Sendai ART Clinic Patient Information (for Male)
g ART 27 Y = v 72 (BH)
Fields marked with * are mandatory. *®IHH (Z#4HHTT

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.
BE X F oM NFRCHBENESE X, Mo [BEHRORME T 28 ko @EYIcERH I Cw»
7277% %9, TROEAERE LB ICOonTEE LT 0,
*Stated on Ec#iH Year £ Month H Day H
Patient ID 2% %5:%& %
*Name K4
Basic *Nationality E£S
Information )
*Date of Birth A24EA H Year 4F Month H Day H
*Qccupation (specifically)iZ (Bikryic)
*Postal Code &5
*Address {E77
*Mobile #%4F Home Phone#t <
SIf we contact you by phone or mail, may we mention the name of the Clinic?
e X 0 EES - WRcEg T 25 A, FlithrETCb XA LT
*(OVYes iZv»  ONo W\ 2z)
*Email Address A —7 FL x
*Height & £ cm/ ft in  *Weight (A% kg/ Ib
*Blood Type Ik Rh+/-
Part 1 Lifestyle habits A& iGEE Ic oW T
*Smoking B2%%E/%E: O None 7z L O InThe Past i ic® »
OYes Y ( pc(s)/day 45/ H, Since years old 2T G IA4E Hh)
*Drinking f#ili: ONo %z L O Yes » b
(type of alcohol: % qty: ml F2/& OEveryday % H Ooccasionally IRf %)
Part 2 Marriage Status #5451 21T
*Do you have a partner?*—+7>— OYes » 9 ONo %z L
O Legally married BE45:
Registered date #54f/m  #2Hi H Year #£ ___ Month H ___ Day H,
Your age of #E#5IE O 4 i y.0.
O Common-law marriage F45:
Since W OUEHD S Year £ ___ _Month H __ Day H
Living together(ONo 7L O Yes # 1Y)
O Single F#&
Part 3 Divorce History B IC DT
*Do you have any divorce history?BftiSE ONo &L OYes b
Part 4 *Do you wish to have a child at this moment? HESCh P FEIh T
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O Yes i3\

O No V2

Part 5 *Has your wife (partner) ever been pregnant before? % (¥— bt JF—) PTIRL 2T Lidb Y T H
ONo7ZzL OYes®)?
Part 6 Medical History BEfEREIC DT

*Have you had any diseases listed below? 4% Cikihd->hlAIEH0 T35

O Yes i3\

ONo w2z

[JUndescended testis repair surgery {885k (2% T +FH)
Diagnosis Ji%4:
Clinic/Hospital Jkif:

ORecovered

B OUnder treatment &%+ OObservation fFiEE%

Age 7%

UInguinal hernia flig~nr =7
Diagnosis J%4:
Clinic/Hospital Jkif:

ORecovered

B OUnder treatment &%+ OObservation fFiEE%E

Age %

[ISexually transmitted infection 1%

Diagnosis 5%
Clinic/Hospital J&Fi4:

ORecovered

B OUnder treatment A%+ OObservation #8123

Age %

[CIFever over 39°C (102.2TF) 39°CLL L Fg#n
Diagnosis 5%
Clinic/Hospital Jski4:

ORecovered

B OUnder treatment A%+ OObservation #8123

Age %

LIMumps 372 3. < JAR
Diagnosis Jx4:
Clinic/Hospital ki

ORecovered

B OUnder treatment A%+ OObservation #8123

Age %
Did you have swollen testicle then? * @B, FE#E () ZERE L7220 ?
ONo %L OYes %Y (Oboth ifll ORight % Oleft /= Ounknown FHi)
Age %

[ICancer 23 A

Diagnosis Jx4:
Clinic/Hospital fibif:

ORecovered

B OUnder treatment A&+ OObservation ##%2

Age %

L]Asthma ik

Diagnosis Ji54:
Clinic/Hospital kit

ORecovered

B OUnder treatment 7&5%H  OObservation #FiE %

Age %

[IHepatitis B

B BT

Clinic/Hospital fibif:
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ORecovered i&% OUnder treatment i&%H  OObservation %
Age %

[JHepatitis C C ®IfT%
Clinic/Hospital Jkif:
ORecovered /Af#i  OUnder treatment /A/&+  OObservation #Rim#EER
Age 7%

LIChlamydia 7 7 2 27
Diagnosis J%%:
Clinic/Hospital Jkif:
ORecovered /&% OUnder treatment &%+ OObservation #iEEZR
Age %

