Sendai ART Clinic Patient Information (for Female)
filis ART 7 U = v 725 (M)
Fields marked with * are mandatory.*®JEH Z4ZH T

Basic

Information

The patient's personal information and consultation details will be managed appropriately in
accordance with the clinic's Guidelines on the Provision of Patient Information.

Please answer the following basic information and questions.
B FOMABFRCHENAEF L. Lo [BEHFRORMEICET 2 ickox@#yicEE I+ Cw
RELT, THROERERE LUPMBIC OV TEE XL LT,

*Stated on E#HH Year £ Month H Day H

Patient ID 2% 4% S

*Name K4

*Nationality [E£E

*Date of Birth ZE4E A H Year 4 Month H Day H

*Qccupation (specifically)ifzt (Bfkiyic)

*Postal Code ®i{H &5

*Address {37

*Mobile #if5H Home Phone# B <

X If we contact you by phone or mail, may we mention the name of the Clinic? 4% X » FEEE - B% CHEig S

%G, Wit zE b ks L wTde *(OYes iZv» ONo %)

*Email Address x — L7 FL &

*Height & & cm/ ft in  *Weight (A% kg/ Ib

*Blood Type Ifii %! Rh+/-

Part 1

Lifestyle habits “Eif B EIc 2T

*Smoking B2/ O None 7> O InThe Past £ b

OVYes b ( pc(s)/day 43/ H, Since years old B2 G IR 4F iR)

*Drinking fifi: ONo %2 L O Yes % b

(type of alcohol: % qty: ml f2/% O¢tveryday 5 H OOccasionally [Rf % )

Part 2

Marriage Status #EEEIC DWW T

*Do you have a partner?>¥—F7>— OYes ONo %L

O Legally married BE#&:

Registered date #§W/m 2 H__ Year¥f _ Month H __ Day H,
Your age of #&UEHFOFHy _ yo.

O Common-law marriage F545:

Since WOUEA»SH_ YearfE _ Month A __ DayH

Living together ONo 7z O Yes » 1)

O Single F#&

Part 3

Divorce History HE#SEE IC 2T
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*Do you have any divorce history? #ftiS/EE ONo &L OYes®b

Part 4 *Do you wish to have a child at this moment? L TETHFEEFLINLTHE T2

O Yes i3\ O No Wiz

Part 5 Pregnancy History fL4RIE ICD T

*Have you ever been pregnant before? TIRL 7z L i3H v T3

O None 7L OYes b

Part 6 Medical History BEEEIC DT

*Have you had any diseases listed below?4 % Clic 222> 725 E H Y T T2

O Yes i3\ O No Wy 2

[ICancer #* A
Diagnosis Jix4:
Clinic/Hospital ki
ORecovered /Af#i  OUnder treatment /A/&+  OObservation #%im#EER
Age %

[ICardiac disease L&
Diagnosis 5%
Clinic/Hospital J&Fi4:
ORecovered /A  OUnder treatment iA/&+  OObservation #&iE#E%R

Age %
[IDiabetes #&/&m

Diagnosis 5%

Clinic/Hospital J&Fi4:

ORecovered /A  OUnder treatment iA/&+  OObservation #&i@#E%R
Age %

[IHigh blood pressure &EiiiL/E
Diagnosis 5%
Clinic/Hospital #ibif:
ORecovered i&#i OUnder treatment &%+ OObservation FEE %
Age %

LIThyroid gland Bk
Diagnosis 5%
Clinic/Hospital #ibif:
ORecovered i&#i OUnder treatment &%+ OObservation FEE %
Age %

LlEpilepsy TA 2> A
Diagnosis Ji54:
Clinic/Hospital kit
ORecovered i&#i OUnder treatment &%+ OObservation FEE %
Age %

LIPsychiatric disorder ¥R
Diagnosis Ji%4:
Clinic/Hospital fibif:
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ORecovered & OUnder treatment &%+  OObservation ##E# %
Age %
Llimmune deficiency H s itm s
Diagnosis & %:
Clinic/Hospital ki
ORecovered /A% OUnder treatment &%+ OObservation #iEEZR
Age %

LIAsthma i &
Diagnosis J%4:
Clinic/Hospital Jkif:
ORecovered /& OUnder treatment i+  OObservation FEE %
Age %

