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Comprehensive Questionnaire =

In furigana or Latin letters (as shown on passport) TEL ( ) . Height cm | Weight kg
Mobile ( ) — Blood Type ( )  Rh ( )

Name Address T

Nationality E3& Date of Birth year month day | Age
If you have a clinic ID for this visit, . .
please write it down. Occupation fi

- At Oak Clinic, in accordance with the Personal Privacy Act, every patient’s personal information is kept confidential and we are working to
make sure all patient” s privacy is protected.

- Please understand that at times when it is necessary we will call you on the telephone/mobile phone number that you have provided us with.

Please answer the following questions.

1) Have you ever had a check-up at Oak Clinic, Sumiyoshi, Oak Clinic, Namba, Oak Clinic, Umeda, or Oak Clinic, Ginza?

(You cannot go to more than one clinic at a time for insured check-ups, because we are the same clinic group.) [ YES « NO ]
A—02OMDIV v oaZBINcLd@HDEIH? (A—EADA. REZECORKRERLN R TY)

2) Please tell us why you are here today. (You may check as many as you like) ABEskBan-Bhagac<Law, @EHTLERTT)
CJWant children cesatzin

[JWant IVF (ICSI « TESE included) #sistsae (spusss - TESE &9)
IAIVEE TR

[JWant general fertility treatment —#Fams2 [ Timing Guidance - Artificial Insemmatlon “AIH"]
HARIE AIRE 91307 Uy hL £U—

[JWant predetermined sex selection E&»i#% [ IVF + AIH - Timing - Calcium phosphate - Gel ]

[JWant an infertility test TaEgEs=Z [JWant a repeated implantation failure test r@asT2kaz2 [ IFCE « ERA ]
[IPlease fill in any other things you want ftlceFZncang oAz, ( )
¥If you attended the IVF Seminar #s®Etsr—=805-> | attended the IVF Seminar in (month) of (year).

L1l want oocyte cryopreservation sB7 s E _ & AT EEES—ESHLELL,
% If you attended the Oocyte Cryopreservation Seminar—> | attended the Oocyte Cryopreservation Seminar in (month) of (year).

[JWant an Anti-Mullerian Hormone Test (Ovarian age test) AMH#&E (REFkRE) HE

[JWant the Fertility Diet ¥rTvh52

[JGynecology &A%

[(JOthers (Please easily fill it out. Facz@A R, )

3) Regarding your menstruation #4708 oWT
When was your last period? snof&EW>TIn?

year month day

From: / / for days. Menarche i : years old - Menopause Fif : years old

Menstrual Cycle is BE#a? : []25~38 days : ( Ydays [JShorter than 24 days 24 B&bmEn
[JLonger than or equal to 39 days 39 Bit [ JLonger than or equal to 3 months 3 »"ALE

Menstrual Symptoms are AzioiEkiE? : [JHeavy flow Evvibzu [JLight flow Ebwabssn [JStrong menstrual pains AgmEnan
[1Use of menstrual pain killers s#&sm#1£3 (name =4 : )

4) Have you ever had sexual intercourse before? #zoEsiznnEsn 2
[ YES - NO - Can you have a Transvaginal USG ( YES « NO + | DON’TKNOW ) ] @@ (c2z - cakL - oh5a0)

5) History of allergies 7L+—ogiz [ YES - NO - If YES, please answer the following ]
[ IMedicine#% [JFood &% [JAlcohol 72— []Latex rubbers 5v=2234  [JAnesthetics s

(Causative substances EE# : )
(Symptoms st : )
6) Medical History i/
( yearsold, llinessname: ., Name of medicineinuse:_, Treatment completed)
7) Surgical History @& ( yearsold, lllnessname: _~, Name of surgery: )

8) Family History =i Is there anyone in your family that has a special disease? FEoHicANBRBFRIDANVETN?
[ NO - YES > (genetic disease - diabetes + cancer - other) ] G&/@m - s - pA - Z0fh)

9) Marriage History &%  [JMarriedatage ___ in Lﬂth of | - ,and now _ £ A_moEls [ living together - living sgjgarately ]
[JIn a relationship s+  [IDivorced - Separated by death #it& - 73!
10) Pregnancy/Birth History 155 - 5% () times pregnant #iRE# () times gave birth tEEx
Are you currently breastfeeding? #s.=<cs»? [ YES - NO ]
Date Number of Weeks Weight Gender Transvaginal birth | Caesarian Section | Miscarriage | Abortion
year month weeks g | male - female
year month weeks g | male - female
year month weeks g | male - female

We do have an interpretation service available for a fee. If you wish to have an interpreter, please ask the staff.
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4) BXORRIEBOFIN? [ 2 - BV - RBEBER (TES - TERL - bHsREwn) ]

5) PUILF—oBE [ 2L - $D — HOOHRBUTICEEZLLZEW ]

O OBY O7)La—)L OZ7vIRXITA CI R 2R

(RERYE - )
(ﬁ%: )
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8) RIEE RIEORIAMNMEFBRBIDADNETN? [ WAL - WB GBI « ¥ERRE - DA - Z0M) ]
9) fEEE O £ A ®mo#EELsS [ BE - BE ] O3k EHE - 385
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