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{RFEEANDERER (S3—A—)L-SNS-EBFEF)
BB (MIC HhOFERITEEKIN TSN THETELY)
-FEEHhE BE- SR RBEFEOHER (MIC MoEHIICERINTOSLINEDHERE)
RFERBEDHER (MIC MoFRIERZEZITTOSIRNBEIREE ICHER
ZEDDEROFLEDHEEDHER (REHELGVDHLIWNIIFHRZITES OKDIFEIE. TOE THEHFTHE
(FBHIZDHD>TVDIEE) BED-HICKRZEHRCE . BELTHRLLMNE IO DFER
«(DIRBKRELE (Insurance Card) @&RA TULNBEDH BUVLZEF IR (Medicine Pocketbook) 75 & ZFE (medication/drug history)
AhhBEDOQREET 25 (RIREEFEE (Laboratory/Examination Results)75&E) DEFS D HE

‘R—ZREDOLEEMZE (BEZEHIVEIEE) ZRAELTHES

KBEENBHDEZEES. BOTLDARI[PCENZVIEABEINSIDO T, ATEETHNIE . BATICA— )L THZEEEY.
KETRALTEL D TREHIVEIFSLTELILMEBED AN RL—XIILKERS,

(ATRETHMNIE) BRIIZHEEN S EE2 E (Medical History Form/Medical questionnaire) Z AFL. RBRZHEELTHS

HHEWPHE

Z A TOFHiE (F2H)

EEMEICIE MIC NOFFIICTRA ., BR/ERK., BIREBORMFLE INERSNTOSD T, KBEEIFRFZEEST
RIRFEEZIRTT BT TEN =0, [FEAERBROBEFZNERES,

ZHY IR, RIRFIDIRR-FZREAFRLEGILEZMICHERL. KEEICIRA S,

BNREHF->TLET A ? Do you have a referral letter?

BERRIIZHF>TULVET M ? Do you have your health insurance card?

BRERKRIIZH->TLVEWMES. BBZELLYET, If you don't have an insurance card, you need to pay the
entire amount of medical care costs yourself.

AHE£BEAELTCWVEE RARRSZITHLOVRLEZBHFELTT S, Please pay the full amount of medical
fees today and claim for reimbursement to your insurance company afterwards.
WMERLEOTHEZEICEALTTEL Asthis is your first consultation, please fill out the medical history form/medical
questionnaire.

ZRINIFIENDETHEETHEL TS, Please wait in the waiting room until we call your name.
ZRTEFEENF=50FBDEEIZADTTELY, When you are called, please go to Room O.

ZH)ZPEAFO0OHDRYIRIZANTTFEL, Please put your consultation card in the box at the OO

section.



[SEZEADERYN

[(RAH]

KBEENOEFT- BEES BEE (RABLUREDRKRE) - S HE - RERR-TLULF—E-BERE-REE-RE
DRI/ ZBEERE. B RICEEAT S,

% S RIC IIEMK EENEEMNHRINTOSD T ER FERDHHIEL. BE. FELGELZLETHLDEEE
ELTHERY S, XENFETLRIMKEERICE., BEFREARBENHESN-HZREFE>THRELTOLIONEH
TIREWD, BZLK EZEDORAEFEEDNTO. BIRTTVIEENISLD T,

B RICEEHIN TV SRR (FIA L BERMGER) (2. £ THRATHOERKICFIVIT S,
BENBREDORAZEHN TEELLEMMD MR T HDTEITH-O. MZEICTBRERZ(BIOKA) IEFELALT
<,

TR —LEREBEHZTTSILY, Please state your full name and date of birth.
EREBEERSEH A TTSLY  Please tell me you address and phone number.

BEFRRIIZHF>TULVET M ? Do you have your health insurance card?

KE(XEFOTTM? Whatis your weight?

BRIEWLOTEA? Whatis your height?

HET-OEELSEFHZTT S Please tell me your nationality and native language.

B(IMETL=MN? What was your temperature?

E—LIRAETIDERBEHERD TIZHATTELY Please keep this thermometer under your arm until it beeps.

B - b E P
Name %1 Male & Female %
Date of birth £#AH year & month A day B | Phone B

Cedla
Address &

HACS I &

Do you have health msurance7 IRBREER > TVETH? Yes (dL No Wi

o

Nationality @ | Language &%

BEOBRYTTZLIILX—EHYETHN?  Are you allergic to any foods or medicines?

