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Taniguchi Clinic Medical Questionnaire

ID
(year) (month) (day)
Where are you from?(What is your nationality?)
Name
Date of birth | ( ) year ( ) month ( ) day ( )
Gender O Male O Female O( )
Address T
Phone Mobile phone E-mail address

@ What is wrong with you? (You may talk to a doctor personally)

@Please write down any current illnesses and also past history of illness.

Ohypertention Ohyper |ipidaemiaChyper tirgly ceridemia, hypercholesterolemia) Odiabetes
Ohyperuricemia Otuberculosis (TB) Ohepatitis B Ohepatitis C Osyphilis
OHIV infection Oheadache Oinsomnia Omelancholy Oanxiety neurosis

Obronchial asthma [allergic rhinitis [Oallergic conjunctivitis [atopic dermatitis
Onettle rash Ofoods allergy (causing foods : )

Oa drug rash (causing agent : )

Ochronic gastritis Ca stomach ulcer Oa duodenal ulcer DOirritable bowel synarome (IBS)

Ohyperthyroidism Ocancer Oepilepsy

Othe others [ }

@Have you ever been allergic to medications or foods?
Yes (name of a medication : symptoms:
No

@ Are you taking any medication now?
Please provide your current medication correctly.Some combinations of particular drugs may cause
No * Yes — interactions and may also affect your examination.Therefore, in some cases the clinic will not
prescribe medication.
(ex an internal medicine*inhalant=nose drops*eye drops*external medicine*health foods*supplement)

@ Question for women
Are you(May you be)pregnant? (You may talk to a doctor personally.)
OYes — ( Jmonths
O No — When is your last menstrual period?
Since ( ) For ( )days




