MICHIGAN MEDICINE
Family Medicine

Health History Questionnaire - Family Medicine -
11 Years of Age and Older (Japanese)

2% H Date of appointment /

/ (B/B./%) (mm/ddlyyyy)

TEZMRYFMICEEAL, ZERICTEE T,

Please fill this form out as completely as possible and bring this to your appointment.

LEIICCORMEICRALEZED HBIHE . FIEOZZLUREI SEEBEABEDTERRLTT IV, BAICBLERMISZI5E

(FEEMEHEKLTTSL,

If you have filled out this form previously, please enter any changes in your health history that have occurred
since your last visit. If you are not comfortable in filling out some of the questions, please discuss with the

provider.

BIERE (SETHDRIEDHRT/R[ETICENZDFTTFEL) Past Medical History (Please check any medical problems that

you have had in the past)

OFZENARZEE Abnormal pap
smear

O7J)Ld-JL#3 Alcoholism

O7LIL¥- Allergies
O&Mm Anemia

OAFRLIE Anxiety

OIREET % Arthritis

O% B Asthma

O#MmFE Blood transfusion

O3 ARBEAEE BPH (benign prostatic
hyperplasia)

%% Cancer

OBWEE Cataracts

C£EEPEZE Clotting disorder

OXBBEALDIRIE Colonic adenoma

OfLAED Concussion

%0t Other (list)

O5->mm /042 Congestive heart failure (I B #ZANE Irregular menses

O HEAZE ML COPD (lung
disease)

OB #AREZE Coronary artery disease
[05Df% Depression

O¥EFRY% Diabetes mellitus

O#= % Diverticulitis

R aEs (EED)
GERD(heartburn)

O#kAkE Glaucoma

(J%8% Headaches

O/0ME Heart murmur

Ot bBEREITIVA/IM X HIVIAIDS

OSAEMAE Hyperlipidemia (high
cholesterol)

O&IMEfE Hypertension (high blood
pressure)

O FRREMETEE Hypothyroidism

OBE&E Kidney disease

OfFfE&E Liver disease
OB #RiB% Menorrhagia

.0 EHIEZE Myocardial infarction (heart
attack)

O##2 - A% 2 Nerve/muscle disease

OB #5fE Osteoporosis

OTADAFLWNA Seizures
O#ERFRIMERE M Sickle cell anemia

CIRERRAFEITIRAE Sleep apnea

OfX2=5 Stroke

O#EYEA Substance abuse

O#&# Tuberculosis

O8&% Ulcers
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Health History Questionnaire - Family Medicine -

MICHIGAN MEDICINE

Family Medicine

11 Years of Age and Older (Japanese)

FEME (SETICRIEILOHZFEMETICENZ DT, BFIHDOAZEDICREALTIIER BEZRZALTTFSL, ) Past Surgical

History (Please check any surgeries you have had and the date of surgery if you know it)

O®REL Appendectomy

OREE AR F4T Bariatric

surgery

O@MFAT Brain surgery

O#LFEDFT Breast surgery

OEsAR/N1/VAT CABG

(bypass)

OF EYIF C-Section

C1ABZEHEH AT Cholecystectomy

(gall bladder removal)

(KB Colon surgery

EINDTEER Additional

Information:

O=BA% Cosmetic surgery

CIARFfT Eye surgery

OB FH#T Fracture surgery

OANJVZT7E1E Hernia repair

OF =5 R Hysterectomy
(ovaries removed)

OF = - I ERTF Hysterectomy
(ovaries remain)

DEAEIE#4T Joint replacement

%01tk Other (list)

ORI ARFAT Prostate surgery

O/INBBFAT Small intestine surgery

O&HEFT Spine surgery

O®m#k-77 /1808 Tonsillectomy

Adenoidectomy

OSREREZRAT Tubal ligation (tubes tied)

OAIFEHR Valve replacement

OFEE VIR Vasectomy
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Family Medicine

MICHIGAN MEDICINE

Health History Questionnaire - Family Medicine -
11 Years of Age and Older (Japanese)

RIEME Family History 3% H 9 3RIEE I N TCENED(FTLIZEN BWRUICH DS TEMEDNBHBEIFEALTLTLIZEWN, 222

K& % ALTLIZEL, Check below to report problems your family members have had. Please state the age when they

had the problem if you know it. Please enter the name of the person in the blank. O&7F (REEEE) Adopted

(unknown/incomplete family history).