Allergies O Food(s)/E~#:
/7 llll’#—d)ﬂ'* O Medicine/3&

SHIZEDISITERMNHYET A ? What is the problem today?  What symptoms do you have?
(| BERTOERD RN EFE>THELTHR)
(EF4E-NEFZER)



Difficulty breathing

0 Fever/RPA O Cough/% O Runny nose/ @& 0O Phlegm/f% O apzLi O Palpitanon/ B 1%
Feel sulggish Get easily tired Shottness of breath P Loss of appetite Ny
O isaarzan D /gnern O gan O Dizines/BEN DO g aittzin B3 “Voarsing/ Nkt
Frequent urimation ) Weight loss Feel thirsty Hypertenston
O Bloodystool/@fE 0O SRR 0 Bloody unne/ M a SR mEA o /MBI < (m] SRME
O Parmlysis/BEAE O Swellmg/E < & O Hives' LAZELA O Insomoia/ T8 O Numbness/ LR [0 Nousea/SE &8
T was advised by sother clinse/Mospatal (o ot 4 sezula
0 Duthes/ FH [ Dchmess/Bribds O Pan/fés O chockeup) o come bere /OERWM5EBT 52 [ Other(s)/ T DY :
(KIF- AEEZR)
What are your symptoms? &5UL et
sz
fever( C) B 52 [Isore throat V)Ebéf\.\ Ccough €= Theadache ibﬁu
e 2 A K-
Cichest pain L Drash BUA [1heart palpitation B [Ishortness of breath Bth
o S A\
Cswelling €< Cdizziness L Citightness in chest BA%E0LL labdominal pain(ia‘f;iﬁm\
L P
Dstomachach'f WL [Jhigh blood pressure i!lrntiwmﬂumbness LUh [Jexcessive thirst OA%&<
v R <
Cweight loss {@A®-11'3 Dabdomen feels swollen 43 [loss appetiteﬁiﬁb‘f;u
By -3 34
Cvomiting ot [nausea &% Cidiarrhea T Cbloody stool imé&
Cweak 250 Llexcessive fatigue Fhvau Cothers Z0f

0 Gravish white

JREE 0 Brown/FS O Black/Ree 0 Bloody/ &
O Normal/ %% O Hord/Z3ELME *Stool frequency per day/— B OHEEY :

FERDHHEMLICOZfT T TTSULY,

Forehead.” A

Ear ' H

Chin 8

Neck '#
Shoulder W

Upper Arm
7 kW

Elbow Bt
Farearm

Wrist - F8
Hand, ¥

Foot &

Eye Brow T8
Eye/ E
Nose. B

Mouth.- [0

Chest 'l
Solar Plexus
S BEBS
Abdomen - i

Waist B2

Upper Thigh
Knee. B

|———— Shin 1y

Ankle ¥

0 Watery/ 7Kk

Rump. 8 /

O Soft/#{E

_ ume(s)/dny/B1/8

Please circle the place where you are experiencing the symptoms.

Back - # Nape 5§

I

< -

/ Calf /3i< Sl %




When does the symptom occur?

[EREFEDESFGEEICHhETH.

W\
0 Moming/ 8 O Dayhme/& O Evenmg/#7A 0O l‘\e:d;itu;!!%:
O Wlx#cu waking O I}wgulm o (J)lhcx(s).
up/ FE KR EF /A E M [ Dfh:
What is the symptom like?
EREEDESURFFHEOTETH,

O Constant/# ML, BMLITWD

O The symptom comes and goes/fERAHIZUEA Y LTS

O The symptom is gradually worsening/ SR 2 IZVDEL B HTEF TS
O Other(s)/ & Dt

the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
/-{“ mouta#ute. EDCHLTTH?2 TORFOLIAHICOERFTIEEL,

Notatall/£ { T Most severe/ BEML L
L 1 1 1 1 1 1 1 1 1 J
0 | 2 3 1 5 o 7 8 9 10
When did the symptom start?
[COERIEVODEHY ETH,
o Year/% Month/ B Day/B From about am/pm
G- Fit B SITEMS

you currently on any medication,  vitamin and utritional upphn
/It. Rh‘m‘&lﬂ:t YETH? XKEZIL, RBM. YTUAVFLEHET.

“Show us your medication or a medicine pockethook.

O No/LWAR - O Ye/BUY g T LCI2 THETM) $M-TLEAR. RETIEEL,

Name of medications How to take or use your medication Name of medications How to take or use your medicntion
[BEDEH R AN /BEDEH /BT - BONF
a &
@ v )
&) ®
@ @
) o

Are you, or have you been, under the care of a doctorln&epn("
/REAMLTVEIMAN, ELEARICAMLTOVECLBHYETH?

11 you checked "Yes™, choose the condition from the lst, and write the name of the hospital where you recelved treatment.

