Name

Nickname = Male / Female Weight x=® kg

Date of Birth =11 ( / / ) Phone Number &#% 5

Postal Code mfsks T

Address &7

Do you have a Japanese Health Insurance Card ? #itimsro6E Yes/ No
Do you have a medical care card? Ey:zrs%E Yes / No

Nationality =#: Language =35

(@ Since when and what kind of symptoms have you had? v\ 55, &0k 5 7t

Did you visit another hospital for these symptoms? ojsssiaz=2 L= Yes/ No

Hospital Name jil:4

When i Diagnosis 74

Course &

(2 Have you ever been diagnosed with any illnesses? 4 cicsn -4 No/ Yes
Age i

Diagnosis 74 (Under Treatment it / Recovered szi4)

(3 Do you have any allergies to medications or foods? 7. . x—n#i No / Yes

(@) About development/growth s - %%z o1 C
Have you ever been told by a doctor about developmental or growth concerns? i 5 ==z & No/Yes

Additionally, do you have any concerns? %ic2->C\%& 25

Do you have any physical disabilities? ikicramz e =%
Eyes i / Ears® / Legs 2 ( Wheelchair ##+ / Cane #:) /

Hands = / Speech 51 / Other zoin

- Please fill in the back side as well.



(B At birth piErs iz o\ C

Delivery %4 ( Normal Delivery it / Other z o)

Gestational Age iiEs  weeks Birth Weight diriks g
(6) Regarding family ixic > c

Does anyone in your blood relatives have an eye disease?mRitzn—cHicwans 55 NolfYes (

() Please circle the applicable items %+ 75

+ The size or color of the pupils differs between the right and left eyes. R EH T, BHOKE SROBRRD
+ The center of the pupil sometimes appears white. 0-& ZoHhRAH< R 3 2L Rb D

+ Concern about the size of the eyelids. 570k sn&icns

+ The eyes do not align properly (they may turn outward or inward). ifi A o823 &b

+ Squinting, frowning, or tilting the head to see objects. B z#wi-v ., FEa Lawi-v, F&2BF-Y LTHERD
« Frequently bumping into objects or being afraid of stairs. L<#ics5ono0 . BEEHR-70 T2

« Dislikes covering one eye. Ji H#k24 L i 5

- Eyes appear to shake (nystagmus). #2415

+ Abnormal use of colors when drawing. ## i< & iz, GOFENTRBHLY

+ Has a skin condition, seizures, or paralysis. &g, O&oF, HE (F0) 2b5

« History of head or facial injury. s, gio®R#z L2 tnbs

+ Long-term use of medication. #% g4iciH LT3

+ Has been hospitalized. ApzLi=z L6 2

+ Excessive tearing or watery eyes. #E-13w»

+ Excessive eye discharge. A=icagn

- Redness of the white of the eye. mH»#

« Sensitivity to light. 5152

If you have anything else you would like to discuss, please write below zofizfazg L=z &