Mother / &

Father / &

Sister [ fmE
Brother / 555
Daughter / 15
Son | BF
Other (list) / Z
)

Ofts (B8

)Alcohol abuse / 7 JLa—)LELH

Aneurysm / Bk

Asthma / s B2

IAutoimmune disease / B fRERSE

Birth defects / & X4 R18E

Breast cancer / 3L

Cancer / &

Colon cancer /| XIa%E

Colon polyps / KiaR') —

COPD (lung disease) /
BHRAEMMEE (KRR

Deep vein thrombosis / 5 &R &% I 42

Dementia / Z24N4%E

Depression / 3 2¥&

Diabetes / $EFR %

Heart disease / i) i i%

High cholesterol/ &a L X7 0O—JL

Hypertension / & £

Kidney disease / B g

Mental illness / ¥&##%

Osteoporosis / B AR

Prostate cancer / Bi3iLIRIE

Pulmonary embolism / ffiZE+&E

Stroke / f¥ZE

Thyroid disease / FIKIREE

Gastric Cancer /| Bi&

Other (list) / Z D th

Other (list) / Z D th

Other (list) / D1

Alive (Yes, No or N/A=Not Applicable /
£7F (0) L BT (X)
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MICHIGAN MEDICINE
Family Medicine

Health History Questionnaire - Family Medicine -
11 Years of Age and Older (Japanese)

ZHDOHEEA For Female Patients Only:
BARIBE Gyn History

#)% Age when first period started

% years OWEE DR TWEWEES, UTOEEB FEELTEFREICEA TS
L\, Period has not yet started. Please skip to Social History section.

MHTHEYRLI=EE & Age at first pregnancy: % years FHTHE L& Age at first live birth: % years
FATERILLEEAM Months breastfeeding: H A fE months
FRIBFOER (12 MBI TEENEN 1) Age at menopause (no periods for 12 months in a row): % years LT

NEB LU TETBRECEA TS, Please skip to Social History section

B#RIZDWT Menstrual History:

B #2FEHA Period cycle H days A ##Ht B#L Period duration H days
B#I\5-> Period pattern: C#RBIAY Regular OA#281 Irregular
B#&2 Menstrual flow: &\ Light & @ Moderate JE L Heavy

B2 ER Menstrual control method:

ONYT4514F—Panty liner OBVWHA Thinpad OE®0OHA Maxi pad 0% \\H F Hospital pad
4V Tampon ZDfts Other (specify)

X #a5ERE How often do you change your menstrual control method? # Every 5[ hours.

AREHE (RULMEBEHAZMHED) Dysmenorrhea (painful menstruation) :

O%L None O&E Mild O E Moderate OEE Severe
YEYREE Obstetric History:

O #&L Never pregnant O JREFIRF Currently pregnant

FYREIEL Number of pregnancies (Gravida)

HZ[E$2 Number of deliveries (Para) IEHAZE DEIZX Number of Full Term deliveries
BEEDEZ Number of preterm deliveries (<37 weeks)

ZBAHEDEE Number of Multiple birth deliveries JREE - Fh#E Miscarriages/abortions (AB)

BFIARMFATIA ? Number of Living children

FIRICDOVWTOIAV S (UERFPDEE) Perinatal Comments (pregnancy
complications):
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Page 4 of 9

XIEMR::O’;’/%% Do Not File M NOT A MEDICAL RECORD DOCUMENT

97-10091

Replaces: 50-10082




Health History Questionnaire - Family Medicine -

MICHIGAN MEDICINE

Family Medicine

11 Years of Age and Older (Japanese)

HERE /) FIYIPHEEEICDWT Social History / Substance and Sexual Activity
8RB Alcohol Use

7V I-)VOER Alcohol Use: %% Yes C3R7E (%L Not Currently O%XT—EBEL Never

EDLBLVDIEETEBEEERAEIH ? How often do you have a drink containing alcohol?

