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Assisted Reproductive Technology and Infertility Treatment Questionnaire %E%%
E". -

Nam

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

1) Please fill in the boxes if you have the examination results. & coREERIBNRIETRA LW,

e:

Examination Results Date Examination Results Date
Cervical Cancer Screening FE&EhARY year____month LH year ___month
Chlamydia Test 753y 7i#E year_____month FSH _____year___month
Anti-sperm antibody s Fiiik _ year____ month E2 (Estrogen Female Hormone) _ year____month
AMH (Anti-Mullerian Hormone) year____month PRL(Prolactin) year____month

2) Regarding your medical history and lifestyle habits. Have you ever been afflicted with the following ilinesses?
BEEE, EEBRICOVTHEELET, SECUTORBICHDSNIIENBOETH?

Appendicitis RE%

Chlamydia, Fallopian inflammation 753y 7E.
Endometriosis F=REE

Uterine myomas F=#5E

Thyroid disease FikirER

Cervical dysplasia, Cervical cancer ¥=@8EmR. FEE,A [INO

Ovarian cysts Jp#%E

Endometrial polyps FEMERY—7

Do you smoke? gz @R\ETH?

How much sleep do you get? BRI ?

Coffee, black tea and green tea intake? J—t— %, H&E?
Alcohol intake? 7/La—JLix?

CNo [Yes
sigx  [INo [lYes
CNo [vYes
CNo [vYes
CNo [vYes
[vYes
CNo [vYes
CNo [vYes
[ONo [lYes
[16~8 hours/night
[JUnder 8 cups/day

Have surgery? Fifiig?
Have surgery? Fiffig?
Have surgery? Fiffig?
Have surgery? Fiffig?
Have surgery? Fiffig?
Have surgery? Fiffig?
Have surgery? Fifiig?
Have surgery? Fifiig?

[JUnder 6 hours

CNo
CNo
CNo
CNo
CNo
CNo
CNo
CNo

[JOver or equal to 8 cups/day
[12 glasses of wine; Under 500cc beer/week [JMore than the left amount []Other

[Yes
[Yes
[Yes
[Yes
[Yes
[Yes
[Yes
[Yes

[JOver 8 hours

MIf you are seeking infertility treatment, please also complete the following: FiEaEEFLsn2HIF. UTOEBGTREALS L,

3) 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.)
ZRELHBEIMAELTID? HREFLELTHSSETOHB, BBNICHZLTWERSTERIEL WAL > IHiEHEHET.)

4) Please tell us the details if you have had treatment up until now. $FTaRESNTVNBRBEERI TS,

- AlH (Artificial Insemination using Husband’s sperm) AT

+ Timing Treatment ¥13>78% times tried

« IVF (In Vitro Fertilization) #4158
OPU (oocyte pick-up)  times IVF__ times
ET (Embryo transfer) under insurance  times

Facility name:

If a testicular sperm extraction procedure was performed: Date:

Facility name:

years and

ICSI (IntraCytoplasmic Sperm Injection “Micro-insemination” )

ET at own expense

months

times tried

times

times

For those who have undergone assisted reproductive technology under insurance at another hospital, we kindly ask that you submit a medical
information referral letter from your previous doctor.

5) Please fill in the boxes if you have the examination results. S& coREERENSHNFTRAL LS W,

Hysterosalpingography Results si&Esg#R

[INormal

[IProblematic (

)

Huhner Test 7—#—7xk

[JNormal

[JProblematic (

)

Semen Test B&HRE

[INormal 2#%#%L [ ]Problematic %#%5 [ ]JLow motility rate :#®=Ew [ |Few sperm #4aw [[JNo sperm BFaLan

BRE RE EgE AR
Semen amount Concentration Motility rate Malformation rate
6) About your husband zZAfxicowT
In furigana or Latin letters (as shown on passport) TEL Height cm | Weight ke
"""""""""""""""""""""""""""""""""""""""""""""" ( ) - Blood Type Rh
Name ype ( ) ¢ )
Date of Birth year month day | Age
Nationality E# Occupation Bz

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

Adulthood mumps BA&DEZI<HE
Childhood groin hernia surgery i BEEAL=7F [INo

Currently taking medication ¥zgAT\3
Does he smoke? 7ciETERVETH?

How much sleep does he get? ERESREI?
Coffee, black tea and green tea intake? O—t—. fI%&. &*xi&?
Alcohol intake? 7/La—Li&?

[INo

[CONo [Yes
[]6~8 hours/night [JUnder 6 hours
[JUnder 8 cups/day

[IYes
[IYes

[l don’t know
[l don’t know

[JOver 8 hours
[JOver or equal to 8 cups/day
[]2 glasses of wine; Under 500cc beer/week [1More than the left amount

[EEEA]

o mEA R o EREE ] )
[ONo [JHair growth stimulant [JGout medicine []Diabetic medicine [JAntihypertensive

[JOther