O No/LthZ - O Yes/IBLY i) @ L AlE, SBEYR P SRRL, AL T EMENEE BT EEL,

Nane of disense
(Write the number from the following Treatment progress Hospiial nisme
list) /BB /EMRNE

JEBE (FRYX RS

Recovered/ 788
Withdrawal of trentment /58 i 2 B

Under treatment/ BE S WP
Untrented /&8

Recovered/ /8 @
Withdrawal of treatment/ i85 @ < Bfy

Under treatment/ B{E S WP
Untreated /&8 1

Under treatment/ TRTE S M
Untreated/ 3 5 #

Recovered/ ;8 fF
Withdrawal of treatment/ 55 #f < B

Recovered/ B 1
Withdrawal of treatment/ /& #F h B

Under treatment,/ TE B M
Untreated/ 38 3 ##

O o|joojo ojo o
O o|jo ojo oo a

imEL-CEMBHYETM? Have you had a blood transfusion?



< List of diseases/SB Y X b >

System of disease Disease nnmes
/RBORE /BB

' . b, Anga

(2 %’iﬁ;’m’d':m n Hypentension/ M E ':;T;;’"mmm;u ¢ Arthythay' 7 B BR d Heart fmlure/ QT & e Others/ T 0
JHLE - DR
- | b Chroaue obstruchive
&} mm 0 Asthinn/ 588 pulmoniry dasease c ':' ; igicon d.:g';';'m tuberculonts e Others/ 0
AR S ' '

Kidaey mdmloglcal 0. Chrome repal failure b. Renalvinmary stone <. Urinary tract mfection /
@ PN G [T 'L £ /% - REHE /REBE R o

Brain and nu'vmu system " . .
@ a ﬁ( ;czml infarction l\n( gdn)nl hemorhage <. Epilepsy/ T AsbAo 4. Others/ £ O

/ﬂﬂid)&l : d

m OF imetabolie . Diabetes mwellitus b. Hyperlipidemia ¢-Thysoid ghoavl . Hypenusicenmia p
(3 disease BRG B h mnlfimcton ERRAE e Othess/ T 048

/AnBRMRORE | ) /RRRRAEE '

@ Rheumatond anthnns b Osteoporosis ¢. Ostecarthins d Hemunted intervertebral ;
e Gont/ Sk
@ | Boneormuscle disease /BB 5T ki /EBIEERNE s/ MR =T ‘
(R-BAOBR |, o
Obstetnies and gynecology |a Uterine fibroids b. Dysmenorthen ) S p

8 disense/ EMABOES | FEm® RS <. Infertiliry/ A 82 62 d. Others/ € D Hth

(@ ?’;g;’:: 1 Cataract/ E3P3ER b Glancoma/ 8 o Retinopathy/$88E o Others/ T DAt
¢ Liver'galiblndder
& Malignant 2 Stomuach cancer/ WA b. Colon cancer/ XA A ";‘;w;;':_:" BRAC d. Breast cancer/ A e Utenne cancer/ FE A A
e =
{ Lung cancer/ B 2 Others/ T O
i M/c“u;l dd;:; 0 Depressson, 3 288 b;g';’g’;"“ <. Others/ F D fth
nz /atﬂd!;;;e‘ ':.:g""“’ hesring b, Dizziness/$H ELY <. Ear noise/ HW§ d Pollen allergy/ TEHEE ¢ Others/ € D&
ik ?;;;g;s;: 0 Anemia/ # M b. Leukemia/ &3 f1 7% <. Others/ € ML
Skin disease 0. Atopic dermatitis b. Tinen (athlete’s foot) ;
@ /RROES (7 PE—REMK  /GfE (KR s O/ T DM
Kk DR E
bR i

Family's medical history :Fill out family's age and check(v ) any diseases they had. IEOHME

age hg?[thy not healthy heredltva“z disease  high blooggressure diabetes cancer

T T T LT mEF | oA
father & « ) m] O 0 o O 0
mother & ) O O O 0 0 ]
brothers 725 ¢ ) O O O o - 0
sisters % « ) a | O O O 0
husband 7*: « a O O o a o
children -Ttt. « ) O | O = 0 8|




17 you checked "Yes", write the history of your surgery.
O N/ O Ye/tztr Yo rat,f-xlt‘Fl-“ItQL\t(f’St‘

are not sure about the exact date of the su

E31g "?
VB COE B DS S TR . TR L) COMOEEA.

O No/WWhZE O Yes/[ELY O Used to smoke/ELHTH  TLVE

T ,.IA..,. RS

TN

cigarertes/Day
*/8 - Yeu/% Year/ . Month/ B

“If you still have a habit, leave a blank ln the question about the vear you

stopped
/RELREERTTUDIHZ, EEZOHEFRE2MOEFICLTESVTIEZL,

O No/WhE O Yes/fELY 0 Used to drink regulardy/ AN E T SEMH H 1.