O 2<8F% L Never O A 1EINMZNLLT  Monthly or less
*PIVI-)V 1 HRE:

E-I (5% 7)V1-IVEE) 355 cc
O —@EfMIC 2 [EN5 38 2-3 times a week T142(12%) 144 cc

O BlC2[EA54[E  2-4 times a month

O —&8MIC 4 BN ZN L £ 4 or more times a week HANE (15%) 125 cc
BEETY (25%) 77 cc

K AIET S
O EIZZEZEI % Refuse to answer A RF 12 DIEBE(40%) Adcc

BT BEEIBE. TV I-IWAYDRADEFRFCOVERAXTH,
How many drinks containing alcohol do you have on a typical day when you are drinking?

O1Ahor2 O3Nord O5Hh0r6 O7HM5t09 10 AZNUALE ormore O EIEEET IS Refuse to answer
T I-IEREE—EC 6 AU LS ENEDKBWNEZEICHYFTH ?

How often do you have six or more drinks on one occasion? [0 ©<#\ Never [0 BIC1[ELLTF Less than
monthly (0 &8 Monthly [ &8 Weekly [ #HMFEEALEH Daily or almost daily [ [A]Z%ERT S Refuse
to answer

1 BREIICOZEEDE(S Please indicate the quantity per week of each:

3271 Glasses of wine: #HE-Jl Can/bottles of beer:

AEUYY KB (V1A% -. L, IV, T5Y7-) Shots of liquor:

PII-VEREPRIZDOED (0.5 AVA (9 15ml) KL EDO7INI-I%EET) Standard drinks or equivalent (contains
0.5 oz of alcohol):

JdAY bk Comments:

CAGE
BGEOEERSLEEINPRVWERLEZEREHYETH ?
Have you ever felt you needed to Cut down on your drinking? OFL Yes OLWZ No
BROECEIC OV TCEERSNTRRICERZEEHYEIN ?
Have people Annoyed you by criticizing your drinking? OLL Yes OWWZ No
BOOBBEOEEBICODVWVTRERERLEIEIHYEIN?
Have you ever felt guilty about your drinking? OI&Ly Yes CJLMYZ No
FOR OFFICE STAFF: COLLECTED INFORMATION MUST BE ENTERED IN MICHART.
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Health History Questionnaire - Family Medicine -
11 Years of Age and Older (Japanese)

MICHIGAN MEDICINE

Family Medicine

[PEELEBE N ZABWELCT DL —FICBUALIEBHYEI N ?

Have you ever felt you needed a drink first thing in the morning (Eye-opener)

to steady your nerves or to get rid of a hangover? CIi&Ly Yes OWWZ No

F3wJ (&) &4\ Drugs and Tobacco

3y &) DER Substance Use

RSy JDOER Drug Use: O(EW Yes OWWZ No  [OIRTEIFZL Not Currently O45FT—EB4L) Never

FAIORZYIZEVNETH ? What type(s) of drugs do you use? [7YJI53Y Amphetamines

O5 Y\ &ERM{EZAT04 FER Anabolic steroids  OAYYI7HEY Benzodiazepines [1J/1>Y Cocaine

O77Y59Z) Fentanyl CAOAY Heroin  O/\fFOJFY Hydrocodone V777 Marijuana

OIJX5Y-MDMA (Ecstacy) EIER Morphine [OAFJFY Oxycodone

OZ0fh, BBEEL TS Other, please list:

—BREIOEDSLVOBEETFENETH ? How many times per week do you use drugs?

%/I7  Tobacco

HNIDEERA Tobacco Use: 3R7E. 8 HS Current, every day smoker

OR7E. TS BN 4 $3 Current, some day smoker  [ILAETIZ&>TL\= Former smoker

O—EtWoZEN L Never smoked COZEBUE (AYDANERD) — —EER>EIENEL Exposed to second
hand smoke (passive smoke exposure) — Never smoked

IREBE R, £EPHEA RV DONEIRWASHELED ? If you smoke or used to smoke, when did you start?

