X Please fill it out with a ballpoint pen.

HEALTH CHECKUP QUESTIONNAIRE

Name Male/female =EN)
Address T phone
height cm body weight kg Date of birth / / / age

BHIER Questions

i [B1Z Answers

BHERE (BECEEEZRITTRREN SR TLRN)

Medical history(It means that you were treated in the past.

but not now. )

OEW Yes J&%:Name of disease

=IE -¥EPRR - B -REEE - VEER-BERR - HEE-
A I B9 38 - D IR BBy 38 - T DA ( )
hypertension-diabetes-anemia-lipid abnormalitiy-
heart disease-kidney disease:liver disease-

other( )
COLWZ No

RERUTRDBEEMEREHHFIH
Do you have any noticeable symptoms?

CI(&0) Yes GiE4R:Symptoms

BiF-0HF - I8 - BiE - OKH - FEOLUN -ARERA -
ZOAB( )

palpitation-dizziness-chest pain-stomachache-
swelling-numbness in the limbs-weight loss
other( )
CJLWZ No

REaEPORKUIHIEIH(HRA)
Are you receiving treatment for any illness?

O(&LY Yes J/44:Name of disease

=IME - YRR - B -lEEES  WERER - BRR - FEER:
Ribd I B Y% 58 - DR IR 2R 8 - 2 DA ( )
hypertension-diabetes-anemia-lipid abnormalitiy-
heart disease-kidney disease:liver disease-

other( )
OWLZ No

WE ROFEZRALTOEIH
Are you taking the following medicines at present?

MEETIFBE

O(EW Yes FED&RIName of medications

Medication to reduce blood pressure ( )
LWLz No
MEz T IF5E (&0 Yes FEd%AIName of medications
Medication to reduce blood sugar or insulin injection ( )
OWLWWZ No
JLZAFO-IIHERERZE T IF53 (&0 Yes FEn#aiIName of medications
Medication to reduce your level of cholesterol or of neutral i( )
fat OLZ No

ERFNS . IRDOLIPRRUHDOTVSESONID., JBEZIFTcZENHDFEIT N
Have you ever been told by a doctor that you have any of the following illnesses,or have you received any

treatments for them?

B ZAAR (At I At ZEIRE)
Stroke(cerebral Hemorrhage,brain infarction,etc.)

&Ly Yes
OLWZ No

NEXT




1R (BRICEE (O ARIRZERRE) C(EW Yes
Heart disease(angina pectoris,myocardial infarction,etc) OWLWWZ No
BEBEERPCE AR (A LDERRE) O(EW Yes
Hava you ever been diagnosed as having chronic kidney OLLZ No
disease or Kidney failure and received treatment(dialysis

therapy?)

&im (&L Yes
Have you ever been diagnosed as anemic? WX No

RIEREC2ZBEBMICIRO TVEIH
O 1 M ARBIE-TWLS
QEETeNBU LIK-TWS, XIFAET100AR EIK-TWS

1. w3V OL@EmARELEY
2. BEIMSTOEDR &R 1hBE. o TUhaRWn
3. mL\Wx (1. 2B41)

Do you currently smoke cigarettes habitually?

®Have smoked for a month recentry.

@Have had smoked for over 6 months, or have had smoked
over 100 cigarettes in the past.

1. Oyes Both®and®@

2. OI used to smoke, and have not smoked in the
past month

3. ONo (fulfill neither of the criteria)

20 DBRFDAENS 10KgA_EIENILTVLE T H OELY Yes
Have you gained over 10kg from your weigth at age 20? OWLWWZ No
1EI30 A k. FzhGEEZE2HE k. 1F U Ef7oT0EITH CELY Yes
Are you in a habit of doing exercise to sweat lightly for over iCJLWWX No

30 minutes a time,2 times weekly,for over a year?

HEEECRVTHTIXE. BEFEO0SHEEZ1H 1R/ E17oTO0E
EX)

In you daily life do you walk or do any equivalent amount of
physical activity more than one hour a day?

&Ly Yes
OLWZ No

EHEHASDOREIEE LR THEGRENRVNTIH
Do you walk faster than others who are the same
generation or the same sex?

&Ly Yes
Oz No

BEZNMATEAZREFIENCHTEEDEITH
Which one is suitable for your condition while eating and
chewing on food?

1 fAICENATERBIENTES
2. B CE, RAENHERECKITRZECBANHD. HMdHI<L)
3.FEAED DR

1. I can chew on everything.

2. Sometimes I have difficulty chewing due to
problems of tooth,gum, or occlusion.

3. I can hardly chew.

AELEBRUTBARZRENMNRNTID
Is your eating speed quicker than others?

