Consulting Questions

No.
2 £ A H
[IMale [Female | Date of birth
Name
last name first name year month  day
- Phone
Address
Nationality Language Occupation
Mail Address
* Check all corresponding answers.
*Do you speak Japanese? [ONo [ A little [Yes
*How did you know our clinic? [Website [J Person's name for introduction(
Oonline review [Jothers( )
1) What is your problem? E)INELLN?
Otoothache B2 > Oloss of teeth filling E5HYds & N7z
Ogums pain  BE2£2%E\  Ofalse teeth AR
Omedical examination 2 (teeth cleaning D7) —=>v 7 Owhitening w74 b=v 7
Cuneasiness of jaw FHMRIC 7 5
Cothers (
2) Have you had any teeth pulled out?
SETICHZROEEND ) 307 ONo [Yes
any problems?
2RISR D D £ L7 ? ONo [Yes
3) Have you ever been administered an anesthetic?
S ETICEEZ LERH ) 3007 ONo [OYes
any problems?
R U 7RISR D D £ L7l ? [ONo [Yes

4)How’s your health condition?
B DR HERRE X 2
For women only  ZPED i DA
CJCurrently menstruating Z:#irh
CJPregnant( months) YR
[JLactation B

Are you a carrier of HIV , hepatitis B or C?
Has this disease been cured?

[JGood [INotso bad [Bad

[ONo [OYes(hepatitisB [(lhepatitisC CIHIV)
[ONo [OYes
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