LISyphilis #57
Clinic/Hospital Jkif:
ORecovered &% OUnder treatment 5+ OObservation #&EE%
Age 7%
CIHIV(AIDS) = 4 %
Clinic/Hospital Jski4:
ORecovered /&  OUnder treatment &%+ OObservation #%is#E
Age 7%
[IGonorrhea it
Clinic/Hospital J&Fi4:
ORecovered /i  OUnder treatment &%+ OObservation #%is#EE
Age %
[IHave you had a blood transfusion before?#fifiz L7-Z & 2% 0 £372> ONo /&L OVYes b
[lOthers = oftt (hospitalization AFi/surgery Fiff)
Diagnosis Jx4:
Clinic/Hospital fibif:
ORecovered /A  OUnder treatment i&/&+  OObservation #ZiE#E

Part7 Allergy 7L A F—icownT
*Do you have any allergy? 7L A ¥—i3bh b £95 ONo7%ZL OVYes b
Part 8 On going medical treatment HLEIGHEH OFFLIC DT
*Do you have any disease currently under treatment? IR{EBEETORAITH Y 5
ONo7Z&L OYes 9
Part 9 Have you taken the oral medicines listed below? TEloHH % MR L TwE 32
*Propecia 7u~<+ 7 (incl. generic product ¥ =1 J v 7 &15)
ONo &L
O Have taken before i % ic% b (how long PIIRIEE year 4 month » H)
O Yes Y (since FAfARHH year 4 month H~)
*Zagallo ¥ 77 —u (incl. generic product ¥ =4 U v 7 &s)
ONo 7L
O Have taken before i % ic% b (how long PIRIEE year 4 month » H)
O Yes Y (since FAfAKHH year 4 month H~)
Part 10 *Reproductive function #EFEREICD W C

*First nocturnal emission #][EE45 V.0. 5%
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O None 7z L O Don’t know 2> 5 72\
*First masturbation age at #lflv A X —x—>a v _ y.oJ%
*Method/Frequency of the current masturbation BHliEo~ 2 & —_—v 5 v ik - Y
ONone 7L O Byhand & O Others % ofth
_____times [al/week H*

*First sexual intercourse #]al{:5c ¢ age at V.0 %

Part 11

*Sexual intercourse {#:52#1c 2T OPossible ©% %2 ONot easy T% 7z \»

Part 12

*Change of erection #hitt 21t ONo %L OYes®?b

Part 13

*Is your wife cooperative for having sexual intercourses?
FE (=1 —) OUREOHIEH Y 5D
OCooperative 1% /181  OUncooperative £ 71 ONot which &5 5T 7w

Part 14

*Have you taken chlamydia test within 1 year? 14K 7 IV T omEEZ I Tr
ONo7&L OYes »bh

*Do you have any family members who have genetic diseases which can be a cause of infertility?
MgE DO ICAIT DK & 72 5, BEHNRRRDOFTITVE T

ONo \w7Zz\v» O Yes \»3%

*Do you have any family members who have the diseases below?
MigE OHIC TERDIRAD i F 32 ONo w7\ O Yes 3%

[lcancer 224  [diabetes §/%#% [lhigh-blood pressure i/ [lothers % o fth

Part 15

*Have you had a semen analysis before? WiEHEZZ Tzt iddby I
ONo wwz OYes i\

Part 16

*Have you had any sub-fertility consultation (urology) before?
BURE GBIREED OoBREZ I Lixd ) ETh
ONo7%ZL OVYes b

Part 17

*Have you had any sub-fertility treatment at other medical facility before?
B IR EZ T e xH Y TT0
ONo7%ZL OVYes b

Part 18

*What treatment are you expecting at our clinic? (multiple answers allowed)
LBt CRET BiRE EEET)
[Ipreconception test 7L 2 v+t 7+ = vi#E  Lltiming method % 4 3 v 73R LIIUI A TR
LIIVF/ICSI thoh 324 - Eafess  [frozen embryo transfer s Iaf
Llothers, please specify % ot B4R i

Part 19

*Are there any medical procedures which you must deny for your personal reasons such as
religion? FH LR EOHBEICI Y, RIONAVERITAIIH Y 35

ONo 7L OYes HH

Part 20

*Have you ever felt unwell after receiving blood drawing, injection, or other tests? f#ifl, #E4f. &

HBHETRIPBELS holzl biZH Y T TH ONo 7L OYes b

Part 21

*|s there anything you wish to inform our doctors? %FiERNICIEA 72V Z & i3H Y 35
ONo7ZzL OYes 9
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