RIE . BHRE 20190131/1401ax

010

Men’s Preliminary Screening Form i i,

In furigana or Latin letters (as shown on passport) TEL ( ) o
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S h HE b ‘
Height cm | Weight
Mobile ( ) — g & €
Name Address T
Nationality E# Date of Birth &=FA8 year month day | Age Fii
Occupation Bz

- At Oak Clinic, in accordance with the Personal Privacy Act, every patient’s personal information is kept confidential and
we are working to make sure all patient’s privacy is protected.

- Please understand that at times when it is necessary we will call you on the telephone/mobile phone number that you
have provided us with.

Please answer the following questions.
Have you ever had the mumps? &res<hichn -l EnBnEdH?
1. No vz 2. Not sure phsan 3. Yes 3\ (age &5 ) zocEmAN 1idhi 203hE0 3 bhsin
(At that time, testicles had: 1. Swollen 2. Not swollen 3. Not sure)
Have you ever had surgery on your testicles or vas deferens? i eiEnFieSiccenshEsh?
1. No vz 2. Not sure 57 3. Yes iz (age Fi: )
Have you ever had surgery for a hernia (groin hernia)? s (@&~ L=7) OFieRHcensBDEITH?
1. No vz 2. Not sure oh 0 3. Yes iz (age Fi: )
Have you ever had urethritis, epididymitis, or prostatitis? mia%. gl®hs. FISIBRA AN ST ENBDETN?
1. No vz 2. Not sure o 57 3. Yes iz (age Fi: )
Have you ever had a wound or burn to the penis or the testicles? Bz maneAEBcsME. KEELIIENBDETM?
1. No vz 2. Not sure oh 50 3. Yes iz (age Fi: )
Have you ever had purulent accumulation, bronchiectasis, or chronic bronchitis? & SExiEE BUESETACIDLIENBDETN?
1. No vz 2. Not sure o 57 3. Yes iz (age Fi: )
Have you ever had radiation treatment? mstisgameSiiicen®nEgn?
1. No vz 2. Not sure oh 50 3. Yes iz (age Fi: / Disease name %i4: )
Have you ever had anti-cancer drug treatment? malagEs=dcennEzTn?
1. No vz 2. Not sure ohsin 3. Yes i3\ (age Fi5: / Disease name 4 : )
Are you presently being treated for a disease such as diabetes? mERFEre. BEEEREABETOFENGBIETH?
1. No vz 2. Not sure oh 50 3. Yes iz (age i ./ Disease name 4! )
In the past 3 months, have you had a high fever or poor health conditions? 73 »BmicE#CHEARRENGDELIH?
1. No vz 2. Yes i3\ (Disease name 54 : )
Are there any medicines you are taking on a regular basis? smsainsozdn?
1. No vz 2. Yes i#» (Medicine name %74 : )
Are you a smoker? s/ aigmnEga?
1. No vz 2. Yes iz ( cigarettes/day from age )18 &/ EHS
Do you drink alcohol? 7iLa—jLigagsn?
1. No vz 2.Yes iz ( Alotz2 - AveragezE - AlittlessL )
Do you shave everyday? oFiE@Baz0ETH?
1. Yes 1w 2. Hardly ever iz3#/5%0. 3. Sometimes (Once every days) sxex (_ Hic—E)
Is there a problem with your erection? shicrmrshzdn?
1. No vz 2. Not sure bhsin 3. Yes (#u
Is there a problem with your ejaculation? sigicrasnsnssm?
1. No vz 2. Not sure bhsizn 3. Yes (&
Do you have any allergies to medicine or food? sea~micrLLE—mBOEIN?
1. No vz 2. Not sure bhsin 3. Yes i# ( )
Have you ever had asthma? waz<ichhorczenmphEzdsn?
1. No vz 2. Not sure bhsizn 3. Yes (&

Have you ever had a blood transfusion? #im#z>i-censphEgn?
1. No vz 2. Not sure bh s 3. Yes isw (Blood type Rh(+/-))

Wife’s Name Age i Blood Type w&® () Rh(+/-)

Occupation Mz

We do have an interpretation service available for a fee. If you wish to have an interpreter, please ask the staff.