BE%ERA LT- B State Date:

PHEAFWDIESHELED ? If you quit smoking, when did you quit? &7 B {7 Quit Date:

RAEFR>TVWB AL BEICTE>TWEAL —BICAIFERH>TOWEIH/VWELED ?
If you smoke or used to smoke, how many packs do or did you smoke per day?

J0.25% [JO5% L1#F [15% 2% 0O3%

B2JE FF (LI £ T A ? How many years did you smoke / have you smoked?

0J05%F UO14fF 2% 0O3F U4F 0O5F UI0FLISF

#fE 4 )U] Smokeless Tobacco: TIRFEFEA Current user ORI STV e Former user O—EEWo7=2EA

Never used
FOR OFFICE STAFF: COLLECTED INFORMATION MUST BE ENTERED IN MICHART.
DISCARD FORM AFTER ENTRY, USING CONFIDENTIAL RECYCLE. DO NOT SEND TO HIM.
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MICHIGAN MEDICINE

Family Medicine

Health History Questionnaire - Family Medicine -
11 Years of Age and Older (Japanese)

EDFMTDEIZANIZFE>TVET D, FHE>TVWELED ? What type of smokeless tobacco do or did you use?
ONERIEZ Snuff OHH#IELZ Chew
PHEAIFWDIESHELED ? If you quit smokeless tobacco, when did you quit? H {7 Quite Date:
S9<¢ (ANIFRFEEINIE) PHEILRDHYEITN ? Are you Ready to Quit tobacco (smoking or smokeless)?
O Yes OWWZ No

FNRIFLFEEINTZE) PHBZOICH R RETIA ? Would you like help quitting tobacco

(smoking or smokeless)? C[EL) Yes OWWZ No

FD1D% /17 Additional Tobacco
BEEFESFINIRAREFZLEIH ? Would you like medication substitutes for tobacco? (&L Yes LW No

BFYNIZFEALEZI N ? Do you use electronic smoking devices (vaping, ecig, JUUL, e-hooka)?

OWWZ No BEICESRIENHZINRELHEN  O4 O#H
Used in the past, not presently Occasionally Daily

4 & Sexual History

WBE. WBERAHYEIN ?  Are you sexually active? (&L Yes 5 (3% Not currently 05 £ T—E %1\ Never
WEFALTWSEHT S EZE TICENZE DI TR AL, Type of birth control/protection currently used: (Check all that you use)

OtyIA%LEL Not having sex (abstinence) [11Y k-4 Condom COAYH!— Diaphragm

I3E 57 Injection OF=A%TEs E 1UD (Intrauterine Device)
O OEFE (E)L) OCP (oral contraceptives) O BEABFENEEYBREZ (T Partner w/Vasectomy /W F

Patch [OFI#E Post-menopausal [COFPE#EZLAT Tubal ligation CO#EE IR Vasectomy O#4F% LA LY None
0% Dtk Other (specify):

#FE?  Partner(s) (check all that apply): OB Male O%tE Female

RIEFLWHEREFENTEXLEN? Do you have a new sexual partner?

FOR OFFICE STAFF: COLLECTED INFORMATION MUST BE ENTERED IN MICHART.
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MICHIGAN MEDICINE

Family Medicine

Health History Questionnaire - Family Medicine -
11 Years of Age and Older (Japanese)

4 ERE/ 4£55B1E Social History / Lifestyle
#ZZ) Physical Activity

1ERICEHRBAHBVRENFENSHLVESZITVEIN ? (BHE FYIVJ, Jax V) JVA Kk BEEL

T, ZOMBOERLEEINEYFENKEIEES)) On average, how many days per week do you engage in moderate to
strenuous exercise (walking fast, running, jogging, dancing, swimming, biking or other activities that cause a light or heavy
sweat)?