ERID2BFREILACSY BZEBIENBICIEI EHDFETH
Do you eat supper two hours before bedtime more than 3
times a week?

R eEE mE()
Cquicher Onormal Olate
&Ly Yes

OWE No

NEXT



BELUNI BEF. RMBERZEAD, HOERAHZERATOLEIH

mEH g mEFEACERULRN

Do you eat snacks,fruits or drink sweet beverages between ([JEveryday [Sometimes [rarely eat
meals?

BIRZIRKCCEMBIZ3EI EHDHFI N C&ELY Yes

Do you skip breakfast more than 3 times a week? LWz No

HBE(BAME,BEE,E ) FRRE) ZEROSEE(CDOWVT mEH miEA5~6H miE3~4 H miE1~2 H
X iz leld, BECOEF1EIU OB BRI RECEEN G ILE DS mA1~3H mA[IBXRE mPoH

BT 1L EEFAZIBEL TLWRLE

How often do you drink alcohol?

%"I quit" applies to those who previously habitually
consumed alcohol once or month or more but have not
consumed alcohol in the last year or longer.

B ERFERV\(BRDHRRLY)

Ceveryday[15-6days a week [13-4days a week
[J1-2 days a week [11-3 days a month

[JLess than one day a month I quit %

I don't drink(I can't drink)

ECEHO LA SRDOECEREENBNTI N,
XBAELISIVI-MERLSE 180m)DER
t* (5 500ml)

BEET (E325E 110ml)

12142 180ml)

IL2F— (EE2R43E60mI)

I - BEHERESNNmM]. B 7EERENmMI
How much do you drink per day?

X Estimates for 1 unit:

Sake(15%,180ml)

Beer(5%,500ml)

Shochu(25%,~110ml)
Wine(14%,~180ml)

Whiskey(43%,60ml)

Shochu highball(5%),~500mI/7%,~350ml)

B 15K
B 1~2E5KE
w2~ 35K
B 3~ 55K
w550 E

(Less than 1 unit(I can't drink)
01 unit~less than 2 units

(02 unit~less than 3 units

(03 unit~less than 5 units

[J5 units or more

IR TAEN BN TVEI N O(EL Yes
Do you sleep well and enough? CJLWZ No
EFPRAETFEREZNELTHIOERVEITH B CEIZOEDEFRRL

Do you want to improve your life habits of eating and
excercising?

mc{EIZOED (BiR6sHLIA)

EVSSC(BIRINB R EETZ D80, LI DIEHT
o,

W 3T, cECEDFRATWVS (6N AKE)

W I TIC, SECEDHATVS(6HALELL)

ODon't want to

[ODo want to (within 6 months)

[OWant to improve in near future(within a month)
or start little by little.

CAlready trying to improve(less than 6 months)
CAlready trying to improve(over 6 months)

EFEBBONEOVT, INFTIHFERRIEEZRITLIENHDET

&Ly Yes

n OLWZ No
Have you ever received specific health guidance for

improving your lifestyle?

SEFEME:Work history

INETIC. EEVOEURVEERNHDFEI H C{ELY Yes
Have you ever handled heavy objects in your work? OLLZ No

NEXT



INETIC, MEOEIRV\DHDFEIFEERDHDEITH OEW Yes
Have you ever worked in an environment with lots of rocks,sand, ![J(\\% No
or dust?

INFETIC MUWVREN Z S EFEIRER N DO EIH O(EW Yes
Have you ever used a machine that vibrates at high speed in your |{J0\\% No
work?

INETIC,. BEMEOEIRV\DHDFETFERDHDETH O(dEW Yes
Have you ever handled a hazardous substance in your work? LW No
INFTIC, BEHROEIRV\OH D FEFEERNHOFIH OV Yes
Have you ever handled radiation in your work? OLWE No

B, [iFfE5£9 N :How many hours have passed since you ate?
m B 106U E [OMore than 10 hours after eating
m 27%3. 585 E A 10K R [J3.5 hours to less than 10 hours after eating
mB%3.585[KMm  OlLess than 3.5 hours after eating

FEEZ consent form

COEEZOFERE SERORECIDIMALU TV SRRRIRDRIRE (IR IDH(CRATLET .
(RZOFERF. SEREZ SEFENMREZIMEERECLIRIRIEEZR(IHLE. THMEAN R ESNIRVITET,
st - AEAFTERM I SLEICRIEDNET . )

I agree that the results of this health check will be provided to my health insurance provider in accordance with the law.
(The results of your health checkup will only be used in the future when you receive health guidance,such as health
checkups,treatment, and guidance from public health nurses,and when conducting statistical and research studies in a way
that does not identify individuales.

sEAH &F H H K&
Date of entry year month day name

NEXT