[ IHepatitis B B BUJiF %
Clinic/Hospital ki
ORecovered /&  OUnder treatment &%+ OObservation #&is#EE
Age 7%

[ IHepatitis C C HUjF %
Clinic/Hospital J&Fi4:
ORecovered /A  OUnder treatment iA/&+  OObservation #&iE#E%R
Age 7%

[IChlamydia 7 7 3 &7
Diagnosis J%%:
Clinic/Hospital J&Fi4:
ORecovered /A  OUnder treatment iA/&+  OObservation #ZiE#E%R
Age %

LISyphilis #E#
Clinic/Hospital #ibif:
ORecovered /A&  OUnder treatment /&/&H  OObservation #Zis#EE
Age %

CIHIV
Clinic/Hospital ki
ORecovered /&  OUnder treatment i&/&H  OObservation #Zis#E
Age %

[IGonorrhea itk
Clinic/Hospital kit
ORecovered i&#i OUnder treatment &%+ OObservation FEE %
Age %
[ IHave you had a blood transfusion before?#fiiiz L7-Z & 2% 0 372 ONo7Z&L OVYes b
[1Others = oftt (hospitalization AFi/surgery F-fi)
Diagnosis Ji54:
Clinic/Hospital ki
ORecovered i&#i OUnder treatment &%+ OObservation FEE %
Age %

D111-1 B2 ZE (ZMH) _%ER_20240501




Part 7 Allergy 7L A ¥ —icownwT
*Do you have any allergy? 7 L A ¥ —i3H b 32 ONo7ZL OYes ®Y
Part 8 On going medical treatment B/EBEF DFRICOWT
*Do you have any disease currently under treatment? IR{EBEETORLITH Y T4
ONo7#L OYes 0
Part 9 Menstruation/subjective symptoms A#% - HKHHSEAERIC D W T
*Menstrual cycle H#&JE#H oRegular IEiH olrregular A
days cycle HAY
*Menstrual pain (cramps) A&
ONone # OLight 55> OStrong ifi\> OVery strong FE& i
Location #B{z: Medicine MARZE:
*Subjective symptom E A1) | SAER ONo 7L OYes b
*The number of sexual intercourse per month KiF4:%
(around ___ times)[El/H
Part 10 Have you taken the tests below within a year? 1 fELANIC TREOMAEA ZZ 1T T F 32
*Cervical cancer test T &2 A2 ONo7%lL OYesd?
*Uterine corpus cancer test ¥EHHAAMZE ONo w\»xz O Yes i3\
*Chlamydia disease test 7 7 I ¥ 7##& ONo7ZzL OYes®bh
*Do you have any family members who have genetic diseases which can be a cause of infertility?
MigHE OHICPIEDJRA & 72 2, BRI ARRO T I WE T2
ONo wilw:  OVYes 3
*Do you have any family members who have the diseases below?
MmigEHEDOHFIC FHROFAD T IT T+ ONo W\7zvs O Yes \» 2
[Jcancer 34 [ldiabetes fil%% [Ihigh-blood pressure &ilfil/t: Llothers % o fth
Part 11 *Have you received any test related to fertility treatment at other medical facility before?
M A M EEZ T2 &3 D 3 H
ONo7ZzL OYesd?b
Part 12 *Have you received any fertility at other medical facility before?
bt CRITREEZ T2 3D Y TTH
ONo7Z&L OYesdh
Part 13 *What treatment are you expecting at our clinic? (multiple answers allowed)
LBt CHRET HiRE EEET)
[Ipreconception test 7L 2 v+ 7> = vig#E  Lltiming method % 4 3 v 73Rk LUl A TR
LIIVF/ICSI thoh 328 - Eafess  [frozen embryo transfer sifsIRf
Ulothers, please specify % ot B{& i
Part 14 *Are there any medical procedures which you must deny for your personal reasons such as
religion? FH LR EOMMBICL Y, BRI LNRWERTHRIIH Y £32
ONo 7L OYes 9
Part 15 *Have you ever felt unwell after receiving blood drawing, injection, or other tests?

ONo7%#L OYesd?b
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Part 16 *|s there anything you wish to inform our doctors? UBEERIICEZ W &xH Y T30

ONo %L OYes b
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