O Beer/E—JL ol /Duy/ B O Whisky/ 24 2%— _____ ml/Day/H
[0 Japanese sake/ B &8 /DB O Wine/24 — mi/Day/B
O Other(s)/ T Dt — wml/Day/B

O No/L\Wh& 0O Yes/tkLy O Do not know/HH 5740

0O No/Wvd O Yes/[EL

[ I'want to be informed of my estimared medical expenses in advance. /H 5N L&, ERBORNESI TIFLLY.
1 Iwant to have an interpreter If an interpreter service is available /MIRA‘$H S| E 1T, BMMEM T TIFELLY,
0 Othens)/ T O



R ERICOVWTIIREZELEET )

ESZNZFELI=? What are your symptoms?

53D LELGERIZDOLVTEEL TLZELY,  Could you tell me a little bit more about your symptoms?
WOMSEERMNHYETM?  When did it start?

3 BRIMNLOMHELVTLVET, |have hada O for past three days.

BEDFEH THGHIIZHYZEIT N ? Are your stomach pains continuous?

EHHYES, They come and go.

BIZEZDERIEHYEL=M? Have you had these symptoms before?

(RTNZHRICEERD H-1-15E) ERMDZR/ZMEZ(TELI=AN? Have you had a consultation/diagnosis from a
doctor?

FERIZEMDEYIEHYETHA? Do you have any idea for the cause?

A ZSHIzo=hELNFER A, |think | ate something bad.

—HBHEiA#FELIZ, |stayed in bed all day.

ECTHEAFETH  Where is the pain?

EABSSITEAFETH  How is it painful?

EDLIBRATIN? AFXFLEIT M ?EVEYLET A ? What kind of pain is it? Is it like sharp pain or
tingling?

ANERKDFEAZE 10 ELTESDREHAH EENSWNTT A ?  On a scale of one to ten, with ten being the worst pain
imaginable, how severe is it?

BAHIERLGESTETVWET M. VELLGOTETLET AN ? Has the pain been getting better or worse?
BMIEHYZEITH Do you have an appetite?

FERNTULVET A ?  Have you been sleeping well?

wmZfAELEEET | wake up alot at night.

BEFIEmnEFTMN?  Have you had night sweats?

AT MEIRIEHYET A ? s there anything else?

RO (BEE2 ML)

DEDBE

BL&2EREBTHELOTELWNTE M ?  Can | have a look?

AZXEEAITTDEZER BTSN Please open your mouth and show your throat.

MEIZEFEZEZYZFET Drapplies medicine to your throat because your throat is swollen.
BERANDTRFERTTELY, I'm going to take a look at your eyes. Can you look up to the ceiling please?
B NEEfYFET 4, I'm going to touch your neck, looking for lymph nodes.

D EEEEELLD I'm going to listen to your chest.

vVE LT THIZEHLTTSELY  Please pull up your shirts and show me your chest.
BEXER->TLIZSLY Please take a big/deep breath in.

B#I1E®HTTELY Please hold your breath.

Co&LTULVTLEELY Please stay still.

¥



B&MVTTELY Please breathe out.
#%AFMULVTTELY Please turn your back.
mE/pR%AIYET I'm going to take your blood pressure/pulse.

LS

FNTIXZRIE TV ZEET, Now, I'm going to examine you.

ZDNYRIZ MREIF/S52RE/AFT ICETELZET M  Please lie on your back/stomach/right side in this bed.
ARUFTIFTEEEZRETTSLY Please lower your pants and show me your abdomen.

ETNEHETM? Where do you have a pain?

CCEHTEENTT A ?  Does it hurt when | press here?

ZEAEMNMSEYTTELY  You can get up from the examination table now.

RE (R, X RIREHLE)

R

MEREEZTHDTOFREOIZIT>TTFELY  We need to take some blood tests, please go to Window O.
#IM%LEJ I'mgoingto draw some blood sample.

WEFEOTESLTHLLVTT A Can you tuck your sleeves up?

FILO—)LEETHOANT=CEEHYET AN ? Have you ever had problems with alcohol swabs?
SECROPICRA B2 ENHYET AN ? Have you ever felt sick during a blood sampling?
HIEEDICLTEFE>TT LY Please hold your fist with your thumb inside.

B&2EFUVELFET You might feel a little prick.

#HBEHTTELY Please relax your fist.

FOER X #%

LR ZERDBODTOBROIZIT>TTELY  We need to take an X-ray, please go to Window O.
LEEFEBRWTTERLFIZIES>TTELY You should take off your clothes and only underwear.
ZZIZIL>TTELY Please stand here.

