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6, Do vou smoke? 7, Do vou consume alcohol?

.
/ How to comnlete the Medical Ouestionnaire

1. Please use a pencil or mechanical pencil ' b .
. . . 1 Almost every day > Less than 1 unit
2. Complete the form and wait for further instructions | 5
. . . . g = 5
3. Do not fold, soil, or damage this form as it will be processed by a machine Yes No D | £ .
] 5-6 days per week g 1 to less than 2 unit
Don't drink | ]
Current and Past Medical Historv (Do vou have anv current illnesses or a historv of nrevious illnes | g
cigarettes/day Number of years 1 1 week 3-4 times D —— g 2 to less than 3 unit D
Under Under Fully Under Under Fully | 2
| edesion onmediaion TVl feamenon S0 recovered ; g
" 1 1 week 1-2 times 3 to less than 5 unit D
, High blood pressure D | | D Enlarged prostate I:l D I—__l :
| i Last year Drink less than | . .
| Myocardial infarction / Yes No Stopped since once a month, 1 1 month 1-3 times 5 units or more
! Angina Cataract D D [l or have not ]
| drunk alcohol 1 Standard for 1 unit of Sake (approx. 15% alcohol, 180ml)
in the ¢ 1 1 month rarely onc
' Arrhythmia 1n the past year. g 5
o L O o ' e
I o ® Shochu o m|
: isr:;::l;iigie/r;});;:orrha e) D D D e D No Ij Quit drinking D ® Wine (14% - 180ml)
I € Thyroid Disorders D |:| D ® Whisky (43% - 60ml)
: Diabetes D D D 8. Snorte Hahite « Fatino « Tifectvle ® Chu-hai can (5% * 500ml. 7% * 350ml)
| wewe [ 0 0O
| o ) 2 Weight has increased by 10 kg or more since the age of 20.  seeeeees e O T A ORI R IR RSO Yes No
. Dyslipidemia
| .
. Gastric cancer D D D Walk faster than people of the same age and gender ... ..., R AT RO OO SO S R R R A ) Yes D No D
. Gout
None 1 . . Colorectal cancer I:l D D Exercise for at least 30 minutes per session (lightly sweating), at least twice a week, for over ayear — «enseresinrnseineiiiriiiiiiiiiiiiianias Yes D No []
: Kidney illness El
1 ) ) Breast cancer D D D Engage in walking or equivalent physical activity for at least one hour per day in your daily life. ... ..., - Yes I:] No D
! Kidney failure
I
i . Get sufficient rest through sleep Hiimn e e e e e e e e o7 Yes No
5 | Kidney stones D D D Cervical cancer
2 I
% 1 ) Skipping breakfast 3 or more timesaweek ... cesseeenans Sesseteteaiesatittttttisaiatetiiesinans B R Yes EI No D
H ;  Anemia Other cancers
E ! Eat dinner within two hours before bedtime three or more times a week. L.l iiiieiieieiearaa e Y N
=% 1 .. es o
8 | Hepatitis |
g ! . . . site How is your eating speed compared to that of others? ~ «eeuuiiiiiiii i Fast D Normal D Slow D
B : Liver cirrhosis
% | ) Do you consume snacks or sugary drinks in addition to your three daily meals? P, P Every day D Sometimes |:| Rarely D
g ! Fatty liver
- B Beel R e e e e e e e S
8 1 . Have you ever received specific health guidance regarding lifestyle improvements? ... e Yes D Ne D
g i Gallbladder disease D Other medical history (Previous treatments or hospitalizations)
§ : Do you have any health-related concerns you would like to diSCUSS? L L ittt ite e e e e e e Yes No
3 ; Pulmonary tuberculosis D D D
I
: Gastric or Duodenal ulcer D D D
I .
. Can chew anythin;
G O 0O 0O o L]
I
Select one I have some concerns with my teeth, gums, or bite, and sometimes find it difficult to chew. D
2, Subiective svmntoms  (Have vou had anv svmntoms of concern in the nast vear?)
1 Hardly able to chew l:l
1 Headache D Nausea/gastric pain D Swelling of the body/face D
I
I
| Numbness in the hands and feet D Stomach ache D Dizziness D
| No intention of making improvements. D
None : Hard to breathe D Diarrhea D Lost more than 3 kg D
1 Intend to make improvements (within the next 6 months). [j
: Irregular pulse D Constipation l:l ________________________
1 D Other symptoms Select one Intend to make improvements soon (within the next month) and have already started taking small steps. D
| Chest pain/tightness D Bloody stools D
: Already working on improvements (for less than 6 months). D
1 Cough/phlegm D Thirsty |:|
: Already working on improvements (for 6 months or more). D
| Heartburn / Belching D Frequent urination D
1 9, Previous and Current
| Difficult to swallow D Difficulty urinating D
! Have you ever had experience handling heavy objects? ~ seeesssesiseiieiietee e T Yes D No D
3‘ etk (RSt Do &y @i ST TGS G STl eve @ ifinw @f i follocsine @ Have you ever had work experience involving the handling of dust? Seesssencsresnssestaresesetstesieniosiocanannnns Yes D No D
I
N : High blood pressure |:| Diabetes D Gastric cancer D Have you ever had work experience involving infense VIbrations? — sasseseeeeeeeeeeieiiiiaanaeeeeeeeetaiaaiaaaeaes . Yes D No D
one
I . =
1 .. .
D I Cerebrovascular discase D Dyslipidemia D Breast cancer D Have you ever had work experience involving the handling of hazardous substances? ~ «euiuiiiiiiiiiiiiiiiieiiaiiieiianiins Bneitiers Yes D No D
I
| .
) Heart disease D Lung cancer D Other cancers D Have you ever had work experience involving the handling of radiation? ... ... ..., SR e e i Yes D No D
Regular day shift D Regular night shift l:] Shift work (both day and night shifts) D Not currently working D
Yes No Yes D No |:l
Less than 6 hours D About 6-8 hours D About 8-10 hours D More than 10 hours D Not currently working []
Yes No D Pregnant D Possibility D No D
[ J [ } About 1-2 days D About 3-5 days D About 5 days D More than 6 days D Not currently working D
Xerays and waist Xeuys villbe
circumference cancelled
measurements willbe



