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Questionnaire Sheet for General Health Examinations

| his questionnaire is used by employers tor the purpose ot
understanding the health status of their workers, preventing the

onset of cerebrovascular and cardiovascular diseases, and
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preventing the exacerbation of lifestyle-related diseases.

{& NTE#R personal information
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*Please write it in Japanese.

7'}737’ Sex: EEAH
Furigana
. % Date of =3 A H 3
K# Name Male/Female |  Birth Y M D vyears old
T ———Lk
‘fIFﬁ EE'EEEF home phone number( )
phone
address number | &%
cell phone number ( )
AR R i
E%E nationality Japanese ﬁj\f}\Z) easy - %& L Uy difficult
language
== H
=#1EEH,R  Company Information
o3& BEES
.. Company
Organization .
/Company number
T
SHERT
Company * If you are receiving a health checkup through Kyokai Kenpo, please write your company’s address.
address
e 2 [ =% office work [] =% Sales representative [] 5t Design
THRE -
Work O BR3 Sales Retail Il FiftT Technology O IZ%E-5%f#E Construction / Facilities
history [ ooeasma ] ;@& Operation [1 #oth Other(

)

BX{EFE Medical history

S IME High blood pressure #EFRE Diabetes AZRk Arrhythmia REE £ % JE Dyslipidemia
== — e s
ﬁ.[ﬂl Anemia A Gout Gastr?: a-rrd]ii}jjiil ulcers FF%REREE Liver dysfunction
Z D4t Other( )
HRAEIRK Subjective symptoms

A MEES Daytime sleepiness

REIEMNESHSD Waking up at night

WLWUEZEMHL Snoring

BH=tn. o1t

stomach heaviness, Heartburn

{@FB Constipation

T4 Diarrhea

EiE- BUh
Palpitations,Shortness of breath

JB Y- EJF Stiff shoulders,Back pain

HZFELN Dizziness

Z Dth Other(

¢ Please fill out the back side.



INo Questions Answers
[B1EDOrEE] How many hours has it been since your last meal? No Yes
1| [ILE®Z] Do you take any blood pressure medication? No Yes
2 [Mm#E®DZ] Do you currently use insulin injections or take medication for high blood sugar? No Yes
3 [AEE »E] Do you currently take any medication to lower your cholesterol or triglycerides? NO Yes
4 [Xz=5] Have you ever been told by the doctor you have had a stroke No Yes
(cerebral hemorrhage, brain infarction, etc.) and received treatment?
5 [i0MiEsR] Have you ever been told by the doctor you have a heart disease No Yes
(angina pectoris, myocardial infarction, etc.) and received treatment?
6 [EfEw] Have you ever been diagnosed as having chronic kidney disease No Yes
or kidney failure and received treatment (dialysis therapy)?
7| [&1]) Have you ever been diagnosed as anemic? No Yes
[E2&E]) Are you currently a heavy smoker? _
. ” @ Lz No
( “A heavy smoker” refers to those who have smoked a total of over 100 MRS
8 @LLET I'm a former smoker.

cigarettes or have smoked over a period of 6 months and have been smoking
over the past month.)

@IELy Yes

age and sex?

9| [4AE#E1] Have you gained over 10 kg from your weight at age 207 No Yes
10 [GE&)) Are you in a habit of doing exercise to sweat lightly for over 30 No Yes
minutes a time, 2 times weekly, for over a year?
11 [B{RFEE] In your daily life do you walk or do any equivalent amount of No Vs
physical activity for more than one hour a day?
BITIRE '
12 (5473 E] Is your walking speed faster than the speed of those of your No Yes

@ | can chew on anything.

[&~ 2 1kEE)] Which of these best describes your OFTH @Sometimes | have difficulty chewing due
13 9 axd W . - QRIZBBEHH Y ,
condition while eating and chewing on food? BMBHA N to problems of tooth, gum, or occlusion.
@ | can hardly chew.
14| [BRZEE] Is your eating speed quicker than others? No Yes
[#tErTEZE] Do you eat supper two hours before bedtime more than 3
= times a week? No ves
16| [B&] Do you eat snacks or drink sweet beverages between meals? No Yes
17| [#&] Do you skip breakfast more than 3 times a week? No Yes
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[HEDHEE] How often do you drink? (sake, shochu,
beer, wine, whisky, or brandy, etc.)

(DEveryday®@5 to 6 days a week®3 to 4
days a week@?1 to 2 days a week®1 to
3 days a month®Less than once a month
@) stopped. ®Cannot drink

Lo| [#CER] How much do you drink per day? Sake (180 mi), beer (500 m) gé‘;%s en 1eom @%g(fgg’m“'
: _ , _

Shochu 25% (110 ml), double whisky (60 ml), two glasses of wine (240 ml) ©More than 900 ml

20| [E=BR) Do you sleep well and enough? No Yes
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[4£;7FEEk=ZE]) Do you want to improve your life habits
of eating and exercising?

MDon’t want to

@Do want to (within 6 months)

@ Want to improve in near future
(within a month) and began to start
@Already trying to improve (less than
6 months)

®Already trying to improve (over 6
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[{RI%$5E ]Have you ever received specific health guidance?

months)
No Yes

Thank you for your cooperation.
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