B o<KYMER%ELTTELY Please breathe slowly.

BEXER>TTELY Please take a deep breath in

B#%1EHTTELY Please hold your breath.

B#%MIULVTTELY Please breathe out.

B#%W->TTFSELY  Please breathe in.

BhHYFELIz, REFTTSELY, Thatis all. Please put on your clothes.

MRI(Magnetic Resonance Imaging) 1 &

MRI (FEREBNGHIGEZAVTAROPORBBDEFEBREESVATLTY ., MRIis a system for producing

electronic pictures of the organs inside a person's body, using radio waves and a strong magnetic field.

BIZDOFTTWSEREITIETHLTTEN, ILIOYMI—F-EHHLGEDHRI—FIEL. MRl EENSHEELTVS

BROEOIZFERGLGES>TLEIND T, BREBZEITIEIHLAFTLRTTIL,

Please remove all the metal you are wearing. Please do not bring magnetic cards such as credit cards and
8



commuter passes into the examination room as they cannot be used due to the magnetism generated by
the MRI device.

RELFERNYRDIRBAHY ET A, DELYEE A, You will hear a big sound and feel the bed vibrate. Please
do not concerned.

BRERXAEEFHHIELTTELY, Do not move your body during the examination.

BRERRIX 20 955 30 7 TY,  The duration will be about 20-30 minutes.

-ZEER . BEAEB LU L A

LEDER. H1-IFO0NHESRTI Based on the results, | found that you have a OO.

SELITATITIEIN N s AEMDYET It will take about one and a half months to complete the treatment.
CIRYIEEREFLELEFTHN? Would you prefer the generic brand?

KFEMEBLCHA TT M., Bl TT ., It contains the same ingredient(s) but costs less (than the brand name drug).
COEICIX, DzRIvIEERIEHYEE A, Thereis no generic version of this product yet.

BEEULAFTHDT, HDEFTZITE-TLESY, As | prescribe the medicine, you should pick up the medicine
at a nearby pharmacy.

(BARZEH 2k

HET-ODEIDFYEERFEF. EORICHIBISENRELTECLTVAIENREALZERNET,

| think your stuffy nose and headache are caused by an inflamed sinus in the back of your nose.

(BARZEH A7)

BALEDEFHLET 1 B 3 B, BEICIFET DRATIZE, RRAZENZIGE . ROEORRBE 4RI L
ZWTLNIE, BNDDEZRATHLEVER A, BICEENID LD TEERZE T TRATZEL, BHEH
WELWSTETI DT, BO=OIZ, EDHEZTFLIERZHLFET . RAALHE—RITTHIERATZEL, XD
REORBFETICEANR, HBTELWVESERICLATIEEDEALHEFES>TZEN, BEF. 1 B 2 @F
T.8 B LEZH T THERALTIZELY,

| will give you painkillers. Take 1 tablet 3 times a day after meals. If you miss a dose, you can take the missed
dose as long as you have at least 4 hours left until the next medication. Do not take it on an empty stomach as it
will put a strain on your stomach. Since the stomach is weak, | will give you a stomach medicine that protects the
mucous membrane of the stomach just in case. Take with painkillers 3 times a day. If you feel pain by the time of
the next medicine and cannot tolerate it, use a separately prescribed suppository painkiller. Suppositories should

be used up to twice daily, with an interval of at least 8 hours.

- REIZEOMEH - FH

EHEMATRGELHEN2I=5F-F TS If the medicine does not work, you should come back again.

—BRRICEZEREZ (TS Please come back for a check-up a week from now.

BREHZRIZOB®RICHET  You will get the results of the examinations O days from now.

FHERMYETH  Would you like to make an appointment?

FEHEIHYFETM? Do you have a preferred date?

HMEDRWBABEHRZITTSLY  Please let me know convenient date.

ZDHILTEOBZEOICHLTTELY Please submit this medical report to Window O.

ERTEELLOTHFEO>TTELY, Please go to the pharmacy and receive your medicine before you go home.
9



HKRZEIZ Please take good care of yourself.

-2/ A

2 THILLELTTELY, Please pay at the reception desk.

PR ADIHE)ZEEIIOOMTY ., The consultation fee/doctor’s fee comes to OO yen.
OOERIZIT>TUAENEELSOTTELY, You have to goto OO Pharmacy to have your prescription filled.
ER(TFEREFACERBTEILLET . You will be charged separately at the pharmacy for any medicine you
need.

Db/ ERICIERAZERMAHYET ., This hospital/clinic provides in-house prescription.
FERLADISZE)ZEHMEOBTDENRT, ABIZIEYZET . The consultation fee and medicine for O days
comesto A yen.

