Map To Nishi Eye Hospital

Tamatsukuri Sta. | __ yamatsukuri Sta.
. “m‘""‘“ n ~ walking 5 minutes To
| { Imazato

Nishi Eye
Hospital

Nishi Eye Hospital

4-14-26 Nakamichi, Higashinari-ku, Osaka 537-0025 JAPAN
Phone: 06-6981-1132
E-mail: Office@nishi-ganka.or jp

<+ 8 minutes walk to the East from Tamatukuri Station of the JR Loop.
4 10 minutes walk to the East from Tamatukuri Station of the Subway,
Nagahori-turumiryokuchi Line (Exit #3).

Visiting Hours
09:00am~12:00pm (First Visit: To 11:30am)
02:00pm~04:30pm (First Visit: To 04:00pm)

No Consultation Day
Thursday pm, Saturday, Sunday and National Holiday.



Application Form #JZZHiAE

Year

Month Date

Address fERT  zip code

[1 No [1 Yes — When \»> (Year
Name % Hi Male &
Date of birth 44 HH Year Month

Have you consulted in this hospital before? LIaT 2z T 2242 % -2 08H 0 £3 12

Month )

Female %z Age Fifip

Day

Home Telephone BH=E&E&H
Mobile phone HEHr e
Office telephone  ##Jc G
Office name 5 et
Introducer Person &

Hospital #Ekt

Do you have a referral letter from another hospital? — [ Yes

IREED D DRI IR 2 BEF D T,

1 No

office use only JipefE FH A

Nishi Eye Hospital




Questions about Present & Past History #IHE2ZH2E

Year 4F Month H H Day
Name 4 Age D Male % Female %
Representative name {XFE A4 #il relationship BIf%

Please tick appropriate box (es) below. 4 CIXE D L DICF = v 7 Z AN TL 72 &0,

Chief Complaint(s) Xk

OBlurred vision />3 # B [JSeeing objects like small mosquitos flying FRHEL

ODistorted vision WA TR %2 % OGlaring 623 R.2 % ODifficulty reading SCF 235/ 12 < W
OTired Eyes J#%4U H ODouble vision #E4#, OSensitivity to bright light % L \»
OItchiness 7> ODry Eye K7 A4 7 A COWatery Eye 72472 H

OBloodshot Eye(s) 7 Ifi. ODischarge from eye(s) Hflf  [OForeign body in eye(s) H ® &4
[JPain in eye(s) H 23\ OSwelling TEH DN H 5 OSwelled Eyelid @23 @ T 5
OEye injury H ®#ME CReference for Cataract surgery H PN B CTORIT

[JOther (Please write)ftliZ HALTENTFI L, — ( )

i Which eye? ¥*550H?  — [ORight Eye AR OLeft Eye ZEHR [OBoth Eyes il :
i How long have you had this? D < 51N? :
i hour(s)lFfi] _ day(e)RFfil _ day(e)HfH _ week(s)ifE] _ month(s)» H _ year(s)#:fi] :

i Please write any other general eye problems you have. fllZ&IZ72 5 FH &2 ENTF S,

Eyesight Correction $RAOEBIE

Do you wear eyeglasses? A 3% T TWVET9?

ONo OYes—[J Eyeglasses (for seeing distant objects & + for Presbyopia #1245 - Bifocal &7 i H)
Do you wear contact lenses? 2% 7 h L2 X% L TWETN?

[ONo [Yes—[JContact lenses ( Disposable f#i\ \#4C « Nondisposable(Soft) - Nondisposable(Hard) )
Have you had vision-correcting eye surgery? f /G IEFiH%Z L7-FnH Y £92?2 [ONo [HYes

Illness and Surgical History BR{EFE. F i

Please select any illness you have had. #%4 3 2EEIZEHIZ DT TFE W, o B
[0 High blood pressure SIE O Diabetes #EIRF UAsthma M. [ Benign prostatic hypertroghy
O Cerebral infarction X ZE O Hyperlipidemia 5 ifiiE [0 Hypercholesterolemia &aVA7n—j

[J Heart trouble .U 2 (Name of diseases 4 )

[J Kidney failure B¥%H (Name of diseases 4 )

[J Cancer 73A/(Region iz ) O Atopy 7 h &— 0 Hay fever {E¥IiE

[0 Allergic diseases 7V - (Name of diseases J#i4 )
— Since when \\ 75 ( )

Medication Z

Are you currently taking any prescribed or over-the-counter medicine(s)?
ARITHEINTTHA AR L TWE$73?
[ONo [JYes — Which medicine(s)? fif>3E %
OJAspirin 7At" ) [OPyrine medicine t* )52 [OSulfa drug #V77%] COPenicillin A" =V
(OOther : Please write the medicine name(s). 34 % BARMIZENTTF X0,

Why are you taking it/them? {2

(Continued overleaf)



Allergies 7 LJL¥—
Have you ever been allergic to anything? (medicine,food,other) 7 L /L ¥ —DF M (K, B, fh)
@D Medicine * Injection & - yE:&}

(1 No [ Yes — [JAspirin [JPyrine medicine [1Sulfa drugs [JPenicillin

[(JOthers ( )
@ Food * Cosmetics * Detergent - Metal , etc. &/ « {bBES - TEA] - &@7R Y
[J No [J Yes — Name ( )
@ Alcohol for disinfection HEH 7 /L =2—/L

O No O Yes
@ Othes — What? {7z

Have you had side effects caused by medicine? 3£ gl|{EH DA
[ONo [JYes — Which medicine? %4

Have you had problems after having a local or general anesthetic? 48 3T pREHEE
[(ONo [OYes — Which medicine? 4

History about Treatment and Surgery BERE & FH{iE

Have you ever had eye consultation in other eye hospital? 4 & CIZIRBI 2 ZZ2 I NT=FXZH D T2

O No O Yes — Name of diseases /54 ( ) When > ( )
Name of Hospital #[4 ( )
Eye drops *+ Medication AR « PR ( )
Have you ever taken eye surgery ? 5 & CIZIROFili a4 L7cFiEdH D £90? s
O No [0 Yes — [0 Cataract HNFE [ Glaucoma fkPNE O Detachment of the retina
O Laser L—%#— [ Refractive surgery (e.g. LASIK) JE#T/EEFHF
O Others D1t ( )
Have you ever taken major surgery? 5 F CIZKE 72Tz L-FiExH Y £30?
O No O Yes — Name of diseases Ji4( ) When o ( )

Name of surgery F1li4 ( ) Hospital 55 B¢( )

Have you ever had convulsions? (JWILAZR I L7=FITH Y 3 5?
[0 No [J Yes — When \ > ( )

Have you ever been vaccinated within one month? 1 » HUWNIC FPERNEZZ T 7-FRH D F302?
[0 No [0 Yes — The name of vaccine 77 F >4 ( )

Questions for Women &~ ER
Are you pregnant? AR L CTWET2? — [ONo [OYes [ Not sure O H 720
Are you currently breastfeeding? 4, &I FTI7? — [ONo [Yes

Are you taking contraceptive pills? 4. #EAOE/NLEZRA L TV ETN? — ONo OYes
Others Z®mih
Did you come here driving a vehicle? %Y #)% i&E#x L CHFE L720?

(0 No O Yes — [ Car #H [0 Motorbike 74— k31 [ Bicycle HH#xH

Please return this form. Thank you.



