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Psychosomatic Medicine Questionnaire

DERERNFT2E
This is used as a reference for the consultation. Please fill in as much of the form as you can.
BEIHISEBIZBLETOT, NI LFANTIRAZ BN LET,

[1Junior high school /4%
[ IHigh school &% %1%

[ University/collage K%
[lGraduate school K*-F5¢

( Year 4 Month A Day H)
Name K4 Age Fliin years old 7%
Occupation k¥ Sex 3] | [J Male % [ Female 4
Height &£ cm Weight (k& kg
Last educational | [1Graduated from %<3 [ILeft before graduation ik
background [ IElementary school /N##  [IVocational school/technical college &iFq=43
A&

1. Please describe your symptoms in detail (incl. when you first noticed them, which part of your body
hurts, and how bad it is).

BEDEWE Z A% BEMICENTLEEN,

WG, EZRn, EFOXDITEVDOTT

2. For the above symptoms, please describe your medical history by filling in the table below.
ZDHIT, WO, EZT, EOXIRBELZZT, EOXIREEL LK LIz,

When Medical institution Tests you received | Doctor’s explanation and | Medications
e PR B4 A diagnosis #iH &2 =3
(Example) Hospital B Blood tests, ECG | Stress-induced arrhythmia | Alprazolam
From B 955 MR, DERRE AL ANSL AR | 2 tablets/ day
XXXX/Apr/05 VS gys R
to present 1A 2%
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3. If you currently visit hospitals/clinics for other illnesses, please fill in the table below.
BIfE, £ OMORRD DI OEFHEE & L SN TV DERHIITHZ TITESU,

Name of medical institution Diagnosis Medicines
RBP4 W B

4. Please specify any diseases you had in the past and when you had them.
(Example: Age 31, duodenal ulcer)
AETEDD 2 TRRERFHNZ OV TH R T ZEW, (B : 31 %k, + _f5BiEE)

Age (years old)

Name of the disease %54
A I53

5. Do you have any allergies to medicines or foods?  (Yes/No)
HROF T HT LAX—13H Y £,
If yes, please describe in detail.  (
Ho%GE FELIHEATIEE,

6. Please fill in the numbers in the spaces or check the boxes that apply to your current conditions.
BIEDRIBIZONWT HFEFTAT LI, YTUIELIHDICOE L TLES W

i Meals: ( )times a day 1 HORFEOEEK
Meals/Appetite i
N Appetite £#k: [1 Good R#f [0 Normal ¥#i# [] Poor ~R
o
(] No taste B2 b6 70
Sleeping hours: (___) hours a day  BEHRFERH] : 1 B () R
Bedtime st $2 #5 ( : ) — Awakening time bR : )
Sleep quality: [ Trouble falling asleep > & A3 EW
Sleep habits HEER oD 2 [] Trouble remaining asleep at night &HICENEH 5
HiEEFR [ ] Awaken early in the morning #H< BRH 5
[ ] Feel unrefreshed in the morning despite sleeping at night
AR A 72
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Urination
HER

( ) timesaday 1H () [A
(] Difficulty urinating #ERE#EE [ Incomplete voiding 7% R
(] Urinary frequency #H /R

Bowel movement

PEfE

(1 Every day (] (_ )times aday L] Every ( ) days
A 1A () [= () Blc—f

Stool type: [] Normal i@ [ Hard @\ [ Soft Z 5720
(] Alternating pattern of constipation and diarrhea /{54732 A

(] Every day f&H [] Every ( )days () HIZ—J
[] Do notdrink =70

Drinking habit Types and amount of alcohol if you drink etya, ML &

ji/e(] Type ( ) Amount ( )
Past drinking habit (If you have stopped drinking) & 2= O fiE
(from age until age ) (& - m%)
(] Smoke W5  [] Donotsmoke W7zvy [ Quit smoking &/ L 7=

. . If you smoke: ( ) cigarettes a day starting around age ( )

Smoking habit i -

- Woka () mE»b1H () &
If you quit smoking, when did you stop smoking permanently? At age ( )

LSS () TR

Menstrual periods
H %

<For women only ZPEoJ;7DFH >

First menstrual period: Atage () o () k.
Menstrual cycle: [] Regular HifeiZ)iEsH [ Irregular RE
[] Absence of menstruation £ A #%

[ ] Stopped menstruation at age ( ) PR L7z () ik

Hobby
BRIK

Do you have any hobbies? [ No 7L
(] Yes & (details N%: )

