*Did you have any meal today?
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Endocrinology, Diabetes and Metabolism Questionnaire
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*Please tell us your medical history.
SEThPoTeRREBMOELZE N

Yes iz / No vz

*Please checkM for each condition below.

Age Disease Treatment/ Procedure Under | Cure Non-
Treatment treatment
Ex.% |20 | Appendicitis Laparoscopic surgery 4
*Do you drink regularly ? 578 % 8 £ 72 Yes i3vy / No vz
O Beer/E—IJL ___ ml/Day/RH O Whisky/ ™74 X¥F— ml /Day/ H
O Japanese sake/ B A5 ml /Day/ B O Wine/74 > ml /Day/ B
O Other(s)/ Z D ith ml /Day/ B
*Do you smoke ? & 3z &\ E 72 Yes i3 ( cigarettes A/ per day H)
/ No Wz

*Do you have any allergies, including to medications ?

BEAIIUD, TLALX—IH Y T30

(If yes, please specify

Yes izv> / No Wiz

*Are you currently on any medication? Please list them below.
BENIRL TV O BEERH D £ LEELFALTIEE N,

Name of Medication Name of Medication
1 5
2 6
3 7
4 8

*When were you diagnosed with diabetes, and/or when were you told your blood glucose level was
high? (Ex.: in 1993 at Annual checkup) o\, BERIKH 5 VIEMBEDS E > & VbiLE LZs?

*Tell us your current height and weight.

*Tell us your weight when you were 20 years old.

SOHE, KEEZBMLETZEN,

20 OKFDIEEZBHHHE L ZE0,

20 (A 2 ( kg

Height & & ( ) cm, Weight &% (___ ) kg

*Tell us your maximum weight and your age of then. 4 & & K-> CWEROKEL | TOROERZ 3
HLATLSZSN,

Maximum weight e KA ( ) kg, at the age of ( ) Z DEEDLEHH
*Please take your blood pressure and write it here. i/E%#l> T FIZEEALTL 2 &,
Blood pressure il ( / ) mmHg




