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(1. AT THE HOSPITAL RECEPTION #ROBHICT |

@ Is there anyone who speaks English? @ ZEEOHH2DAEVETN?

@ Purpose of hospital visit @ KBEDOEMIXTY
[OMedical consultation/treatment (e - Ak
[JCheck-up &&E
[JTo retrieve medication [EEDZIFED
[Vaccination Wt
[CJFurther testing after my health check 2 TBREESEDN
[Visit a patient DEs

@ This is my first visit. @1 TY

@[l have / | don't have] a letter of introduction.
SBMKD [HBDFT /| HOFEA]

@[l have / | don't have] heath insurance.
S RIEC MALTLET / IALTVLEEA]

@ My insurance is @ RIROEEFOTY
[ONational Health Insurance DERERFRER
[JSocial Insurance [t =RER

[JOverseas Travel Accident Insurance [ BAIRITISZRIR

@ Do you have a(n) (1? SLEF>TVFEIN?
Cinsurance certificate CHRPREE
(IPatient registration card RS
[OMaternal and child health handbook LBFFIR
CICity/Town/Village medical card LB DERESS

@®[Yes / No / |forgot to bring it]
Q[FO>TLET / FoTLWFEEA / EN&EULK]
@ | want to visit the O Department
—Refer to | HOSPITAL DEPARTMENT (P.5-7)
@ OBTHDDTEVWT T — I.BERICDOWVT (P.5~7) B8]
@ Please take your temperature. SIEFBZEA>TLEEL

== 4 1. AT THE HOSPITAL RECEPTION / SROEHIZT

@ Please wait here until your name is called.
@ ZRIZMHENDETITTH>TLTLEEW

(Il HOSPITAL DEPARTMENT BEHIIOVNT )

(1) General indications for each department
according to symptoms fEIRIC K BEERDEVCVDER

@ Headache: Internal Medicine, Neurosurgery
BRSO - BeieRRAN Y
@ Chest pain: Cardiovascular Medicine (Cardiology), Respiratory Medicine
O [GERTE- - BRI - IR
@ Stomach pain: Gastroenterology, Obstetrics & Gynecology
QR - HILEAR (BBEARD - ERAR
@ Fever: Internal Medicine
@ FHHNF
# Nausea and vomiting: Internal Medicine, Gastroenterology, Urology
QHET - IEM R} - JHIERRWE (BIEWRED - RER
@ Diarrhea: Internal Medicine, Gastroenterology
& TR AE - SEEBERE (BEERED
@ VVomiting /discharge /coughing blood:
Gastroenterology, Respiratory Medicine
@I - T - BB SE EEEAR (BIBARD - [FIREATR
@ Injury / cut: Surgery, Plastic Surgery
U7 - I01g - F - SR
@ Broken bone /arthritis: Orthopedics
& B - BERK - BEANE
@ Convulsions/seizures: Internal Medicine, Neurology
@ TLNAFRIE AR} - #HIEAR

@ Burns: Dermatology, Plastic Surgery, Surgery
O OFE - RER - oS - S48

IIl. HOSPITAL DEPARTMENT / BEHICOLWT 5 s



@ Dizziness: Otorhinolaryngology-Ear, Nose and Throat, Neurology
SHFL - BEVLAISH - wRHF

@ Pregnancy: Obstetrics & Gynecology
O iR ER - ERAR

@ Children's sickness: Pediatrics
@ FEBLORS IR

(2) List of Hospital Departments 2EROZH—E

@ Internal Medicine L s
<{>General Diagnosis and Treatment Department > #8&E2E#
<> Respiratory Medicine O HFREEAFR
< Cardiovascular Medicine (Cardiology) < fEERasA#
<> Gastroenterology OHbBERE (BRRED
<Nephrology (and Diabetes) O BlEgAE
<>Neurology O HRrE}
< Diabetes and Metabolism O HERRNEL (REIMED
<Hematology < MmigPF}
< Allergy OFUVILF—#
<>Rheumatology OUDTTFR
< lInfectious Diseases O RRRIENF
< Psychosomatic Medicine O IEAIFR

