Nagomu dermatology clinic guestionnaire  oae:

& This information is heipful for our preciies, Thark ywou for your cooperanion. 'Wa wil lesp vour input confidenssd

Mame : Mationality -
Age - voars old date of birth | year / month / date | - ! !
Bex: Male / Female Phane mumber =

Addrass

Do vou soeak Japarese™ alittle / daily corwersation / fheant

Do vou have Jaoaness patiopal insurance™ ¢

Do you have other insUranceT™ :

Do vou need the Tollowing dodiuments™ !

madical cerifican | i wou have & certain fonm. please show we. |
rafarencs papar

Describe your symptoms?

When did thay start”

Are you taking any meadication now? If so, pleass specify.




Have you got any rash or felt unwaell by food, medication or injection

Hawve you ever received surgery. anastheasia, or blood transfusion™

Do you smoke™ “ Do you drink alcohol?

Are you pregnant now?

o -

Do you have any madical issuas we should know about?

Do you have any special recauasts?

How did yvou learm about this clinic?

Thes infeemation & heloful for our practos. Thank you for your cocperBon. We wall keeo vour imout confideniial,
Please sand this paper to Q422-23-8756 by Fax



