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Interview Sheet ([E2E)

Name of Patient (E&K%) :
Date of Birth (4=8R) : (yyyy/mm/dd)  Age (&) :
Gender (4R1) : [0 Male [0 Female [ Others

Describer (G2#&) : Relationship to the patient (#:##)

Date of filling out (2&A) : (yyyy/mm/dd)

® Reasons for consultation (ZE2IBH)

® Family structure  (ZRp&FERK)

Relationship Name Date of Birth («=£8R) Living Medical history
(f5tAm) (%2a0) (yyyy/mm/dd) together (BHF, aER

] Yes
No

Father

Yes
No

Mother

0O Ojg

*Put down other family members below

Yes
No

Yes
No

Yes
No

Yes
No
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@ Pregnancy Health Reference (JHEETORZEE)

Hypertensive disorders (SMUT) 0 No [O Light O Medium [O Heavy
Preterm labor (thBEE) [0 No [ Yes months

Fetal abnormality (B&\Z0EE) ONo [OYes /

Other diseases during the period of ONo [ Yes /

pregnancy (HERICHERINZERE)

@ Birth status of patient (HAERFDIA)

Length of pregnancy ({HREZ) weeks ~ days

Delivery method (%#5:%) : [ Natural O Vacuum (%51) [0 Cesarean section (FFEHIR)
[J Others /

Fetal position (B&fiD) : [J Head presentation (8&i1) [ Breech presentation (&#f1)
0 Others /

Weight (&) : grams Head circumference (GE) : cm

Height (&) : cm Chest circumference (fiE) : cm

Special conditions or treatment (FBRIBFIRALE)
0 None [0 Asphyxia ({®3E)
[J Using the incubator (1#%&23) [ Phototherapy (GtHRESE)
[J Others /

Did your baby suck well? (&<&rmEah ?) O Yes [ No

Did your baby cry vigorously? (Gexicizddn) [ Yes [0 No

® Development (FE)

Holding head upright &»3hb) :  months Rolling over (#&&0) :  months
Sitting on his or herown (&31MH) :  months Crawling (@& @ months
Pulling oneself up by holding to something (Oh#bizs) @ months

Walking by oneself (—A#%%) @ months

Pointing (L) :  months

Speaking a meaningful word (B%0&25%) :  months

Speaking two-word-sentence (2:&8%) :_  months
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Nutrition (5RE&)
Feeding (w%l) : O Mother's milk (B2) O Formula (3)) O Mixed GBS
Solid food (B##E®) [J Not yet [] Started at months old

Allergies (7LJLF-)

Allergic rhinitis (FLILF—48%) (J No [ Yes
Bronchial asthma (R&x%HS) [J No [ Yes
Food allergies (B#17L)1+—) O No [OYes /
Nettle rash (CAZFULA) : 0 No [ Yes
Allergic conjunctivitis (PLIL¥—14EE2¢) [0 No [ Yes
Drug allergy G#7LiL+-) O No [OYes /
Chemical sensitivity ({bzEEED O No [OYes /
Sick-house syndrome (Swv)\DRFEIRES) [0 No [Yes /
Case or medical history (BHIFERE)
Congenital malformation (GERMEE) O No [OYes /
Hereditary disease GERAYEE) O No [OYes /
Anaphylactic shock (77743%3—33v9) O No [OYes /
Hemorrhagic disease (Him4&EE) ONo [ Yes /
Change during anesthesia or surgery ONo [ Yes /
(FREMC L 2BWER)
Change with analgesic or contrastagents | [ No [ Yes /
(&AL 2EWER)
Other symptoms (Z0Ath) ONo O Yes /
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® Inhabited environment (E{HRE)
Home environment  (E{Fithisk)
[ Urban areas (&) [J Suburbs GBH)
Home (B%) [0 Single-family house (F#&)
0 Condominium (¥>33) [0 Apartment house (77/{-~)
Pet animals (Rwh) CONo O Yes/
Smoking (1E)

Frequency

Patient O No [O VYes cigarettes/day

Father O No [O VYes cigarettes/day

Mother O No [ VYes cigarettes/day

cigarettes/day

® Infection and Vaccination Check (BEEEF1YY)
Vaccinated Times Infected Age
(FPhEE) (E5) (fB®) (4FH%)

Hib () [JYes [INot yet [JYes [INot yet
Pneumococcus (AiAEkE) [JYes [INot yet [JYes [Not yet
Rotavirus (O0%91)LR) [JYes [INot yet [JYes [Not yet
Hepatitis B (B Z4T#%) [JYes [INot yet [JYes [Not yet
Polio (/) [JYes [INot yet [JYes [Not yet
Diphtheria (757U7) [JYes [INot yet [JYes [INot yet
Pertussis (B8E%) [JYes [INot yet [JYes [INot yet
Tetanus (F&SE) [JYes [INot yet [JYes [INot yet
Tuberculosis, BCG (&%) OYes [ONot yet COYes [Not yet
Measles (F%%) [IYes [INot yet [JYes [INot yet
Rubella (&%) [IYes [INot yet [JYes [INot yet
Mumps Bs<nt) [1Yes [INot yet [JYes [INot yet
Chicken pox k=) [IYes [INot yet [JYes [INot yet
Japanese encephalitis (BABKE) [IYes [INot yet [JYes [INot yet
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H

® Living habits (Weekday) (&5&F, ¥H)

Bed time (piEss%!)

Wake-up time (fepREA)

TV video viewing time Hrs/day

Gaming time _______Hrs/day

Portable gaming time ____ Hrs/day

PC time ___ Hrs/day

Mobile phone charge ______Yen/month

Study time _____ Hrs/day

Lessons O No 0 Yes /

Sports O No 0 Yes /

Breakfast [0 Everyday [ Sometimes [ No time
Dinner with family [0 Everyday [ Sometimes [ No time
E;e:::i:f] :Ir:jirl]j or playing [0 Everyday [ Sometimes [ No time

® Living habits (Weekends) (45&FE, 1AH)

Sporting activities O Everyday [ Sometimes [ No time
Enough rest O Everyday [ Sometimes [ No time
Breakfast O Everyday [ Sometimes [ No time
Dinner with family O Everyday [ Sometimes [ No time
j:j:j\:ir;i :Inkqlirl]j or playing O Everyday [ Sometimes [ No time