@ Dermatology @ RZER

@ Pediatrics @ NER

@ Psychiatry @ 1EHE

@ Emergency Department L 2oy

@ Surgery & 5F

<{Thoracic Surgery (Respiratory Surgery) < FEIR25 R

<>Mammary Gland Surgery (Breast Surgery) < ZLERSF}

<{>Surgical Tracheoesophageal (Bronchoesophagology Surgery)
OK[EREHNE

< Gastrointestinal Surgery, Proctology < b5 (BBAR-IIFMR)

o= 6 Il HOSPITAL DEPARTMENT / AHTDNT

@ Cardiovascular Surgery & DEMESNFE

@ Neurosurgery @ BrEEAE

@ Pediatric Surgery & NESE

@ Urology @ UREER

@ Plastic Surgery (Cosmetic Surgery) O FERSNFE GEBENED
@ Orthopedics @ ZRHFE

@ Physical Medicine and Rehabilitaton @ UJ/\EUF— 3 UF
@ Pain Treatment Clinic ORAVIUZvY

@ Ophthalmology @ RE
@ Otorhinolaryngology-Ear, Nose and Throat €@EH&SWAI 5%
@ Obstetrics & Gynecology @ EFAR
< Obstetrics OER
< Gynecology OmAR
@ Dentistry L gesis
< Pediatric Dentistry QIR BT
<> Oral and Maxillofacial Surgery OwEBOENE
<> Orthodontic Dentistry O FEIEEF
{1l MEDICAL INTERVIEW 4 & )
@My name is OO ¢ ZFIFOOTY
<In romanized letters. OTWIFRYNCENTLEED

<1In hiragana (katakana). O USHB(DTE) TBI T Y
@ Gender [Male, / Female]. ORI B/ & TY

@ Date of birth — OO/O0O/O0O (month/ day/ year).
S EFABROOFEOOAROOBETY

@1 am OO years old. @ FEREOOFTY

Iil. MEDICAL INTERVIEW / B2 7 s



®Blood type[A / B/ O / AB / don't know].
@ IREE [A/B/0/AB/RBH] TY
@ Nationality — ¢ FFERFOOTY

@ Address in Japan — @ BERDEFRIFOOTT
@ Home telephone number — @ EEDEFESIFOOTT
@ Cell phone / PHS number — @ EFH/PHSESIFOOTT

@ Currently receiving treatment for
—Refer to VIII.NAME OF CONDITION (p.24-27)
S REAEHPDKEE VL /& (P.24~27) B8R
@[l am / | am not] currently taking medication.
O RERAROED [HDFT / HHIEA]

@ Patient’s History @ BERE
<{>Brain disorders O
OHeart disease OmligR
{>Respiratory organ ailments O RS RS
OlLiver disease ORFligiss
{Kidney disease OBligR
<{>Gastric*duodenal ulcer OBt iEkas
{OTuberculosis Ottt
{OLumbago/Arthralgia O - BEE
<{High blood pressure OBmE
OAsthma g
OEpilepsy OThh A
Diabetes OFERIR
<{>Mental disorders Ofgtams
OHIV OHIV
{Other infections OZF DAt DRRAE
<{Other ailments OZDthDEE
<{Nothing in particular OB

@ Allergies 7 LILF—
{OMedicinal O

== 8 IIl. MEDICAL INTERVIEW / 2

<Food OB

{OBees (insects) O (R)
OHives OUAFEULA
OAsthma Olsg
{Rash Oigr
<{Anaphylaxis OF7FT45Fy—
{Other OZ ot

@ Surgical history @ FiliE

—Refer to VI. HUMAN BODY PARTS (p.20-22) /
VIIL.LNAME OF CONDITION (p.24-27)
VLAKR (P.20~22) / VIlFwZ (P.24~27) &R

<{Brain R
{OChest OIEp
{>Stomach OfELp
{Extremities (Hand, arm, leg) OFE
OOther OZFmfth
{ONone OrL
@ Recent overseas travel @ REDEME
<{Country name OE%Z
OTraveled in — OO (month) OEMBEEOOR
@ Vaccination history @ FRHIEER

—Refer to V. VACCINATIONS (p.19)
V. FRhiEE (P.19) 2R

@ Family History @ KIEE
<{Cancer O
{>Stroke Ofyizaeh
<{High blood pressure OBmE
OHeart disease OER
{Diabetes OFfERA

IIl. MEDICAL INTERVIEW / 22 9 ff=



@ A family member currently has
[Influenza / Tuberculosis / other infection].
QRE [(VIIIVY | B | ZOMOBREE] (C

Do CTVBRENNET
@ | might have food poisoning. S ETEOTREDNGOET
€| might be pregnant. @ HELTWDIRERNGDET
@1 am OO weeks pregnant. S HIROOBBETY

@ My last menstruation was OO (date)
@ EEAREOORAOOHTY
@[l accept / | do not accept] blood transfusions.
SBMLTHINTIDL? [FL) / LWA]
@[l have / | don't have] a specific hospital/clinic to go to.
OHNDODIFDORBEIFHOEIN?  [IFLY [ LWZ]
# The name of the specific hospital/clinic is —
@ RRDZFZEHA T EEL

