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QUESTIONNAIRE

NAME:

APPOINTMENT:

Time 08:30 a.m. 09:00 a.m.

Date 201___# A H  #EH

COMBRIEIREOBREHEL. SROBREEONEDNHIZEEL
BAHEGYFETOT, GHEARGERBE DERIC, ZLTEEITTEATSLY,
HE-ODBEAT—RFRECRESIETS,

www.acasia.com.au healthcheck@acasia.com.au




PERSONAL DATA

Name(H B Ail): GE=F) (A—<F)
D.OB.(XEAA): (H day).” (B month),” (£ year)
Age (FEH#H): Sex (£ Al): Male / Female e—mail

Address (Z1EFR):

Postal code

BE B HEH
=t B Facsimile
Company Name (£%t4): (E=F)
(HEE
Address (FT7EH):
Postal code
Occupation (CHE3K): (BF) €3

(1) -

Marital Status: = OTBEE, Married (BX#8) / Single (J#&) / Others (ZDfth)
How many children do you have? (B FSADH) ifany  Age(FEHH):D ®@ ©)
When did you come to live in Australia? (=L, L\DTTH) FY AM
How long will your stay in Australia be ? (M D ZHIE (L H ERIETT H): FY
Do you live here alone or with family ? = OTHEL, Alone(BEHEME) With family(RiEwRE])
When and where did you have your last health-check? (BIEIDEEZEIL. N DEEZTZIT
FL=HY) £Y H M Japan, Melbourne, fi[E etc ( )
How long have you lived away from Japan in total ? G4V EE(TBERETT H) FY

BEDMWICELL — CEEEEE
BRELZBOHRIFIRONTZEN, (FIKR 12 FFLRERIX BBLTTE,)
BN LREFZTEWMEEDH. KIFVETHNIEIENEREA, I—E—.
R BR.D1—RA FEHFETRETT £ 2/\a. HLb EZTEZEN,

u—y

2 ¥R, RAOICERRELTWVREZEET,

3 *ﬁﬁéao)ﬁﬁliﬂ%m:jﬂi# A TLIZELY,

4 BEZENZZOAE., piE (i) OBREZI|MESE. JHSEEL,

5 *ﬁﬁ%fﬁ’a BOZHENBILGSGE . BLEF oL DB E X TESLITEL
CERLTZELY, FHEEANSASEMUADE v )L DIBERIIHARELES,

6 BEZUAHOBREERIL Tel: 0413 75 2334 (AARETY) ETREFEESLY,

7 EEIBIERIEESSREEL, ( Melway Map 59 C9 ) (| H# )

8 ERZHOFERREIL. ¥ISKETY,

9 MEHEEZD website www.acasia.com.au [CHEFEMDEEHLAHYET . CHETILY,
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1.

BEZREBXRETOEALTTY,

BEEEE (Past Medical History)

LWDHR, EDRIGRRTHo 1A HRBRASRAFETO. ERRMEZLA TSI,

1)

2)

3)

4)

BEICHEFHHOINERRBIAGZERAHNITFHLIBEETSL.

( Please mention in detail if you have had experience of major surgery or

hospital admission.)

2 RIRE (Family history)
REEQOEEL BEOBANCEMDIBRZEMELET . LHIRCELLEBATE,
2 3RER &% BBLE-ELRK LT Am{F: 1)
Relation (BRELE ) ( F#p.HL )
Present age Major _illness If died, age & causes
'
Father
&
Mother
52 B fah sk
Sibling
'] HRGF
Paternal  -----------momo e
G. Parents | #HBGM
BA #HRGF
Maternal [ ------ - oo
G. Parents | #BGM
Z DMk
Others
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BHE.ARX. NBEQMBEDOAIZRICEFEIRADANSHNIE, FIEDIZOth M)
DI 1ZEBALEESLY,

SIME (hypertension ). #£FR%& (diabetes ). IDMig#& ( heart disease ). #5#%(T.B.)