7. If you have changed jobs, please specify when you changed jobs and what you were doing at that
time. Bk L7213, ORI L | ZOREOMEFEONFICONTHR T IV,

Current Job Hiff (1% : From

Previous jobs LAifio {15 : From

year/ 4 month/ A
(details W% :

year/4- month/A to year/4- month/A
(details W% :
From year/4- month/A to year/4- month/H

(details W% :

This English translation has been prepared under the supervision of doctors, legal experts, or others. When any difference in interpretation arises
because of a nuanced difference in Japanese and English or difference in medical systems, the Japanese original shall be given priority. A& RHL, EEHli

HEOHEMFEHEOEE L 5> I ER I W TH Y T2, AR LHEDOSELHIELEDENIC X WV RIROBEWAAE L 2B, AREZERE LTS,




- 4 -
8. Please check v/ any family members who live with you.
FIRHERRIC OV TH AT IZEW, FBELTWLHEKRIZCOZ LTI ZEW,

Father 4 Sibling(s) S.zs4iisk | How many siblings do you have?
Mother Spouse A:( )

Child(ren) 1t ( A) What is your position in the family?
How many children do you have? ( ). A: T'am the ( )st/nd/rd/th child.
Grandfather 142 Grandmother .+ O NSLsfs/dfitk, FAIL % H)

Please describe if you would like to make particular comments on the relationship with your family.
Example: Separated from my father at childhood; have an experience of divorce.
ERTOPDIZSWER (FHORFISCE LhlfE, WSREEZR L) RHE, ST 2§ T
R L TLES,

( )

9. Do any of your family members have the same symptoms as you? [] Yes [1 No
MAFFAFRDITIZH 7287z LR TIER R > T2 T30 B o Lo E 70

10. Do any of your family members have diseases (such as cancer, hypertension, or diabetes) or mental
problems (such as depression)? [] Yes L[] No
MAFBFR DT Ay EILE, HERFZ: EDFHIREB, 5 OWR EORMIKBER ST ABNET
Details: (Example: My mother has high blood pressure and depression) (% : fE# & ifiJE & 5 2%0)

( )

11. Do you think that the current symptoms are affected by psychological factors (lifestyle, worries,

relationships, stress, personality, etc.) ? [] Yes [ No
BUEDER & DB 2R BN (BTG OLETT - i - NHBIER « 2 P LR - PRS2 &) BSBRL TV D &
BnET?

If you answered "yes", what exactly do you think is involved and how?
NIy B2 HE, BIRIIC@A ED L IR LTV D L BnETH?
( )

12. Please describe when the symptom (that troubles you most) gets worse and/or better.
—FHW S TODIERIE, EOWVOHRCES o2, R R F502H LTS
Example: The symptom gets worse when I get nervous/tired/irritated or feel cold.
The symptom gets better when I am off work, after taking a bath, or from evening
through night.
B - B A H0F  BRIR LW, DT EoTolE, £ 74 7 LIk, #WH, 2L,
B 725l AKA, BEHNRY, YHNORIZNTT, L.

Gets worse < 72 HHF ¢

( )
Gets better B < 72 50 ¢
( )
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13. Please specify if you do anything to control your symptoms.
JEREZ 2 ba— AT 5O MrRE2T TNl s, TRLTWEZ ERHIVTHZ THFI,
( )

14. Please rate your current health conditions out of 100 (with 100 being a representation of perfect
health).

B2, SO OREREII TR E 100 SE 35 EMETTn?
( ) /100 points A%

* About COVID-19 infections
* 2 u FIZBE LI NRIC O TRBHE LET,
1. Have you ever been infected with COVID-19?7 = o FJEYYEICRE T2 L3 H D £50

[INo [lYes (when )
A\ AY4 EANEN ALl

2. Have you received the COVID-19 vaccination? If yes, please indicate how many times, and when

the last time you got vaccinated was.
Bl aw U7 F o ORI E Lchy, 58 Lo 3R L RS R 2 B EHE < Ea 0,

[INo [Yes ( times / month/day)
AV BN = H A H

* We would like to use outcomes of questionnaires and tests performed in the Psychosomatic Medicine
Department in an anonymous form for education and research aiming at better medical services in the future. If

you refuse to give consent to the use for this purpose, please sign in the space below.

*FRE, BLOYRTIT O MAIR, 4%, LVRVBEREZITADLLOOHE. MDD, HAZFETERWBTHE

MESETWELEEESCERVET, ZHAVWERET 2GS, () I2ZB8A S,

Signature of patient:
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