(IV. CURRENT SYMPTOMS REDER )

(1) Time of onset FAERFHA

@ When did symptoms first appear? @ EREVODSIEDF LD

<O hour(s) ago O OBFRERT
<O day(s) ago OOBw
<O week(s) ago O OBE/E]
<O month(s) ago OOn Bl
@ The symptoms L ZnzNES
<{>occurred for the first time OlFLSHTTY
<have occurred before ORFICHHbFELE

<{>occurred suddenly ORARIEDET
<{>sometimes occur OEEEETUDOFET

=210 IV. CURRENT SYMPTOMS / IR{EDIEH

{are getting worse OBEULTVET

<{are getting better ORLIE>TVET
(2) Physical condition 250X
@ | have a fever. L Z-arolsk3-a
@1 have had a slight fever. @ HEDHENTVET
@1 have the chills. SEJHULET
@& | feel dizzy. SHFELNLET
@ | feel sluggish. @ SEDEDNTYT
@1 have cold sweats. O SVPTFHTEY
@1 do not feel good. STHHBLTY
@ have no appetite. SEMNBOFLEA

@ My body weight suddenly [decreased / increased)].

S FENRIC [EbFULR [ BRFHUK]
@My blood pressure is [high / low].

QMEH [BLTY / EWLTT]
@My whole body hurts. SE2BHREHIET

(3) Symptoms by body part ZBiIBIDEER

@ Please point to where it hurts.
S EGHRBVNETBEIFELTLIEEW
BHEAD W EEDTER
{1 have a headache. [severe / slight]

CEENLET [UEL / 8L
<>One side of my head hurts. OBEOREIDEHFT
<My head feels heavy. OBENELREUET
Ol feel dizzy. OEMKBLSULET
<My head is groggy. BENEH>ELET
Ol feel lightheaded. OIUBLLEHFNULET

IV. CURRENT SYMPTOMS / DR 11 =ff=



Ol lost consciousness. (Date)

HMEYES
<1 cannot see things clearly.
<1 am seeing double.
<>My vision is blurry.
<1 am seeing black spots.
<>My eye hurts.

<My eyes are highly sensitive to light.

<My eyes are teary.

<My eyes are itchy.

<1 have something in my eye.
<l have a sty.

<My eyes are bloodshot.
<1 use contact lenses.

B EARS
<My ears hurt.

ORHZERVE LI (OBOH)

HBEODER
OYNKLRAFTEA
OZBICRAFT
ODTATRAFEY
OEDRICBVRIRAETY
CENEHET
OFRBLWLTTY
ORPHTERT
OBEDVTY
OBICEYHADF U
OHBDHSVWNTEE LI
OCBEOPFRMULTVET
OIVIIMEERLTVET

H EODER
OCEMEHET

< There has been fluid coming out of my ears.

<>My ears are ringing.
<1 cannot hear well.
<1 have something in my ear.

Ol feel like my ear(s) is(are) clogged.

HENOSE
<1 have a runny nose.
<1 have a nosebleed.
<>My nose is stuffed up.
<1 can't stop sneezing.
<l can't smell very well.

o= 12 IV. CURRENT SYMPTOMS / BHEDIEHR

OEDSRIFNHET
OHIELHULET
OENKKEIZAFEA
OEICEYNADR LR
OEMEZORBRUNLEY
HE0ER
OBKNTERT
OCRMATEY
OCBNEEDET
OLU»HDLEEDEFEA
ORUDKL DD FRA

<1'm having a hard time because of snoring.

EMOUTH

<> The inside of my mouth hurts.
<{The inside of my mouth is dry.
<My sense of taste has changed.

<My tongue hurts.

<1 have a canker sore in my mouth.

<My teeth hurt.

OVUEENKDTES>TVFT
W ODER
OODFNHEHET
OODFHEEEY
OBREDBHOLVTY
OEDRBET
OORRDTEF LI
OENEHEY

<My gums are bleeding and are exuding pus.

HETHROAT
<My throat hurts.
<t hurts when | swallow.

<>Something is stuck in my throat.

<l lost my voice.
<>My voice is hoarse.
<My throat is dry.
<>1 am coughing up phlegm.
<My tonsils are swollen.
B NECK
<My neck hurts.
<My neck is swollen.
<l can't turn my neck.

B CHEST
(Heart symptoms)
<My chest hurts.

{1 feel pressure in my chest.

