
&llllt2S (Health History) 
Japanese 

1£�: _______________________ 'l-1/-vJv•t=t-:::r.•Jr--<-*-1%: _________ _ 

1:.4:J} B: ______________ _ 

I.iaMt�JJUJ�jt."Z:lfflli,"Z:<t::��� (�l!JI"'f�nf:l'.�t1110)**"'f't�fi'4"'fTo ):
1. liv) v)v)X
2. liv) v)v)X
3. liv) v)v)X

��fiJ§Hff"'fT7'.l\? ( Is your general health good?)
,IH�-ij:J21,11-Jl:ffl!,llftO)�ft7'.li� tJ * l., fd\? (Has there been a change in your health within the last year?)
,IH�-=.if:J21,11-Jl:A�*td:l:!1!1!ii0)��7'.li� tJ *'97'.l\? (Have you been hospitalized in the last three years?)
A�O)J.!l!Ell*td:tm�o                        _____________________ 

s. liv) v)v);t
6. liv) v)v);t

;::' < :ll,/iO)Ql!lft�lmfi W::>"'f L, t.::7'.l'?  last medical exam)______     :ilff O)Jlrff�-0) BM            

 J2/,wJ!lrff�•"'ffb,ani�;:: •::Jt.::;:: cni� tJ *Tn'? 
�, rilic7J.*T7'.l'? 

11. rlli!O)aant� o *"tn\:
1. l;J:v\ v\v\X 
8. f;J:v\ v\v\X 
9. f;J:v) v)v\x

10. f;J:v\ v\v\x
11. f;J:v\ v\v\Jk.

)l(ij• (�,i:.-�)     (Chest pain)
�ttO)tl'<c7J. (Swollen Ankles)
,@.-�n  (Shortness of breath)
���!1!0)�1>, ��, �ff (Weightloss, fever, night sweats)
V::>;:: v)�, �lfil (Persistent cough, coughing up blood)

12. f;J:v\ v\v\Jk.
13. l;J:v\ v\v\X
14. f;J:t-\ v\v\x
15. f;J:v) v)v\x
16. f;J:v\ v\v\x
11. f;J:v\ v\v\Jk.

•�t�tl:llfil., � c'f7'.li"'f��Tv\(Bleeding problems, easy bruise)
•l'J-.�l!fii�(Sinus problems)
�r�•

r�, fl�, lfilfl
illlt�t�Pil!f:, l!f:��
tM,R t., 1: < v), lfil)JR

m. lllErlli!O)•§a., fli:��.aM-; "Z:T7'.l\, iJ;td:tiua:aant� tJ *'1"7'.l\:
v\ v\x ,t,ff.im 
v\ v\X ,t,ff.ilff�, ,t,ff.ij;:�t'a 
v\v\X ,c.,•-a: 

v)v)Jk. •J r'.7-z'f-�
v\v\x lf�$rfl, I/J�1ifft
v\ v\Jk. jl,ljlfil.J±
v\v\Jk. llili��, llili�lll, -c-O)ft!!O)ltrli1!ii
v\v\X Jff�, -c-O)ft!!O)Jfflft1iii
v \ v \ X 'ilJ 0)1!ii�, fflm

7vJv:¥-: �£, �£, 11-Jffi�, ::f.Mfi

29. f;J:v\
30. f;J:v\
31. l;J:v\
32. f;J:v)
33. f;J:v\
34. f;J:v\
35. f;J:v\
36. f;J:v\

37.  l;l: v \
l;l: v)v)Jk.

IV. Jlttrlli!�.f:>Mt, "Z:T7'.l\? ll;fd-taant� tJ ll;T7'.l\:
51. l;J:t-\ v\v\x ffi:tlflm�• 
52. f;J:v) v)v\x »5'M��• 
53. f;J:v\ v\v\x ft�•r! 
54. f;J:v\ v\v\Jk. A.I,t,l!i# 
55. f;J:v\ v\v\Jk. A.IOO® 

v. JllErlli!�M!lff *td-t�m 1.., ·n� *"tn\:
61. f;J:v\ v\v\X Jff�, 'Jtffll1f!J��� 
62. f;J:v\ v\v)Jk. ��£ (7.::U:•J ::,,�:t?itl') 

fi,J�{Jl!Jfl *fd:l:11-Jff& L, "Cv\ *T7'.l'? 

