<Medical Questionnaire>

Welcome to Gunma Seishi Ryogoen.

This is important information for medical interview.

Please fill this form before seeing Doctor.

If you are not sure about any question below, you can leave it blank.

Your information is protected with duty of confidentiality.

[Child’s name(& T X A D BLH)]

[Purpose of visiting our hospital (%D kD Hi)]

[Sex(1#:)]

Date: ,

[Date of Birth(Ft4: H)]

(year, month, date )

[Family information (FEIER)]

Name

Relatinoship

Age Job/School Living
Together

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

[School or Institute (BHEHARE) ]
- Does your child belong to any nursery or school?  ($h{f « £~ DFTE)

times/week

+ Do you have any plan to move to different Nursery or School next year(or in the future)?

CRAEE AR O FTIB A H T TE)

Name of the place Starting date(plan) Number of use Transfer
(Year/Month/Date) (per a week) Service
times/week Have / Not have
times/week Have / Not have

- Except above information, Do you have any Institute where you can consult about your child or he/she can use.

(% o fth o BE5ERER)

Starting date
(Year/Month/Date)

Name of the institute Person in charge

Name of the place | Grade | HomeroomTeacher | Starting Date Number of use | Transfer
(Year/Month/Date) (per a week) Service
times/week Have / Not have
times/week Have / Not have

[Certificate (F:i§)]

- Does your child have Intellectual Disability Certificate or Physical Disability Certificate?

+ Yes / No / Pending

Physical Disability Certificate grade
Intellectual Disability Certificate Al / A2 / A3 / Bl / B2
- Is it ok to make a copy of your Certificate or Medical Notebook? Yes / No

[Family Doctor/Medication (22> 9 DIF[E - %))
- Is your child being treated for any diseases?

< >

- Is your child taking any medicines now?

< >
[Examination (##5)]
+ Has your child ever taken any examination. {e.g. MRI ,EEG , Developmental examination)
< @
@ hospital >

- Has your child ever been diagnosed with any of the disease?

Have / Not have

hospital >



[Allergy (7L A¥—)]

+ Is your child allergic to any food or medicines? No / Yes (Detail:

[Seizure (IF\W iLA)])

+ Has your child ever had seizure? No / Yes

[Expectation (T2 2 &)]

+ What is your expectation from our hospital? Please Check from the list below.

¥ This is to confirm your intention, and it may not necessarily decide what you get.
[JRegular Consultation
(How often? Once in 2weeks Once in a month Once in 3months Twice in a year)

[(JRehabilitation for language development / motor development

[(JLearn how to deal with your child(For parents or caregiver) [ODiagnosis

[Birth History]

- Birth place < >

- Gestational age weeks days

- Birth Weight g - Height cm - Head Circumference cm
- Has your child mentioned any birth defect? No / Yes ( )

[Condition of your child]

- Has your child mentioned any abnormality in 18-months checkup. No /  Yes

(If Yes what is the detail: )

- Has your child had any severe disease, hospitalization or surgery in the past? No / Yes

When? :

Name of the disease :

[Development]
When did he/she start-+
- Sitting of the neck (EDFEY ) Notyet / year month
* Rolling over (EHK 1Y) Notyet / year month
- Sitting up (FPFEY ) Notyet / year month
- Crawling on all fours (P42 \») Notyet / year month
« Pulling to stand (22> % Y 37.%5) Notyet / year month
+ Cruising (D72 %) Notyet / year month
- Walking Alone (— A %) Notyet / year month
[Speech]
When did he/she start---
- Babbling (WG Notyet / year month
- Starting to speak (FihE) Notyet / year month
- Talking with 2 words( 2 53¢ C369) Notyet / year month
- Point something when you ask? e.g. [Where is dog?] in the story book
Notyet / year month
How many words can he/she speak?
Under 10 / Under 30 / Almost Anything

¥ If you circle under 10, please write the words he/she can speak.