OWENSMPENTET
W RDFEIR
OWRhEHET
ONERHAOHBICRIET
ORERICYDFEZ>TVET
OEDHFEA
OBEMDINET
OWRNBEET
OMMEFT
ORMRDEBENTVET
EE0DEIR
OENBHET
OEDENTVET
OENMEbFEEA

W EOER
(DMEDEIR)
OMhEHET
OMICEEEhSbFET
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<My chest feels heavy. OHICONZBRUDBHET <1 vomited [something black / something yellow].

<>The pain moves around. ORBIDBELTVET CIILFELE [RoBL / mESELY

<1 have been having heart palpitations.  OENEHLET <1 vomited blood. OMmLE L

<My pulse is [slow / fast / disturbed (irregular heartbeat)]. Clhave heartburn. ClPonLEd
OWRD BVTT / EPVTT / ENET (FEIR) ] Ol have diarrhea. OPAELTVEY

(Bronchial / lung symptoms) (R - FOER) <&lam constipated. OfMELTLEY

—Refer to THROAT (P.13) IRDEIR (P.13) B8] <&My excrement is [white / black].

<1 have difficulty breathing. OBEEUVVEUNULET OIEWME [ BUVME] HTHRLE

<1 have a cough. OEHHET <1 have blood in my stool. OMEHHODFRT

<>When | breathe, there is a whistling sound. {1 'have frequent cases of gas. OKLAADTEY
ORZEIDEEATEVNSENLET HURINARY SYSTEM WBFREZDIER

<There is a rough sound when | breathe. Oltis difficult to urinate. OIMEDHICKWTY
OREIIE. LOL0. E—E—LLihEd <1 frequently have to urinate. OHROEHHENTY

<1 am always short of breath. ORYINHDULET &1 do not urinate often. SHROTEHMENTT

<Iam coughing up blood. ORLLOLs LMty <{There is blood in my urine. OIMECMARE > TLET

BLOWER BACK BEOER <t hurts when | urinate. QIMEZT DERBET

<1 have pain in my lower back. OERCY < After urinating, | still feel like | need to urinate.

Ol have / | don't have] numbness in my legs. OFRBNGHDET
OBOLUND [HDHET /| HHFEEAI] <1 cannot control my bladder. ORRNAGHDET

B STOMACH / DIGESTIVE SYSTEM B S!5 - E{LEDER < The color of my urine is darker than usual.
<&My stomach (upper abdomen) hurts. O 8 (LEE) hYEHET CROBAHNDBLDENTY

<{>Something was discharged with my urine.

<1 have pain in my CRE—EICEMHEE LTk
K C—ialeFE A fa

[side / lower abdomen / the whole stomach area].

OUEE | T / EERE] DYRHFT Hl ANAL ORIFICE W ATFIDEEIR
<My stomach always feels full. <1 have pain in my anal orifice. OIMYREHET
OBENMRO>TVDRILREUNULET <1 have a bloody stool. COHHERSICHEmMUET
<1 have stomach cramps. OBIFVWNADEEFY {1 have pain [when | defecate / after | defecate].
{1 feel nauseous. OHERNLET O[HHERF [ BHBER] [CRIDEHDET

<1 have a hard time due to hemorrhoids. OREFICIKHATWVNEY

w214 V. CURRENT SYMPTOMS / SEDIEH IV. CURRENT SYMPTOMS / SEDER 15 ==



<1 had a discharge of pus. OREDPHEE UL
H BRAIN / NERVE /| MUSCLE I i - #eE% - BAEN ODTEIR
<1 am having trouble remembering things.
OBEFENBOHEEEEA

<1 am having difficulty speaking. OEENIFLEEFEA
O feel groggy. OEENBI23ELET
<1 have had convulsions. OIFLWNADBEFT
<l am weak in some of my extremities (arm, leg, hand, foot).
OFRICHDASIENETZHHDFET
Oltis difficult to walk. OIFRLLHIFFEA
<My [hand / leg] is swollen. OF | BINENTLET
<>l have numbness in some part of my extremities (arm, leg, hand, foot).
OFRICLUNDETEDHDFET
<My senses feel dulled.
OREZE U TBRUEVED DS D FT

<1 have hives. OULAFULADHZFELR
<l have severe [sunburn / frostbite].

OEEEDF 1 LePIF] HoEVTT
<1 have [athlete's foot / warts / foot corn].