7> (cancer )iz . FHIOFE. FAZFDOFMEAIELRYRBATIL,

fxZ= A ( brain stroke ). i¥H M ( brain hemorrhage ). iX#&Z ( brain infarction )

IR 55 B (present symptoms)

&IE37 ALAD THREHDERKIZONT, ZOHFEDHRICOMEDITTTIL,
(Have you experienced any of the following in the last three months?)
FERDHDIGFEZTDORALIRREZTLZATIL, Ifyes, in detail (e.g. when, how )

SR H IR | RS (LOE KRR )

Symptoms Yes | No Details
EREERSE / Epigastric pain |

T HE &R/ Lower abdominal pain

fg¥3E(+ / Heart burn

BAET / Appetite loss

HE&. EM / Nausea, Vomiting

{#%# / Constipation

T%i /Diarrhea

FFH 1M / Anal bleeding

ffaJ& / Chest pain

g% / Heart palpitation

Bt / Short of breath

fZ%& / Back pain

RI&{E% / Skin rash

TRROL<H / Edema

IR, BF/ Common cold, Flu

{AE&F / Change in weight 5 Increased or decreased by Kg
FREFRIELK / Urinary Symptoms

FDfth / Others

NRAKE, BAR . EE.FREIW\-D)EEL. BEFALTHET,N 2

(' Current medication / lotions / potions / herbs etc. ? ) Yes / No
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5 EFRFLILX—IZDULVT, (Are you allergic to any drugs? ) Yes / No
3L HYFEL=L FMEEALIZELY, (If yes, please mention in detail )
5l e.g. R=1)>( penicillin )  <3v%(shock ) /\>FIAF(Band aids )

6 ZTOMDFLILX— (otherallergies )
TEMME (hay fever) Yes / No
BARY) - S AIMEF  (milk, fish, wheat, etc. )

7 BEEROENRHNIEFTBALLEEL, (Are you taking any medication? )
g. BEH. EEHX . REF. REME. THLE2IVHE Yes / No

( Antihypertensive, Sleeping pills, Relaxants, Antibiotics, Laxatives, Vitamins etc. )

* TENTERAREHIELHS TN,

8 HWOEHRER.ZFTHEITM?
( Do you have a dental examination regularly?) Yes / No
$EE (X, (If yes, frequency ?) [E] time(s)/4E year

9 EREREL. @AIBFZITELI=H, (When did you have following eye test? )
ARJE4R & (Funduscopy), BRE&RZE (Intraocular pressure), fREFHRZE (Field of vision)
BZA(in Japan) Z /M (Australia) Z®fth(Other country) % (year) A&

*  ABRLULEDA, FREICEANESND S, BEBEOREELNHDHIHESIL, MIBL (Optometrist)
BEICKDIEHREERIITEEL, BRNEIERERSHYEEALD TFEBNIZHEELLD.

10 B 4% ( Dietary Questionnaire): LT 5LNDEOETHA T ALY,
— B EIEEFEYFET H . (How many meals do you have perday? ) 2 B / 3[E] / 4[H]
BBFIRCZEIEHYET D, (Do you skip breakfast?) No / Sometimes / always
FBIXEYETH, ( Eating between meals? )
Yes / No / Sometimes / Often.
BEIIRFSEFRBIZEYET M, (Do you have meals regularly? ) Yes / No.
NBETHIEMNZLNTT A, (Dining out often? ) Yes / No
B&1F (Your favorite tastes): HUOED (sweet) EBFEL\ED(salty)
FE¥(spicy) HEWLBLD(oly) HoEYLT=HD(light & plain)
4 B OEBE® (X ? ( At what time do you usually have an evening meal? )
6-7pm, 7-8pm, 8-9pm, 9-10pm, 10-11pm, 11-12pm,
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Please inform us of your eating pattern by filling lists below.
ERBVIL—TOERKRICONT, ZHTHEEMHMOMZEDIF TS,

BmIN—7
Food Group

HEYERLGL | 1BH1—2ME BE
Rarely 1-2 / day Every meal

1 | RV SEARE

(Rice, bread, noodles, cereals)

2 |A AR XERA

(Meat, fish, eggs, soybean)

3 | #E.ARR BEE

(Milk, dairy products, seaweed)

4 | BHEH\
(Vegetable)

5 | RYE
(Fruit)

6 | EFE. BiIF7/ILa—LEH

(Cakes, sweets, alcohol drink etc.)

