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Fertility Questionnaire [EIR[E

Name:

Pleasethe boxes or fill in the empty blanks to the items that apply to you.

1) How many years have you been trying to have kids? (The time period from when you first had the thought to conceive until now.
This also includes times where perhaps you were not thinking about kids but you didn’t use contraception either.)
2 BAZHREAEMTIN? GHRERELTHSSETOHM, BBNICAEZL VA TORIELTWAN ST bR #EY.) years and months

2) Please tell us the details if you have had treatment up until now. S&TaESNTONIERAEZA THES W,

- Self-timing 829132 About months [JI don’t know the timing 3> 7h9h 570 [Tendency of ED ED/
+ Timing Treatment #-13>758% times tried - AlH (Artificial Insemination using Husband'’s sperm) AT#5 times tried
+ IVF (In Vitro Fertilization) #4421
OPU (oocyte pick-up) _ times IVF__ times ICSI (IntraCytoplasmic Sperm Injection “Micro-insemination” ) times
(Short/Long Method __times, Setrotide times, Clomid/Letrozole __ times)
ET (Embryo transfer) _ times (Day2 - 3transfer __ times Day4~7 transfer ___ times)
3) Please fill in the boxes if you have the examination results. & coREERERIFBRIFTRACEE L,
Examination Results Date Examination Results Date
Cervical Cancer Screening FEEhAR2 year___month LH year_____month
Chlamydia Test 7oz 7 k% year____month FSH year___month
Anti-sperm antibody #ui Finik _ year____month E2 (Estrogen Female Hormone) _ year_____month
AMH (Anti-Mullerian Hormone) year_____month PRL(Prolactin) year____month
Hysterosalpingography Results s&&#2 | [JNormal [[JProblematic ( )
Huhner Test 7—+—72k [ INormal [CJProblematic ( )
Semen Test #iihzE [JNormal ®#%L [JProblematic 2550 [ JLow motility rate E®=iE [ JFew sperm #27u [[JNo sperm #FaL a0
HRE M falES Bl
Semen amount Concentration Motility rate Malformation rate

4) Regarding your medical history and lifestyle habits. Have you ever been afflicted with the following illnesses?
BEE, EEBRICOVTREELET, ST CUTORBIAD SNIIENBIETH?

Appendicitis ®&E% [INo [Yes Have surgery? Fiiid? [INo [IYes
Chlamydia, Fallopian inflammation v53xv7®@siE. &% [INo [Yes Have surgery? Fiiilid? [INo [IYes
Endometriosis FENEE [INo [lYes Have surgery? Fifiid?  [INo [1Yes
Uterine myomas F=#5E [INo [lYes Have surgery? Fifid? [JNo [Yes
Thyroid disease FikBsE [INo [lYes Have surgery? Fitiid? [JNo [lYes
Cervical dysplasia, Cervical cancer F=EHBE# . F=E,FAL [INo [lYes Have surgery? Fifiid?  [INo [1Yes
Ovarian cysts SP&5iE [INo [lYes Have surgery? Fifid? [JNo [Yes
Endometrial polyps FEmKRY—~7 [INo [Yes Have surgery? Fitiid? [JNo [Yes
Do you smoke? iEZ RN ETH? [INo [Yes

How much sleep do you get? ERESREIZ? [J6~8 hours/night [JUnder 6 hours [JOver 8 hours

Coffee, black tea and green tea intake? 1—t—. fIz. &xi#? [JUnder 8 cups/day  [JOver or equal to 8 cups/day
Alcohol intake? 7)La—)LiE? [12 glasses of wine; Under 500cc beer/week [More than the left amount [JOther

5) About your husband zE Atkiconc

In furigana or Latin letters (as shown on passport) TEL Height em | Weight kg
"""""""""""""""""""""""""""""""""""""""""""""" ( ) - Blood Type ( ) Rh ( )
Name
Date of Birth year month day | Age
Nationality =% Occupation H#iz

6) Please fill in the following information if you know it about your husband’s medical history and medicine use.
CEANOBHE. WREZSEUTULISSRALIEE L,

Adulthood mumps BA&OHZ<HE [INo CYes Ol don’t know
Childhood groin hernia surgery s EE&~NL=FFilf [No [IYes [l don’t know

BEA R FERRINZE [ EA
Currently taking medication ¥#gacs [ONo [JHair growth stimulant [JGout medicine []Diabetic medicine [JAntihypertensive
Does he smoke? 7zl RkETH? [INo [Yes
How much sleep does he get? EiiHid? [J6~8 hours/night JUnder 6 hours [JOver 8 hours
Coffee, black tea and green tea intake? I—t—. #I#. #2E? [JUnder 8 cups/day [JOver or equal to 8 cups/day

Alcohol intake? 7La—Lig? [12 glasses of wine; Under 500cc beer/week [JMore than the left amount [JOther