OKR / WE / BDBE] TRHRATWLET

BEWOMEN'S SYMPTOMS B ZHEDEIR

<1 missed my menstruation. ORBEDSHOFEA
<My menstruation period is irregular. OBRIARIETYT

<My menstruation pain is severe. OBEBRHKUENTT
<My menstruation is profuse. ORBE%ETY
<1 have abnormal vaginal bleeding. ORERMmMUZF LT

<1 have excessive vaginal discharge. OBOHDHENTYT
<l have [pain / alump] in my breast.

OQHEIC [EH / LTH] HHOHFRT
<My genitals are [itchy / swollen / sore].

<My face is numb. OBEICMENSHDERT OB [FEVLTY /| BNTLET /| BHET]
<My joints hurts. OHEEDEHET <{Please check if | am pregnant.
B MENTAL HEALTH WM ORER CHIELTLBD EODRNT IS
<[l am pregnant / | am not pregnant]
g: Canfm_i Sl'jep' gﬁf\{lit_f‘tig OUBRLTVET / HIRLTOEEA]
ol am :rrtlha E'T' Oﬂ’?jj;b“&jbiﬁ' <1 have bad morning sickness. ODhOHHUVEWVNTT
am lethargic. EIRD , . U
&1 can't concentrate. OERTEE LA H CHILDREN'S SYMPTOMS B FEHDIER
<>l am hallucinating (seeing and hearing things that do not exist). OHelshe does not eat. ORFELFEA
ORBICEVBDNRI OB RO LET <{>He/she does not nurse (drink baby formula).
OO ZEBRHFEEA

Hl SKIN B EEDREIR
<> Something irritated my skin. OEmThINE LI
< have a rash. ORBENEFLR
<1 have an uncontrollable itch. O TleFEDFEA

<{>Helshe is not energetic, is exhausted.

OTEHEFL, K2DULTVET
{Heflshe is in a bad mood. OBV TY
<{>Helshe has been crying all the time. OFoEMNTVET

=16 V. CURRENT SYMPTOMS / BEDEK IV. CURRENT SYMPTOMS / BEDEK 17 off=



{He/she mistakenly [drank / ate] something.

OBOTANE [RFEUR | BNFULR] CV- VACCINATION Fhiig )

HINJURY B (F D DAER # 1 want a vaccination for & FHEEESIIVTT
<{The cause of the injury is OIFHORERARCTY <BCG (tuberculosis) OBCG (8#%)
[a traffic accident ErSGE T < Diphtheria pertussis tetanus vaccine (DPT)
[CIsomething dropped LIET™ O=ERE (V7T U7 BHKEERE)
(JI was hit by something O3iohore <{>Measles-rubella vaccine OMUNERZRS
I tripped L#Are <{>Japanese encephalitis <O BARR
Ol fell &5 < Poliomyelitis (Polio) ORUA (NERE)
Il was cut O¥lofe <Mumps OBEHLHE
(]I was stabbed ORlE oz <{>Chicken pox OKIFSES
<&l sprained my . O~BRAELELRE <FluHib (bacterial meningitis) OHib- b 7 (HEMHEEERER)
<1 have internal bleeding. ORI (FFHEm LTV ET < Hepatitis B <>B§‘.2’}ﬁ%
<My scar hurts. OBEDRIFET g:’?leumococcus giﬁfijﬁlyﬁ
) N nfluenza
©1'tore my nail. Oim%ﬂ(gb\ LELE <HPV (cervical cancer) OHPV (FEEE)
<1 have a burn. OPFEELF LR @ This is my Oth time. SOEETY

{1 was bitten by [a dog / a snake].

OR | AU [CEENF UL
<l was stung by [bees / an insect].

Mg [ B [CRENF L

@ My most recent vaccine was OO/O0O (date).
@ —FERIAZ(FTcDIFOOAOCOBTTY
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(VI. HUMAN BODY PARTS AfFEH

(1) Parts of the Body {&®DEp{i1

Forehead. & Eye Brow [

Ear/'E Eye H
Chin /38 Nose &
Neck “& Mouth, 1
Shoulder /B8

Upper Arm Chest [
/HiR Solar Plexus
Elbow, B¢ S HEBE
Forearm Abdomen /f§
Rk
Wrist,/F&
Hand. Upper Thigh
/KRB
Knee &
Shin, /) \B&
Ankle /12

Foot,/ &

=220 VI. HUMAN BODY PARTS / A#5E

Back & Nape &%

Waist, /&

Rump. &8
Calf /3 < B(FE

VI. HUMAN BODY PARTS / AfE 21 ==



(VI HUMAN BODY PARTS Af4E )

(2) Internal Organs [f#z2s

Throat /&8
Lung /i
Heart
)
Stomach
Liver,” FHii /B
Gallbladder,fEE Spleen,” F2fiE
Pancreas,” i
Duodenum
TR Kidney, /&
Large
_ntfsrpsg intestine
i i
N
/1IN ]
Appendix &

=222 VI. HUMAN BODY PARTS / AfA&

VII. CONVERSATION DURING MEDICAL CHECK

EEROPbED
@ Let me examine you. oBELIET
#Please open your mouth. e OEBIT REL
@ Please turn around. @ 5 LARANTL S
@ Please roll up your sleeve. QBEEL H>TLIEEW

@ Please [take off / put on] your clothes.

