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2T {E

To be used at reception i i

555, PEE. BEEOWLWINNZFZO LN TEEIN ? HiddGaEFEBZIR LTS,

Do you read any of the following languages: English, Chinese, or Korean?
Please point to a language you can read.

HAREZENRBVWEESALRFIDOY—ILZED TREZITVET . XYY IMMEZRELTZES SN
BIRENDAYTZ—2TT,

We use this tool to communicate with patients who do not speak Japanese. Our staff will point to the
messages we have for you.

.
BECHD TLWTLZEU, COMEZR (BEEIABRE) ZEL AL TIIZS0,
Please wait in the waiting room. Please complete this Patient Questionnaire (Treatment
Application Form and Questions).
J \\
ZRE(CAD>TLLIZEL, BRURDDFEEBAN. HRTEDRIEDBENTETEE
Please enter the examination room. hoo BDTYUZw D7D TLIZELN,

We are sorry, but our clinic cannot provide you with
medical care. We have to ask you to visit another clinic.

Y a Y

HIRXZDOIEIR(E. BEFEDEEZS(TDINE & USRS D FE AN, HIE TlEDIRTZDEE
ULET, HETEMETETELADT. BEFEHL RICH ST E DRI NI > TLVRLY

Dbt (ERIAFERRSE) (17> TIEELY, 7z, MDOUZY IICITO TS0,
We have decided that you should see a specialist We are sorry, but our clinic does not have
for your symptoms. Our clinic cannot provide you the equipment and facilities required to
with the treatment you will need, so we have to ask treat your symptoms, so we have to ask
you to visit a hospital with specialists (such as a you to visit another clinic.

dental university hospital).
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ZERISER (ERE) 71,

To be used during an examination m?
(For medical practitioners) / =

AAREZE NN ERESALEIDY —I)LZED TREFEZITVET,

We use this tool to communicate with patients who do not speak Japanese.

e s
CDFTTCEEDSTLIZE0L, BEDAIEZ EIFTLTZE0N, BEDAIEZ FIFTLTIZEN,
Please sit in this chair. Please raise your head up. Please put your head down.
OZRWTIZES0N, SHVELTLIES0, Oz 0T EEN,
Please open your mouth. Please gargle. Please close your mouth.
REDBEEZLET, SEFICSILEDHTNET .
We will treat the cavity. This time we will provide emergency care only.
B EbFZ EIF THRATLES, iG> le5F & LT TS0,
If it is painful, please raise your hand. If there is anything you want to tell us, please raise your hand.
X IREEZ &> CRARFET, XIREEZBEZ L TCELBZLNTIN ?
We will take an X-ray to examine you. May | take an X-ray of your teeth?
BEIC K DIRAHZHNE T DD [CHBFIZERLE T, Mz L CTXNTIM?
We use anesthetic to reduce the pain caused by treatment. May | give you an anesthetic?
AFAFEHEDE TS0, EERESD. FEIEEEHTIN?
Please click your teeth together to check the bite. Can you bite as usual without any problems?
BHERLSIRDFL FITRHEIN? AR (CEMRKRFH D X WDENSELSED
f=h ? Do you still have ITH? FLEH?
ain? ' ’
Is your pain gone? . Do you feel discomfort in When did it begin to
your mouth? hurt?
BN TH SEBREAIR E ENKBSVWEBWTIMN? A5 ETHNBHEIN?ASRX b
RERHFUITH ? TRADEEZBRTIZE, TRUBAZHR TS,
Have you taken any How much does it hurt? Please Where does it hurt? Please tell
medication, such as an tell us about your level of pain us where it hurts using the
analgesic, since the using these illustrations. illustrations.
symptom started?
SHOBRGESETY ., RERICHTERERZL SHOBEFIETUXRLUE. FEETH
TLEE0, DTWTLIZSLN,
We have provided emergency care today. You should We have finished your treatment for

be sure to visit a dentist after you return to your country. today. Please wait in the waiting room.



dA=31=45—>3> - >—bM Communication Sheet

ZEIHER (BH)

To be used during an examination
(For patients)

ZEEMZEU CERE (CAY -7 G TIREL,
Please point to the messages you want to tell the medical practitioner.

