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Records relating to specific health checkup (JA Ehime koseiren health checkup center)

METHRBECEETV, MBRBRARRDTHLTLATHLTEEL,

DIV RFLERROBFERBALTIES L,

Please write with a pencil. Please be sure to turn out with an eraser if you make a mistake.
& & A H [:3:]]
K & Date of Birth sex
name & A ] B.%x
Y [ D Male - Female

AADZ & yourself

hgED= &

(R - 8 - HRE - FHBHHLK)
family (Father, Mother,
Grandparents, Brothers and
sisters)

BRICARTORA. UHAD o=C EDHEIRRAITOVTREFHRELA L. REOAFKRICVRERALTIESL,

Disease currently in treatment, to fill in the age of onset for the disease that it took previously, please fill in the record points to the current

therapeutic situation.

Laf 1|

Year old

AR ERRRD

During treatment Fol low-up

b B

Healing Leave to chance

REDH MR

Their medical history

1. BllE
Hypertension
(High blood pressure)

2. BERE
diabetes

3. BRRAXE (FiEmE)
Dyslipidemia (hyperlipidemia)

4. [izeen
stroke

5. IDEEE
myocardial infarction
(heart attack)

6. DI (
heart disease (

7. BlgE

kidney disease

8. &Il (FEHPLED)
Anemia
(Including even during pregnancy)

9. [P - FreRems ( )
liver disease - Liver dysfunction
( )

10. KB - ®RBME

gout - hyperuricemia

11. 4 ( )
Cancer ( )

LRUSNDFERICDONT, FH - BRERECOVDTRBALTLESL,

About the disease other than the above, please fill in the name of the disease and treatment situation.

BE 1 AMTUTOERNHIBSICEOCYZRALTLESL,
Please fill in the ¢ to O in the case of a recent one-month there is the fol lowing symptoms.

1. $¥I24 L nothing special
3. BEIh shortness of breath

5. MaEPfELR Chest symptoms

O o o a

7. HZFELdizziness

O 9. E9%if% Joint pain

O11. FEAE<E Swelling of the hands or feet

01 3. S8 fever

O 2. BegstHd (2:8Met)

Followed by cough or sputum (More than two weeks)

O 4. ®¥%Palpitation
O 6. BEJK headache

O 8. B&JE abdominal pain

01 0. FRO LU Numbness of the hands or feet

O12. Kaflt - k&R - nausea

O1 4. T0ithothers