®fRZ [BHWT / BTl <EEL
@ Please lay on your [back / stomach].

emmElF / 5DKE] [CETLIEZW
@®Please [inhale / hold your breath / exhale].

5% [[K>T / IEHT /[ HWLWT] <ELY
@ | will examine you by inserting my finger into your anal orifice.

(digital rectal palpation)

QIFIICEZEANTRRLE Y (BEEE
@ | will take your [body temperature / blood pressure].

¢ (KR /| ME] ZHDFT
@ | will test your [blood / urine / stool / sputum].

Q& / R/ 8/ & OBREEULFT
@ | will perform an [ultrasound / endoscope] exam.

S[EBFR | WRE RBZLEYT

@ | will take a [J Q=L FT
[OX-ray O&mL Y~y
[Jangiogram of your digestive tract CIHEEERRE
acT JCT
[JMRI LIMRI
[Telectrocardiogram LIiEX
[Cbrainwave ] AR

VII. CONVERSATION DURING MEDICAL CHECK / 28&ED¥b &b H



CVIII. NAME OF CONDITION i% #&

@ The name of your sickness is @ DEIEDIRETY
HRespiratory Organ Ailments MRz RE
<A cold <O BB
O Tonsillitis O bR
<>Bronchitis O[ERK
<>Pneumonia OBt
< Asthma OBE
<>Pulmonary tuberculosis O s
<> Pulmonary emphysema O fskE
<Lung cancer O BififeE
HDigestive Organ Ailments WH{ LSRR
< Gastritis OBR
<> Gastric ulcer OBEE
<>Duodenal ulcer O+ ERES

<> Inflammatory bowel diseases (crohn's disease, chronic ulcerative colitis)
OREMFRE (VO—ViK - BEERER)

< Appendicitis OEBR
<{>Esophageal cancer ORERE
<>Stomach cancer OBE
<{Cancer of the large intestine OKiGE

H Circulatory Organ Ailments BERSRER
<>High blood pressure ORIMmE

< Dyslipidemia (hyperlipidemia (presence of excess fat in the blood))
O RERRE (ShEME)

{lrregular heartbeat O TEERR

<{Heart valve disease O IDEFRAE

<>Angina pectoris (chest pain) O WTVE

<> Myocardial infarction (heart attack) OIDEREE
HLiver / Gallbladder / Spleen Ailments B FFiE - fBS - FRiERE

< Gallstones OBER

< Hepatitis OFR

<> Cirrhosis of the liver OFFiEZE
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<{>Liver / Bile duct cancer
< Pancreatitis
<{>Pancreatic cancer

B Endocrine Ailments
< Diabetes
< Gout
< Hyperthyroidism

H Urologic Ailments
<Urinary tract stones
<Kidney stones
<{>Bladder infection
<{>Pyelonephritis
<Kidney infection
<> Nephrotic syndrome
<{>Prostate hypertrophy

l Common Women’s Ailments
(Gynecology)
<{>Menopausal disorder
<> Uterine myoma
<{>Breast cancer
< Uterine cancer
<>Ovarian tumor
(Obstetrics)
<{Hypertension in pregnancy
<{>Extrauterine pregnancy

Il Common Children's Ailments
< Heat rash
< Impetigo
<{>Molluscum contagiosum
< Atopic dermatitis
< Nettle rash
<{>Vomiting and diarrhea
<{>Hand, foot and mouth disease
< Pool fever
<{>Chicken pox

OFFRE - IBERE
OBER
OBRE
B ERE
O VEFRIR
O
O BRIREERETTIERE

WpREEE

O RERER

OBRER

O BERER

<> Ezq:ERJS

<> Ei)\

O*?D—ﬁﬁﬁﬁ

O HILBRABA
HZiEHH DD PTVEE

wRARDH

OEFHEE

O FEHE

OFRE

OFERE

O DREEiER

(ER)