BHERUFT, K[ONEBLRRDF U,
| have pain. | feel sick.

TEAHDIERZ ERE (IR DRITHERA LT IZE,
Please use this when you tell the medical practitioner about the kind of pain you have.

ZEZHRE ] [3"3 I ] wrarnitiro ) [ EeEsanesemn

Throbbing pain Persistent pain EBDRT It hurts when | click my
teeth together.

Intermittent pain

BHOESZERE(CEADRMHEALTLIESN,. BOBMZERE(CLADRCERALTIZS0,

Please use this when you tell the medical Please use this when you tell the medical
practitioner about your level of pain. practitioner about where it hurts.
. AR
Neeood No pain
[r/- -...\\-.l L UL

> i) Hurts a little

( - \"| L %=l bid
Emp Hurts Right Left
MEDJRE
Hurts a lot
M SN SLVELY

Unbearable pain
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LR ~

To be used at the cashier’s window  -¢

([ |RERBALTEBESACRRUTIZEE.)

ABDEEE Your medical expenses for today : Yen | F3
REID;EEE Your medical expenses for the next appointment : 3 Ao ven | FH

(RiAdr. SERICEK D> TEEDAREEHD D . HITIHE (HAH) THO>TETLIZE,)
(This is an estimate. It may change depending on your condition. Please bring cash (Japanese yen) with you.)

[IREIDAEE(ESH D EHA. No further treatment is necessary.

[REIDEER Your next appointment : | "™ A | =

FHZEMD THDFIDT., ENT (KL TIZS,
We have scheduled an appointment for you. Please arrive in time for your appointment.

(BEZEIBDGEFFIVIZANTRESAICIRRL T ZEW)
JEREEIA  Precautions
O SHOBRIIGBNETT, RERCERIZHITRZLTIIZS,
We have provided emergency care today. Please be sure to visit a dentist after you return to your country.

O SHESE&E(CASRNTLIZE0,
Please do not take a bath today.

O SHEZIILO—IVEZRFIRNTLIZE,
You must not drink alcohol today.

O MEBEZERLEOTH [ ] BREIEEEANNTVET ., RBSNDBEMFCRZMTTIZEN,

We have administered anesthesia, so you will be under the influence of the anesthetic for about[ ] hours.
You need to be particularly careful if you eat or drink.

O #BEEHZzHUTBEEIDOT, BHNOELROTESIRALTIZE,
We will give you analgesic drugs so you can take them if you have severe pain.

O HAFIZHUTHEEFIOT, HIRALTITZEN,
Please be sure to take the antibiotics we will prescribe for you.

O HROZEH—REEDELLZ. RENSSFHELSZES0N.

We have created your patient identification card to be used at our clinic. Please bring this card with you when
you come to your next appointment.

SHOBEEIETUXUZ. BARFBICLUTLSEEL,.

We have finished your treatment for today. Please take care of yourself.
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Patient Questionnaire

FEEE

(Treatment Application Form and Questions)

BEA

VEREZTAL, HTUTEDILDIZT =y 7 AL TTESN Y,
Please enter the required information and put a checkmark in the boxes that apply to you.

e KMNEOEE . REEFRE:
'_XAE/’/\%E&% * If the patient is a child, name of the guardian:
Patient name
BAEROERSSE | e Room No. T E e
Contact information | Place where the patient is staying: Room No.: Phone number:
in Japan
AFAH 5 0% Ok FHh %
Date of birth Sex Male Female Age years old
=:x
Sk-#E Lanmuua:l es =
Height and weight guag Nationality
cm kg | you can speak
IRERDER RERDEREEEES
Address in the Phone number in the
patient's home country patient's home country

If yes, when are you scheduled to leave Japan?