7 | imAs%E

(Butter, oil, animal fat etc.)

11 EBHZDLVT (Exercise )

RAIMISEBZLTOET A,

Yes / No

( Do you engage in regular physical exercise? )
EDESTEEFZE,EDSVDFEETITO>OTLET A, (If yes, what and how often? )
ENHARODESLOBECHIEIL ? (Stress level ?) Heavy / Medium / Light / Very light

iR Brisk walking % min/ [@] time  x [@ /times / 38 week
Kk Swimming 4 min/ [ time X [ /times / & week
dJJ)L7  Golf % min/ A time  x [@ /times / B week
T=—X Tennis 7 min/ [A time x [B] /imes / 38 week
23¥> 4 Jogging % min/ [A time  x [ /times / & week

#th D EF) Other exercises

ERFHITEE indoor walking machine, #8BkU%E etc

4 min/ [B] time X [ /times/ B week
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12 B2E ( Smoking )
IRTEBLEL TLVET A, ( Do you smoke? )
If Yes, F#— BIAREELVET D, (How many per day? )
ATECHEELTULVET A, ( For how many years? )

Yes / No

WAEFBHOBEND . BEICEEDT ., WOREEICRILEL=D,

( Have you quit smoking? If yes, when? ) months / years ago

13  #RBEIZDOULNT( Drink )

fEELEI A ? (Do you usually drink alcohol? ) Yes / No

If yes, =& VF2E ( Social drinker )
EHREREY( Almost every night )

FIZLHMERELLV( Very seldom )
1BICfAZEENSSVERAFET A ? (What & how much do you usually drink a day? )

E—JL(beer)_ ML TA(wine)_ ML JA4RF—(whisky) ML HZAE(sake) ML
Bt ( Japanese Distilled Alcohol ) ML Z Dfth(Others) ML
* 8% . E—JL/ME 375 ML, DA K#E 750 ML
REFBIXE&R(FTLVET D, ( Do you have any alcohol-free day? ) Yes / No
If yes, JBIZ{a H TY H ? ( How many days per week? ) H day(s)

A—E—  BRBEIEDLVERAFTIMN?

( How much coffee and/or tea do you drink ? )

Coffee a—E— cups /day, Tea #I% /Green Tea k% cups / day
Soft drinks J&RERF K cups or cans / day, Water 7K ML / day

14 HEEERICDLVT(Sleep)
BOEMNKNTT A, (Do you go to sleep easily? )

Yes / No
BEAEDHPTULVTT A, ( Do you wake up often during sleep? ) Yes / No
#BBAMIZFAELE T H . (Do you go to bed at regular time? ) Yes / No
EERRBERE ( How long do you sleep per day? ) 15 BFfE (hours)
E(LWUE)E. hEFETH, (Do you snore?) Yes / No

If yes, (. EDKSLBEFITAETET A, (When do you snore?)
BB % (After drinking.), LA D% (Always), EFEF (When tired), Z®DIZH (others)

AR FFEITIRED DAY EHYFEIT .,

( Have you ever suspected Sleep apnea syndrome ? ) Yes / No
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15 BE2FMICTROBRELEEHTREMNHYEL-M, ( Please mention in detail if there
were any abnormalities in the following tests for last two years.)
EE / BE WIOMZEAL. EEDGEEEFZTORNBTEZMLT BTSN,

E% | RE HEREOBA)

Normal | Abnormal If abnormal, detail please

FROD#HZE ( Urinalysis ) i (Occult). & (Protein). ##(Sugar)

ffE (B.P.) i /
LER (E.C.G.) |

#EPR&E ( Diabetes )

FrBgeE (LFT)

aL XAT78—)L(chol/trig)

FREEE ( Uric Acid )

BIMRE (Anemia)

BARRE

(Gynecological check)

faERL > b7 R E(CXR)

EEEE RRE (U/S)

BEEREEOCHNRERE) B N7 $E(Gastro). B3 MR EE(Colono).
(Endoscopy, B/M) N1 LIRE(B/M)

Z D1t (Others)

