&,
Name :

£€AH
Date of birth :

R
Address :

BHEES

Phone number :

=
Nationality :

TES
Occupation :

REFERL

Whom may | contact in case of an emergency ?

Registration form N° 1

TR
Male = Female

i
Age :

SHE, E5EhELEN?
What is troubling you today ?

B, FrlE, ChETICAMERELELEM?
Are there any medical conditions you have
now or used to have ?

INEIEERA TNES 2 o
Are you taking any prescription
or nonprescription medicines ?

Urayasu Sekiguchi Clinic



Registration form  N° 2

FHEBEXHYETH? .
Have you ever had any operation ?
(e @
°-°I o)
" W '

TULEx—lE HYFETAH?
Do you have any allergies ?

ESN~DEMEE. HYETH? |
Have you recently traveled outside

Japan?

CRET. HISABEROAIE, WETH?
Does anyone in your family have any
medical conditions ? If so, what ?

ZILO—)LERIE. LEITM?

Do you drink alcohol ? If so, how much ?

BMELETM?

Do you smoke ? If so, how many ?

Urayasu Sekiguchi Clinic



RO
Is there any possibility that you are
pregnant now ?

=&AL, WDOTLEM? .
When was your last menstrual period ?

Was it normal ?

ARG, BE. En<SLEEETH? RAELLTTA?
How many days do your menstrual periods
last ? Are your period regular ?

Registration form

N° 3

CNODERLSH D E. BRRIZIE. BAYTEFE A

If you have symptoms such as fever,
cough, rash, abdominal pain, diarrhea,
nausea and vomiting, please wait outside
the clinic until you are called by the phone.

DEMPECEAR. FEMRHLTESL,
Please hand it to a nurse after filling out

the registration form.

FEENDETHEETHFLCLSL,
Please wait on the sofa until you are

called.

Urayasu Sekiguchi Clinic
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