BZ2&#EIFOOMTY, Yourco-payis OO yen.

IHELIULVTT  You have to pay by cash.

ILOYMA—FRIZE DT IWEIKRELGHERICRONET ., Payment by credit card is only accepted at major
hospitals.

ZHELNBEDWAFZETT, Thisis your prescription for medication.

BRNERBTEEFLS5>TTELY, Please go to the hospital pharmacy to fill the prescription.
COUAEERNERBICHLTEEELS>TTSLY, Please take this to a pharmacy to get your prescription filled.
REHBLICEIBRIEIZREEZENT[CEFB TS, Please bring your patient ID card next time you come.
(EREBEDGEE)RDZEFTHNEDMYET N ? Do you want to make next appointment to have a medical
consultation?

ZWEIIBHETT M ? Do you need a doctor's note?

RFIEB TR - RO - EDZITERY - iR AR

ZAT. NAFEFRE . RIRAZFRRL. ROONNILHZEZRE TS, ERDM;
DTHY. RIRDHDERBKRIZEAT S,

HIUA—IZBE, RIRIIESEFIREZHELET , Give the prescription, health insurance card, and your
notebook for recording your medicine.

HET=DWFIZORNKSWNTHETEET, Your prescription will be ready in about O minutes.
BRIMMEENDETISTHELETNIELTELE A, We need to wait here until your name is called.
MAZEFHTEILEERDOEEETI, Thereare O kinds of capsules and tablets to take.
OBADHFETT, Thisis enough medicine for O days.

181%E. 183[E., BZIZBRATT LY, Please take one tablet three times a day after meals,

\\\5

RIF.TLULF—OREEH

EOHA ERTHERS ! MEABERIGOIODEEISA=r—2303=aT7 )L KTYDBEEFERABES) 1M
SIRFELTUVET, NIRE. NAEUSNDOFHBAE, TERESRBLTTIL,

FEDHFIH

fE#| Tablet h7t)L&| Capsule E&#iF| Granules ##| Powder #&#| Liquid > Ov7&l Syrup SHUNEE
Mouthwash #% Suppository

10



Shape / Type j i )
2./ 24 7) <A

AREERAY—IL (BB EFAS

‘5 R

(NARZE) 181/2/3[E Take once/twice/three times a day

(9VFZEE) 1B A% Apply several times a day

% 5 E5fE

BHT (30 minutes)before meals

B#% (30 minutes)after meals

ZERERF on an empty stomach

fERH =B When you have symptoms

fRFAE

(RARZE) 188 one tablet 18 one packet

(SAEZFE)1BOME., BEE2EEERIZER Apply a suitable amount of the medicine to the affected area, up to O
times a day

BRHA

JS5X—# (200mL) DK TERATT LY, Take with a glass about 200mL of water.

1E14E1 830, B%&IZHSZTRALTTEUY, You should take 1 tablet 3 times a day with plain hot water after
meals.

D a—RPO—E—TEZEEA TIELMTEHE A, You should not take medicine with juice or coffee.

Please not take any non-prescribed medicine WA nresELAME:

Take this with food.

><><§><>Q><>é>4><

CEEEW) apefruit ~ Akohol Mk Cgarette

Precautions for women (Z=os~mi 8%
X Please avoid taking R Please avoid breast-feeding
this medicine during vour preqgnancy .‘ when you take this medicine
ARZEERBAY—IL (R IREFIE=)

e
FERALEDFEZL(RATERELTELY, Read the instructions thoroughly before using the medications.

11



CRATNIBER. STV ERICTERLEIRELMRATIEE L,
If you miss a dose, take the missed dose as soon as possible.

s MAENLCEESR, TOARRELT. ROBRFEFPEICKH>TLE
iR
If you miss a dose, skip the missed dose and follow your
regular dosing schedule.

e RABNTEHRDBII2BFREFLVTLEEL,
Even if you missed a dose, do not take 2 doses at the next
scheduled time.

SBICHOAMERERULS, EoHF (3 FIEH (FL 725 FH/IEH) (T
—HBRRSIEEI L
If you have any questions or concerns, please consult your
doctor or pharmacist.

12



RE

SEXULTREL TSI,
Avoid direct sunlight.

BOSHLESBVMERICRELTIEZIL
Store in a dark place.

0 RESERIT,. RUWETATERELT
<EXL,
Store in a cool, dry place.

P BERFLTLIEZ L
Store at room temperature.

 PEBICHEBLTLIEEN,
Store in a refrigerator.

AREICANTENWTLIEE L.
Do not freeze.

e XNFISATIBLI &,
Keep away from open flames.

Avoid direct sunlight.

Refrigerate.

