2795 Tteching [ Fiik Feel something in the body
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(] f#f%  Constipation O #4k23720y  No appetite

A BNRHYET Fever ( 387 C)

Y KN TT Pmsick [ B35 LV Shortness of breath

O % Cough [ %/K Runnynose [ &25FV Stuffy nose
O £ifi  Nosebleed [ #f%E Palpitation U #FE  Chill

O @& E - {Kif = Hypertension - Hypotension [ B[RS  Diabetes
O P& Injured O A03725T7 Feel dull

O KENE->TWET  Losing weight [ Med3gE £9° Thirsty

O it - 581E  Convulsion - Seizure O »FEV - 72H< b Dizziness + Syncope

O AEPAIE - ASIEHAIM  Trregular periods - Abnormal vaginal bleeding [ #f#X  Pregnancy
O AR Sleeplessness

O WOHEATHLIENR 72> TLEWE L2 Thave no more medications I'm on.
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