O MRS AR

O FENTIR
HFEBHDDDPTVESR

OHtEH

O EUVD

OKWVFE

OT RE—HRBER

OUAFEUA

O MM FATAE

OFBOR

O T—)bEk

OKIFSZES
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< Mumps

{Roseola

<>Whooping cough

<>Hemolytic streptococcal infection
{Measles

< German measles

{Herpes stomatitis

OFifth disease (Erythema infectiosum)
< Epilepsy

{Kawasaki disease

<{>Pediatric cancer

HEye, Ear and Nose Ailments
< Near-sighted
{Far-sighted
> Astigmatism
< Squint
<{>Conjunctive inflammation
O Sty
< Allergic rhinitis
{Hay fever
<{>Sinusitis
<> External otitis
< Tympanitis

Hl Other Ailments
<{>Bone fracture
< Sprain
<{>Sprained lower back
<{>Herniated disc
< Osteoporosis
<{>Mental disorder
{lInfluenza
< Other infection
{>Collagen disease

OBrHKHE
O RFEMFE
OEEM

O BERFRAE
SlEup
OmE

O EORK
OOhTHR
OThD R
SR
OINERE

BE -8 HEOKE

OFR

O=R

OEAR

OfIR

OFERER
OBDHHV
OTUILF—HER
OTEMIE

OBIEEK (5D3E)
ONER

OHFER

W ZOfthDERE

OB

ORhE
OFEILDE
OHWRBRNILZT7
OBHSE

O fEHES
OAVIIWIVY
O ZDDREZE
OBRR

<{>Sexually transmitted disease (gonorrhea/syphilis/HIV)
O MR (WS - 1835 - HIV)
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<> Scabies OhLWtEA

IX. SPECIAL INSTRUCTIONS DURING
MEDICAL TREATMENT &ESEEEFEEIR

(1) Medical Treatment &E/AECDVNT

@ Here is a prescription, please retrieve the medication from the pharmacy.
QUFEEELIINSERFTEEDHS>TLEEN
O EHELTT
| am going to give you an IV (it will take about O hours).
@ =EZE LE T (WO b ET)
¢ RELIERBEINETY

| am going to give you an injection.

@ You need continuous treatment.

@ Please continue daily treatment for
[about O day(s) / about O week(s)].
¢3H [WOHM / HOB/E] @rLTrEn
@ Please come back after [O days / O weeks].
€ [OR% / OBM#E] FRTLEEL
@ Please come back before your medication runs out.
@ ENELEBRITRTLZEL
@ Please come back immediately if your symptoms become worse.
Q@ ERDEED B ol 5F CRTLEEW
@ You need [to be re-tested / to be hospitalized / surgery].
¢ [BRRE / AR | FMiil HHETY
@ | will introduce you to another hospital/medical clinic.
@ DR - BEFEBNLET
@ You do not need treatment. @ KITEEUESDEEA
@ This completes your medical exam. QBRRFIINTHEDDTY
@ You do not need another medical exam. @ BEZOUBRFHOEEA
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(2) Special instructions ;F==EIE

@ Please refrain from O 3ER T EEN

Clbathing OA&
[CIsmoking ]2
[Jexercising ==L
[Cldrinking )7

@ [Please do not go to work or school for O days /
It is ok to go to work or school]
S HEER)OBBESHRHFLTLREL / ToTHRLFEA]
@ A detailed explanation is needed. Please come to the medical
exam with someone who can translate for you.
@ HLLHPNNELDT, EEONH DAL —BICREEZII TSN

(x. MEDICATION ECDO\\T

)

(1) Type of medication ZEDE}E

@ | would like [leading medication / generic medication].
O ERERER | #REER] ZRELIT

@ This medication is to be taken [internally / externally / by injection].
S TDERGF [NIRE / HAXE | EHE] TY

@ The type of external medication is SNBEEDEEEFTYT

[Jan adhesive patch Lg%

[(Jan ointment LEbE

Cleye drops O mRE

[nose drops W)=tF-4

[Jan inhalant LI AR

[(la suppository (W)e-3

Coral OOz
Ceardrops W) ==E=o
Clvaginal CIEE&

=228 X. MEDICATION / EIZDWT

@It has the following benefits @ RDEIEHRNGDET
<{reduces fever OBM=ETIFB
{reduces pain ORHZEMA D
Orelieves nausea OHERZEILEDD
<{improves intestinal activity OBROBEERLT?
<encourages defecation OBHEZ(RY
{improves sleep OKLKLEEND
<{reduces inflammation ONIEZEDH D
Orelieves allergy symptoms OTUINF—ERENZ S
<> opens the airway OREZILTD
<>improves blood flow OMBRDHENEZRLTS
{lowers blood pressure OMEZETIFS
<{>suppresses bacteria, viruses, parasites OBIIMNABEREINTS
<{reduces coughing and phlegm OBERPREHEZD
<{reduces blood glucose levels O MyEZETIFS

