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Gynecology Questionnaire

Name:

Please [ the boxes , O to the items that apply to you.

B Have you had sex in the last 3 months? 3 v AkkiciEsBBOFEITN? [Yes [INo
M Have you had a cervical cancer screening within the last year? 1 #xRicFeBErAgzzLELN? [IYes [INo

Please [V the boxes, O or fill in the empty blanks to the items that apply to you.

[ IPeriod doesn’t come Aih'skiu - Does it become irregular often? LizLigREIcmbET»? [JYes [IThis is the first time

Clirregular periods A#7FIE - From when? ( )

[JAbnormal bleeding (including brown
discharges) g#itim GresTEE0)

+ From when? ( days ago)

[ILower abdominal pain T - Where is it located? &gz Ten?

TR £ g E5IES
( lower right abdomen - lower left abdomen - central - various places )
- Do you have pain when urinating? #RisE#&DETH? [Yes [ INo

[IMenarche &b
[JFrom before M#i&b

[IMenstrual pain is strong AEmnau + From when? [IRecently &1

[JRecently &

[IGradually %z

[lltching of the genital area &fonws  + From when? [ IRepeat #&h&s

[lIncrease in the amount of discharge - From when? [ IRecently [ IFrom before [IRepeat
HETOEMEX S
[IFoul-smelling discharge #Tosun + From when? [ JRecently [JFrom before [IRepeat

[IWorried about STDs (sexually
transmitted diseases) HRRENDE

+ Will you take our STD set test? iTABRELY MERIFETN?
[l want to take it. ®#uw [ INot necessary. T
[JA Set: Chlamydia » Gonorrhea bacteria (throat, uterus) 737 - #& (F#E - F=)
[CJAA Set: Chlamydia « Gonorrhea bacteria (throat only) 25337 - #& (IREO# )

[]C Set: HB, HCV, HTLV-1 [ID Set: A+B Sets [IDX Set: A+B+C Sets

1B Set: Syphilis, HIV i85, HIv

[IPregnancy diagnosis ( Desire to give birth - Abortion consultation ) IROZE (HHFEL - ATERREDEH)
- Have you confirmed the pregnancy reaction yourself? 85 ciiRRit#H#RLHUiM?

year month day

[INot yet LTuin [1Did L% (Date: / / , Result: + « - )
- Did you receive a check-up at another medical institution?
year month day
[ INot yet LTuvan [1Did L= (Date: / / , Diagnosed @ weeks pregnant)

[IDesire contraceptive pill ( Purpose of contraception « Other ) EIL&Z (B - Z0H)
[JEmergency contraceptive pill “Morning after pill” (Can be prescribed within 72 hours after sex) Ea#tL
[JContraceptive ring V> %2

[JWish to move my cycle due to vacation plans
IRITE THRBELIL

(Like to have it pushed to a later date from the original startof __/_ tonewstartdateof __ / ) (A _Bn5 A B&#FEW)

month  day month  day

[JCervical cancer screening Fe&rA s

[lOvarian cancer screening 5&n Ak

[JBridal Check 75-151LFzvs

(Blood sample i, Ultrasound &% , Uterine cancer screening ¥=»'442, Chlamydia - Gonorrhea bacteria ## (uterus ¥=))
[IDiet #rTvh

[JOthers zof ( )

Self-pay Tests

STD Sets A Set AA Set B Set C Set D Set DX Set
Cost ¥10,950 ¥7,370 ¥3,620 ¥4,220 ¥14,570 ¥16,790
(With Tax: ¥12,045) (With Tax: ¥8,107) (With Tax: ¥3,982) (With Tax: ¥4,642) (With Tax: ¥16,027) (With Tax: ¥18,469)
Screening Name Cervical cancer screening Ovarian cancer screening Bridal Check
Cost ¥3,400 ¥5,300 ¥26,500

(With Tax: ¥3,740) (With Tax: ¥5,830) (With Tax: ¥29,150)

¥ The price including tax is an estimate stated due to obligation to display the total amount. Minor differences in calculation may occur at time of actual accounting.
3 All costs are subject to change without notice. Thank you for your understanding. ¥ There is an additional First time fee/Revisit fee that applies to the above tests.