Preservation method ,q
(REHZE) '

Steee it In a cold place
AN

Be

Store Ivin a shade
meLTen

+ Py
X

Do nat store it in damp places ¥eep nout of reach of chaldren
BNy TN FROFNEHGLE T AN
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o, BREBITRIE
(1~30C)TRELT
<IEEILN
Store it at room
temperature

(1 to 30 degrees

S

Celsius) protected AVO'dl dgteCt Keep dry.
from light and RIS
moisture.

o LGRE. NEDFOBHIMEWLNEIAIC
EELTLIESL
Keep the medicine out of the
reach of infants and children.

Keep out of reach of
children.
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(BEEH]IEEE

— AR R RE K OIRBE CORH EFERIR

BRI, KZMET hospital *hospital I(FEFR. RE . MBI KDELAMEDLL, 7AUATIE, BERIFERICLMMT
MEW BEDHE. BAAY)=ZYITCT ®MRIGE FDEVNDT, hAYUDITENBEELFHIMLIIGE D KELR
BREBNALTCTREZZITHDH—REM, HDO T, BLVRES THREEIZIT<EFIE. | need to go to the hospital. TIE7<,
| need to go to the doctor.&F 5,

=R clinic

{K& The clinic is closed

fRBREE health insurance card

B2 &8 (REAEL V=) co-pay

PEREA

faIR2s%l Cardiology &%} Dermatology H £MRAMEF ENT ear, nose, throat Otorhinolaryngology
A%} Internal medicine 4%} Surgery bFRE§F} Urology ###2 A%} Neurology

EIRAEl Obstetrics & Gynecology Z#24+%} Orthopedics F2R4} %l Plastic reconstructive surgery
/NRF Pediatrics #5## %} Psychiatry

fEAR

AT - JEIRER

H M bleeding &Il anemia EXR.EZXE chills EX shiver FZ fever &34 high fever #Z slight fever EBJ&E
headaches {mEEJ& migraine EEMEINZ57:8ESF a splitting headache #J& severe pain &7%&EH acute pain §ili
LMEA dull pain F2F9&L sharp prick(lt stings) EYEYLI=fEA shooting pain §EFELI=f@#A throbbing
pain EVENYT % tingling FERJE insomnia BB A2 T7IITH flu(influenza) H1z5<{HH mumps K
infection #4E inflammation E)iZE heart palpitations &7 F R feel sick &hFE L dizziness HFELVEREL S feel dizzy
FBEMS5555F S My head is swimming BIThY 55559 % unsteady on one’s feet LTUAL numbness, tingling &
% 7% feel fatigued - I(XL\ feel feverish fEh - <# swelling 125 fatigue 150\ feel tired &R feel anxiety
A I8%% cramps &M/E hypertension BIRJ% collagen disease ZAHfE heatstroke FR/KfEIR dehydration B/
T EEFXFELLL BhE food poisoning /NE#H B#E shellfish Z(X buckwheat noodles FL& & dairy
43, cowsmik XZ soy

JHIES

% constipation T#i diarrhea ItEX nausea MHEXAYT S | feel nauseous &AL | feel like vomiting FEJ&
abdominal pain/stomachache ;H1tA R indigestion [+ heartburn B#&X7%:L | have no appetite B4ARAEE good
appetite HRHBES feel gassy BTV food poisoning FHHEMGES stomach bloated FHEEAF!)F1) LfELY
| have shooting pains in my stomach. & (Ef{E)bloody stool REZ appendicitis

WF 0% 2% - B S IEME

255FY stuffy nose % cough MEAMELY sore throat £7K runny nose £KAVIEFESELY My nose won't stop

running fifiZ¢ pneumonia {Lx# sneeze EELL feel smothered/| am short of breath HIEY My ears are
15



ringing AV % I'm coughing up mucus EASH 5T My throat is full of mucus TE¥3E hay fever 127 JLITH
[ZHhH% | have the flu

REH

iE95 eczema FJP rash/exanthema FHTE boil KFEHE chicken pox HIKMEZL shingles JEZ rubella, German
measles [CEUV (EFEBETIIREHMEWSEEEILAELY) zit (B85 89), pimple (B85 #0), acne (BE2 1K) 7rE—MHK
[§# atopic dermatitis $EL\ It feels itchy BZ#& dryness £ 9 LY creepy E1R hair root E& hair follicle 4
M2 infiltration of inflammatory cells EA#DEEE destruction of the hair tissue R EE scarring
alopecia RA7U2Y FAE—L7 KIEHIBRE telogen effluvium T4IAYIY ITJI—TJ4T7 L EBEEEN
SELITHHON SRR EE scarring alopecia with complete loss of hair follicle structure % thinning hair £
R ZJE iron deficiency symptom HENR ZIE zinc-deficiency symptom FIRIREE thyroid disease FBIRR
collagen disease/connective tissue disease ZEEBFIDALIZE %M STz The facial wash | used irritated my skin