BADOERRREZF>THEIM? O 130> Yes
Are you covered by the public health insurance | Vv Wz No
plan in Japan?
LRETOARBIEPWOTTIHN? O J3V Yes
Is this your first visit to our clinic? 0 Wz No
ARBRRAIBEGREDIZF v IEDIT TS, O /R&RR—] Passport O 7EB—K Residence card
Please put a checkmark in the boxes of the O BARORFERBEGE Japanese national health insurance card
items that you can show us today. O HBEDFZ5L—NK Patient identification card used at our clinic

O ZOfho & 43FE Other identification cards

( )

HEIFARIZERFESNTOESATTMN? O EHIWAIETHD Yes, | am a short-term visitor to Japan.
ZThige. HEFERAEWLDOTIM? HYE TR £ A H
Are you a short-term visitor to Japan? Scheduled to leave Japan on: YYYY/MM/DD: /I

O SEHEIMTETIZ72\ No, T am not a short-term visitor to Japan.

BEEFRS(AAXRA) THRILWARETT M ?
Can you pay for the medical expenses in
Japanese yen?

O &V Yes

O Wiz No

KBHDRIRITMASATNSIBAETE, ARTRHBEE TILBLOWEEES,
* Even if you are covered by a foreign insurance plan, you will have to pay for your
medical care in cash at our clinic.

BEEZRLLOIFECTIM?
Please indicate where you notice something
unusual.

H Cavity

AXUtE Denture
FEN5T Wisdom tooth
<& Gums

i Tongue

<BEU% Lips

¥ Cheeks

HZT OB Jaw joint
HZ DT Under the jaw
InFrdio>t Dental bite
Z DA Other

PNBEBEFEEERLDGEMICTILEDIF T,
If you can, please circle the site(s) with a problem.

J‘»‘-\\ %8 Upper jaw

Ir E Left

T8 Lower jaw

EDEIGFEKRTT M ?
What symptom(s) are you experiencing?

JA\ N Pain
.25 % Bleeding

M K. Bad breath

OOo00ooooo| ooooooooogo

Z 0t Other (

O BEN TV Swelling

L %% Dental hyperesthesia (Sensitivity) [ 9#723T% Discharge of pus

O 3%4AL TV 5 Roughening or chapped

DOPHEITZ A tooth filling fell out

O #< Dry mouth

M 3B & 1Z< VY Difficulty in opening the mouth

FNFNDONSTEM?
Since when have you been experiencing the
symptom(s)?

£ N

H B S
Since about YYYY/MM/DD:  /  /




RABRLTVDRAREHYFET N ? O 13V Yes (JR44 Name of the disease:
Are you currently being treated for any disease? |0 \ >z No
BEORAYTTLUILF—DEFETM? O 13 Yes(O #EDrug O &~ Food
Do you have any drug or food allergies? O #ofth Other:
O VW2 No
RESRATWAEIHYETM? O 13 Yes —FfoTOUE R CL7ZEW If you have them with you, please show us.
Are you currently taking any medications? 0 Wz No
SETIChDOIERIEHYET M ? O HIOWHR Gastrointestinal disease [ JFl&DIHR Liver disease
Do you have or have you ever had any of the O L&D Heart disease O Bi&DIH5 Kidney disease
following diseases (conditions)? O PR EROTIA Respiratory disease O MmiE>HH5 Blood disease
O - #if% R DR Disease of the brain or nervous system [ 23A, Cancer
O HURPROFFEA Disease of the thyroid gland [ ## R Diabetes
O Zofth Other (
FMEZF=IELHYETMN? O 4 Yes( E NSRS F 4
Have you ever had surgery of any kind? (I had surgery years and months ago.
Name of the surgery:
O VW2 No
REEZ(T-CEDRHYETM? O 130 Yes (4B e General anesthesia R FTHREE Local anesthesia)
Have you ever been given anesthesia? 0 Wz No

FREZELTRINNS T ILBHBYELFM ?

reasons of religion etc.?

Have you ever had any trouble after being given | IV Yes O VW2 No
anesthesia?
= - Lb |
BERLTWET A, KT OARIEEHYET A ? O] 10 Yes( » H months) O 5720 T do not know
Are you pregnant? O vos N
Or is it possible that you might be pregnant? o
BAP TN ? .
Are you currently breastfeeding? 13 Yes A No
RYBEOBATARISHREBYETN? | 15y (
Are there any restrictions on treatment for O v No

FRERANFICHIE DN LALLM E T 5 LIS FELET,

I confirm that there is no mistake in the contents of the above and agree to receive medical treatment.

Z4H £ A

Date of signature: YYYY/MM/DD: / /

a4

Signature