18. l;l:v\ v\v\X §Iii
19. l;l:v\ v\v\X IPI tJ
20. l;J:v) v)v)Jk. im• 

21. l;J:v) v)v\X §ij.��tt= 
22. f;J:t,\ v\v\Jk. 7'.)\'gJj.§ 
23. l;J:v\ v\v\Jk. V-�-:Jlt
24. l;l:v\ v\v\X •�t�O)cO)��
25. l;l:v\ v\v\X illltl,R
26. l;J:v) v\v)Jk. D11-J��
27. l;J:v) v)v\X -�

28. f;J:v\ v\v\Jk. 00 ® rili, 1if ft 

40. l;J:v\ v\v\Jk. ::r.1' -"A*fd:l:OOJml!fii� 
41. l;l:v\ v\v\Jk. Mm, � 
42. l;l:v\ v\v\X 00®�, IJ ':/'Z'f-
43. l;l:v\ v\v)Jk. §0)1!ii�
44. l;l:v) v)v\X m!lm 

45. f;J:t,\ v\v\Jk. �JfiJ. 

46. l;J:v\ v\v\Jk. ttm <f'firilJ, �m) 
47. l;l:v\ v\v\Jk. m�,,,.,_Jv"'s:7-
48. l;l:v\ v\v\X �•m, JmID'f�J!l 
49. l;l:v\ v\v)Jk. Efl�lffi!, 1t1�m

50. l;l:v) v)v\X ffi)JR1!ii 

56. l;l:v\ v\v\X A� 
57. l;J:v) v\v)Jk. �JfiJ. 

58. l;l:v) v)v\X �ffi 
59. f;J:v\ v\v\Jk. "'s-7-:J.-tJ-
60. l;J:v\ v\v\Jk. :i::,,:97J--J,,;,,,"A 

63. l;l:v\ v\v\X td:l'.;:: � £ 
64. l;l:v\ v\ v\X m�7Jv::i-Jv 

;inalt<tt.�v): ___________________________________ _ 

VI. f.(ttO)c7J..f3� ;i{. < ti� n:
65. f:l:v\ v\v\X ttE�rfl�f§t�rfl"'f�·:>f.::tJ, *fdi-c-O)"iiJ�tt7'.li�IJ*"t7'.J,?                66.   l;J:v\ v\v\X i!!Ur��fiX/i,"'fv\*T7'.l'? 

VII. �&:

67. f;J:v\ v\v\X 1:fll21,jj.0)1!ii��l!fii��.aMt, "'f'g7'.l\? *fd:l:��7'.li� tJ *'97'.l\?
;::'IDll!JI< t!.t£v\: _____________________________________ _

�O)�-QISH tJ l:.f:>vl"C, �jtr.,,1: § �,ffi l.,, :iElill:� A* l., t.::o ftl!lft�fm�fit�O)�ft, �J!fiwtt, l:ffli!r l., *"to 

!!�: ___________________________ BM: ____________ _ 

N��©f(U!: 

I.Ji�--------------------------- BM: ____________ _

2.!I� 

3.!I� 

BM: __________ _

BM: ___________ _

. 

( Difficulty swallowing)

(Diarrhea, constipation, bloody stools)
(Frequent vomiting, nausea)
( Difficulty urinating, blood in urine)

(Have you experienced)

(Are you in pain now)
( Have you had problems with prior dental treatment)

(

(Dizziness)
(Ringing in ears)

( Headaches)
(Fainting spells)
( Blurred vision)
( Seizures)

(Excessive thirst)
(Frequent urination)

(Dry mouth)
(Jaundice)

(Joint pain, stiffness)

(Do you have or have you had)

(If yes, why)

(Date of last dental exam)__________
(Being treated by physician now?)

(Do you have or have you had)

(Are you taking)

(Women Only)

(All patients)

(Recall Review)

(Recreational drugs)
(Drugs, medications

over the counter, Aspirin)

(Tobacco, any form)
(Alcohol)

(Psychiatric care)
(Radiation treatments)

( Hospitalization)
(Blood transfusions)

(Surgeries)
(Pacemaker)

(Contacts)

(Chemotherapy)
(Prosthetic heart valve)

(Artificial joints)

(Pregnant) (Birth Control)

(Do you have any other diseases or problems not listed)

(Heart disease) (AIDS)
(Heart attack, heart defects)

(Heart murmurs)
(Rheumatic fever)

(Stroke)
(High blood pressure)

(Asthma, TB, Emphysema)
(Hepatitis)

(Stomach problems, ulcers)

(Tumors, cancer)

( Eye diseases)
(Skin diseases)

(Arthritis)

(Anemia)
(VD)

(Herpes)
(Kidney disease)

(Thyroid problems)
(Diabetes)(Allergic to drugs, foods, medications, latex)

38.