ALAYEELY My skin is really sensitive

55 - BT

BE &g joint pain/arthralgia fE4& lower-back pain J§7& shoulders ache FiA%& sore muscles #T#% bruise t1Y
1§ cut 1R injury 15 sprain FHEX strain EEN 5 be numb  FAVEMN S My hands are numb ENHHD

| have numbness &14Q AVEL | have a lot of pain in my joints

AR 7}

JRNL B eye strain, tired eye, eye fatigue F>A474 dryeye FEM bloodshot iR nearsightedness =%
farsightedness #LfR astigmatism EMAE cataract #&fE# pinkeye, conjunctivitis BA>IZ eye mucus B AH
& My vision is blurry 87 vision #HAIEZE eye exam, vision test HZE eye drops, eye booger #IMN_—EI(Z
RZ% I'mseeing double

Wi

4% toothache A Plaque ®HEPFRZE cleaning, plaque removal R cavity (2755 |haveacavity &
% gums AMNE dentures FHAST wisdom tooth 2L baby tooth kKA adult tooth #R-##% root #H#F
;B root canal ZL#E crown JUwP bridge 41> 732k implant 7w fluoride BELY3 % grind one’s
teeth $BIEJAM braces #R#E metal filing £ gold filing EH#AERNT= My filling came out BEARIF1=
| chipped my tooth ###% k< have a root canal EIEMT=FEY. WHIZH>TLYS The plaque on your teeth has
calcified. HEEEZ%L-h Y3 % do a better job of brushing your teeth #4159 %#k< take out your wisdom teeth

EmAR
1E5® expectant mother 3EE pregnancy HE childbirth D#>Y) morning sickness [#f& contractions k22

MIJ)LY formula F= uterus HIM bleeding 4 menstrual cycle RE miscarriage 3EE stillbith F=E
MAIREZ Pap test, Pap smear FiFAHE fertility treatment TSR IHJLE preeclampsia FKL7T= My water just

broke LVET push FELIRH C-section(cesarean section)

16



E&R{TAH RS

Fi2 preliminary examination

#2%2 consultation consulting

B{AZE physical exam

5235 CHEIK listen with a stethoscopel/listen your chest
HEEICHKEFD;E54%9 % I'm going to give you a shot to numb your gums.
21 blood draw/blood sample collection, blood work
m%#HE Blood test

4£1%9 5 perform a biopsy

1&%%&4&9 % suture the wound

2§t two stitches

%33 pull out the thread

&AM EIID the wound is conspicuous

I £ 38I%E blood pressure measurement

FRIRZE urine test HifEIR%1E 5 Please collect the midstream urine
DER ECG

L2 M7Y x-ray

BHhASHRE upper Gl endoscopy

KIZH®RE colonoscopy

fEEBTa— abdominal ultrasound
REEREBE KA ¥ > abdominal ultrasound scan
FEEB CT 42 & abdominal CT scan

I2EY Z74— mammogram

FEEMNARE Pap test

BFEERE bone density test

HIRRE2HRE Dbiopsy

Lo N—)LIRE spinal tap

BEBtEERRE cystoscopy

AT OF LT a flu shot

J48—7v~7 Follow up

71)LT medical chart medical records

BB health checkup, physical checkup
F/K#&ZE amniocentesis

N LGERZIRE Barium enema

EnE
{1+ lie on your back 32kt lie on your stomach H%TIZLTE5 lie on your right side
%A% ML Turn around  fi/BR% {8 (X9 extend/stretch arms/knees i/ fE% 8 (T 5 flex/bend arms/knees 4')—Ls
#%5 apply a cream BZAXE<%S Please take a deep breath in &i§%H 9 Please expose your abdomen 5
MV S gargle

17



ERFE
HE#F Wheelchair
MEH crutch

EEAE

M2 first visit

B return visit

=AIZ& %% % You have to register first at the registration desk.

i2fEFME consultation hours(clinic hours)

i2%2H consultation day

2L THLLY Can | see the doctor?

ZEIEEFLL ATL consultation order waiting system

BEIZKIZREBLAAHI AT L medical examination application system by communication
RDFHMBBHETT You need to make an appointment for your next medical exam.
PEREZ(THDIZ 3 FEEAMYELT | waited 3 hours to have consultation(medical examination).
5} 3E outpatient

5\ EZ{F outpatient reception

5\ EE2EE outpatient consultation

MK letter of introduction

2T H# (consultation)appointment reservation TIEAzLY

B2 &8 co-payment
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