16 LUTOBREFLELIVFTHA? LWTFIHEFIYILTTFIL,
( Do you agree for doctor to conduct under-mentioned examination ? )

B, AMRERZ B5mEilL) O #E945 O FLELAGWL
IIfMM ez ALERERTIIRZMEZLET.
EREORAFEREAIROBESERNLHETRILRED
BHRERICRILET,

ENREMD O #2945 0O FLLGL

ENEOCHRRESRGEERDBRYAXRICRILETS,

: Rectum Examination (over 35 years of age) IYes LINo

A physical examination of Rectum and Prostate is normal means of

detecting Bowel and Prostate Cancer.
Testicular Check LOYes [INo
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T, FEM#MEEZ (18—70m) W OFLLAL
FEHZRALMREERNRLES . FEEEORHRRICRIL
FY., ENBFEX. BEDEE2EB8ORBEEMLTVET,

Female: Pap Smear Test (18 - 70 years of age ) OYes  ONo

This helps prevent Cervical Cancer. In Australia, routinely done every 2 years.

+ REOFHIIELRTY,

+ Age mentioned here are for recommendation and a guide-line purpose only.

17 BREOZESORFRARETAHNSDEORLHNIEFMTEITRBALLEZEILY,
( Current lliness: If there is any problem or information which is relevant to

your current health conditions please mention in detail. )

BEORIZEREZREL. LRBRHTHLTRRLOEEDERLHYES  BEZHLR
—MZEEANEHINEZCE, RB R TITEOMITTHL TSN, BBLKR— DT
RIBRITOVTOFH-BRGE T DNTIE, BELGEFEPe—mail TEBRLELIEZSLY,
® XRIAILLGEDRERRI. BEERZHIKUICREL. BEDEDFICLLBRETIE
MLET, CHEHMEEZERBLALHRRELES . TORIFE. AT ——RREADERZR
BREERER T, AAFRRREZIERLTHEICLZSNETS,

@ ELERELEMELE-MXDERFEREEMTIRBLTLEY, BEGTHHATSL,
& BRI EFEEBORELZ, BERABTONIVR, EE, BIR, ANVAEE, EE
RNECEBDRELLEETY, BENIETL,

TEFBSI1EHYET,
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18

T &

DB nsEEEN, ( For female client only )

A B(IHRANELLNTT D, ( Do you have regular periods? ) Yes / No
AIEMERHmMASHYFET H . (Do you suffer from irregular bleeding? )  Yes /No
EBENAHYET M, (Do you suffer from menstrual pain? ) Yes / No

PRI [E LFE LA ( How many pregnancies have you had? )
B DITIRIIAF DB TL A (When did you first become pregnant?) y.0.
REOIFIRIZLDTL =M. (When were you pregnant last ? ) y.O.
FIEUREZ(T=2ENBHYET A, (Have you had Cesarean section?) Yes/No

FR##(=DL\T, ( About menopause )
BHEHBEEFOERMLHYFET M. (Have you had any
menopausal symptoms? ) Yes/No
HLHNITIERESEZEEZT LY, (If yes, please mention in detail. )
BIZIE B, 2. TR, BHEES
e.g. hotflush, heart palpitation, sleeping trouble, stomach troubles.
BRSREEHA ( Since around ) & A

FEMRRIZOULT, ( Pap smear test )

COBREFBEICZITTLVET N, (Have you had a Pap Smear Test?)  Yes/No
RIEICRF=-DIEWLDTI M, (When was the last?) F A
AL TR (TELI=D, (Where did you have it?) Melb./Japan / Other
ZDOFERIZIETLI=D, (If yes, what was the result?)
BIEIEE D LIITIEE->TLVET A (What method do you use

for contraception?) ( )EJLEREH( Pill ) ( )ZtLish( Others ):

LI DULVT, ( About breast cancer)

EHMICEEDBEMMEZELTLVET M, (Do you check your breast

regularly by Self-Examination method?) Yes / No
fREZ A LI THERTT D, ( Do you know how you check breast? ) Yes / No
MDA TEDAITHD ST ADET D, (Is there any

blood relative who suffered from breast cancer?) Yes / No

BENSFETLE,
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