< normalizes cholesterol and neutral fat
OIVRATO—)L0hEREZIERL T
O strengthens bones OBE@<ID
{reduces dizziness OHFVZELEDHD
<{provides mental stability (controls mood/feelings)
OEMNICRESE D (RO ZEEICT D)
<{prevents and cures ulcers
OBBRETFHULILDALIEDTD

(2) When and how to take medication ZEDERH % - EULH

@ Please [take / use] this medication O times a day

¢ 1HOE [[RALT / EALT] <rEEL
<{>during daytime hours #&KE <morning #H
Oafternoon B Onight 8
{before going to bed  FE#E] <Obefore meals &l
<immediately before meals BE#] <> immediately after meals BE#
Oafter meals B {Obetween meals B
Oaround OO o'clock OOBFE <> when symptoms are severe FERHD EL
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@ Please take [O pill(s) / O packet(s) / O unit(s)] at each dosage.

®1E [O% / O | OF FoBALTIEEN Foreigner Consultation Center
@ Please take at more than O hour intervals. € OREMEOEBZEDIT SN NEAEKEY5—
@ This should last OO days. @ ZDEFOOHNTY
@ Please take with 1 cup of cold or luke-warm water. Interpretation by phone is available as listed below.
@ Iy T TR BLDKPBDIFREWLD UK ICERATLEEL Date: Monday-Friday 8:30-17:00 (closed on holidays)
@ Do not take with anything except water. @ KUADBOERFRNTLREL TEL/029-244-3811
@ Can take even without water. S KOELTHROHFT
@ Take as is. S ZOFFMATLEEN TEORT Y 1—)UTEEIC K DEROERETT
#Please inhale it. SRLRAATLIEEL HES BEB~2EH 8:30~17:00 (RAXHKH)
@ Please let it dissolve in your mouth. S HRFFICHHTLIZEW EIEESE 029-244-3811
@ Please gargle it. S S5SHLELTLREL
@ Please [apply / stick]ititonyour . @ (~() [2oT | B0 TKFEL Monday | Tuesday |Wednesday| Thursday | Friday
@ Please use these drops in your [eyes, / nose, / ears]. =ha=] Wizg KB AEE PN
®B / 8/ H [KS5LTLREL
@ [right side / left side / both sides] ®[af / ER/ / @Al Japanese/ English/ other languages HZA5E- %55 ZDAth
@ Please spray it. S ATL—LTLIEEL Spanish
@ Please give yourself an enema. ¢ ilELTLIEEN Korean Tagalog
® Please insert this into your [vagina / anal orifice]. Vietnamese|  tpai | portuguese ,
OUE / BIFY [CANTLREL Chinese | “G = | Chinese |Indonesian| '@
HREER ~ B -
(3) Precautions EE=IE T Ind::e:an P I
@ Do not stop taking this medicine unless instructed by the doctor. {URZYTE L T)Jbt\';ml_'fi
S EDISTE LT, RORAERIELENTL B0 13301700 e

@ [side effects / drowsiness] may occur.
@ EEANHD /| BB<1ED] HREMDSHOFRT
@ Do not breastfeed while taking this medicine.
O ETEHEEULCL SR ZHIFEVNTLEEN
@ Do not drink alcohol while taking this medicine.
O FETHELCVSERIE Y )L O—IVERERFENTL TV
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Medical Interpretation Supporters MEMO

EEERYIR—5—

We register medical interpretation supporters, and dispatch them
in response to requests from the medical agencies. Please
browse

https://lwww.ia-ibaraki.or.jp
for details.

UBRTE, ERERYR—y—EERL, EREEH SOKEIEL
TREZELTWEYT, HECOVTIE
https://lwww.ia-ibaraki.or.jp

BETELIZEL,

This medical handbook can be downloaded
AFALAIVINY RTv OB OO—RTEFT

This handbook can be downloaded from
https://www.ia-ibaraki.or.jp/kokusai/soudan/
medical/index.htm

DI\ RTvIDT—HICDNTIE

https://www.ia-ibaraki.or.jp/kokusai/soudan/ o r

medical/index.htm RIARERSTER

PBYYYO—RTEET, (3B FRRERSE R
+310-0851

KEMFRET#/1745
BRY{btY 5 —7E20

TEL 029-241-1611

FAX  029-241-7611

E-mail iia@ia-ibaraki.or.jp
URL  https://www.ia-ibaraki.or.jp
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