O0OHday O1Hday [2Hdays [3Hdays [4Hdays 0O5H days 06 H days [7 H days

EENFENMBLVNESHZFHL TRIDECSNTVESH ? On average, how many minutes do you engage in exercise
at this level?

(10 4 min 110 % min 120 4 min 130 % min 140 4 min  [J50 4 min  [J60 4 min

[190 % mir [J120 4 min 0150+ % min  E1%3E4 Refuse

L Safety
HECHZEVNTVEIHN ? Do you have a gun at home? O Yes OWWZ No
BICY-MRIVREFEWNZTH ? Do you use seat belts consistently? Ol Yes OWWZ No
BEBEROAIAYIEDSYETH ? Do you use a bike helmet? OIFL Yes OWWZ No

4. #&5%m Socioeconomic

7EF Employment
B2 Occupation:

JE R E Employer:

JXAYk Comments:

2B Demographics

FEIEFF Marital status: (1385 Single CIBE4& Married 3%M(ZRI/E Legally separated [IEf4E Divorced
0% A Widowed OZ% A Significant other OZ0Dftt (E{&AJIC) Other (specify):

fidf®& K4 Spouse name:

FHEOE Number of children:

2P Years of education:

=HEF (L ? What is the highest level of school you have completed or the highest degree you have received?

FOR OFFICE STAFF: COLLECTED INFORMATION MUST BE ENTERED IN MICHART.
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MICHIGAN MEDICINE
Family Medicine
Health History Questionnaire - Family Medicine -
11 Years of Age and Older (Japanese)
fER © SRE. LTOERTZETIEONHNILTANTCHE(FFTTF L, Please circle which symptoms you have currently.
fEIR : Review of Systems
2 5IREE H#hfever ENPTV-FAOHEL decreased/no energy (L
General BN loss of appetite  FAEADEEDIENNIF A unintended weight gain/loss None
EEEY 9A%% headache BEZBAME injury FEF(CEEL
Head None
= BADIET visual change  #148 crossed B ¥IC discharge FF(CEEL
Eye B AR\ redness E5=DFEN puffiness None
F FEHOET difficulty with hearing EOREH pain En discharge FF(CEEL
Ear None
2 £7Krunnynose  £7FY nasal congestion £ 1M nose bleed HECEEL
Nose None
A-Hz MEDJEH sore throat  ¥EERHATOICREN$H S difficulty in swallowing HECEEL
Mouth/throat 55 (D.LEC dental problems None
fi B8N shortness of breath % coughing BIMDREH chest pain (L
Lung mAs (MEIR%EY BRFICk1-t1-FHT3) wheezing ¥ sputum None
BICIANELS blood in sputum
1DV, BENEL pale FEDOENEL cyanosis HECEEL
Heart BIDFEH chestpain  BOL<H swelling on legs 24 faint None
HIEER R BENDEH abdominal pain  MEER nausea FEM: vomiting T diarrhea BHICEL
Gastrointestinal | (@7 constipation ~ HEEMIRY distention  E(CH1&ASELS blood in stool None
EoEMENH 3 black/tarry stool
W PR 28 R HERRIE D painful urination 7% PR urine retention FRiEN incontinence HEICEEL
Genitourinary | BEFRER# difficulty urinatiing FRICIMA&ASE LS blood in urine None
. BiER F . IBEOE deformities  BIETDEH joint pain FAETMAEN joint swelling (L
Musculoskeletal | sy, £ 2%8H3 O EEE difficulty in moving None
FREE R HEW dizziness FRDFHINF5 weakness FOEX hand shakiness [+ LY A seizures FECHEL
Neurologic None
B & %5 rash npd itching  MZ 1L color change HEICEEL
Skin HINTELPT L - HimLP 9 L) easy bruising/bleeding (3{ANDZ1{t change in mole None
BR K[ CE5N'%H3 freq. mood change ###%E nervousness  FR3RLP I tension FEICHEL
Psychiatric [P D%ELAH feeling down  ARNZL unable to sleep at night None
/ / (B/B/%) (mm/ddlyyyy)

DMz ERETLALEADKZ Printed name of person who completed this form 52 A% B H Date
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