Inquiry to SENDAI ART CLINIC & ART 7 U = v 7 ~0 B[ At (022-791-8851)
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Sendai ART Clinic: Patient Information (for Female)
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We would use the information below for the purposes of medical service and the administration only.
The informatlon would not be prowded to any other thlrd partles
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B Name 4, M Nationality [= ﬁ%
M Date of Birth /-4 /1 11 Year i Month H Day H | Yearsold ¥ months 4 )

LwoLx
B Address = {1 A

HEAZH

M Postal Code ﬁlﬁ&é%ﬁ
M Occupation Lagé 3 (Please describe it concretely E{ZISE’J ) .:E]\< 72EW0)
(/vi)‘l/e) FW=nT A

B Home Phone = Ea’:@ A B Mobile /7 ‘é
BEmail Address #—/L7 FL =%

*We will contact you when needed /ina case of emergency. Please write them clearly.
)RR G R B A, AR LE. BRI AL a0,

*Would it be okay to contact you W|t”h the name of our clinic? ~ LIYES 13w/ LINO vz
% UBEL 0 WA - BECHEGT 2B, W B2 ET T EALNTT A

M In which Ianguage would you prefer to communlcate'-’ EHLDEBTORFEHRLINET N
CIEnglish = [1Japanese ok

BMHeight 4 & cm / ft in  EWeight k& kg / b
EBMI M Blood Type it ( )% Rh( + - )

*Please leave BMI blank because our staff will calculate the number. BMmI iZZ 5 %T%jrﬁbiﬁ”

©Please check {4 all the applicable ones and put your information in the blank space.

bCIEE BEFICA%E T, BEEHRE ZHAL 7 S0
UL E

M History of Menstruation(period) )5] ﬁ)ﬁ

=Y

First menstruation 1% (¥1:C 0 A #%) - years old ¥

Last menstruation E%L%kjﬂ;% : (YYYY%/MM%Q/DDE) ( / / )Jand howlong? ~ Days Hfa/ﬁ%%
Menstrual cycle AR Ulirregular g/ [IRegular i

(128 days H / 130 days H / Uetc %@ﬂ%_days H *It continues days Eta%é?zﬁ%

U]

Bleeding amount & . DAlot i / [Jmoderate amount R / LA little B
Menstrual pain (cramps) A Clunbearably strong Bl AV B / Ustrong BB
Olight s / Onone 7\

M Marriage History EREHE
[(JLegally married BLh / [Single £y / [JEngaged 5§ 5 / [JCommon-law marriage i

Age of your marriage T years old ¥ [CIMarried #ih ( year 5 month jﬂ)
CIDivorced fli ( year b month jﬂ)
CJRemarried Fiks ( year i month jﬂ)

*Please fill the form on the back. There will be six pages altogether. %‘eﬁ% A < 72X, é%jrf 6 X—THYET,
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H Contraception Duration B4t

OYes v (from

Inquiry to SENDAI ART CLINIC

)

#R . CINo 72 L

A

year 4

Duration of sub-fertility %ﬁiﬁﬁf’% :
(the duration you have been trying to get pregnant ﬁﬁi%’éﬁ”ﬁﬂ)&%ﬁ AT e f‘o@ﬁ;ﬁF‘EJ)

month ﬂo to " H

W& ART 7 ) =

ey

year

J ~DBMNE P (022-791-8851)

month 1 % <)

from (YYYY@/MMH (  / )to ﬁ:f;(YYYYE/MMﬂ )/ )¥cwoandtotal year(s) i __montbh(s) A
B Pregnancy History a8 i
Have you ever been pregnant before? FER L= = bk v £9 2 CIYES i3 / LINO vz
Year i | Weeks Process Gender Condition of Name of the Clinic
Month ﬂ LF,;] %( ﬁéﬁ_ 1?5 [?|th \LNFI'Igth M|scarrlage / Preterm U%LBI/D%
‘IE%IJ ’ & /-l_ H§ Ve Eh Bl>ri\tb L: 7z
R it FE - FEED K 1B
1 [IDelivery (IMale 5 [Positive result only
~ . e A L/;(;A,V})\') @
(natural/C-section) ClFemale % | MHEMIEO%
- A IEE s e sl )] LIConfirmed fetal sac
Year b5 L 22 s
* [IMiscarriage i /& Wasdrs iz 7
[IPreterm b|rth o Ib DConﬂrmed fetus
Weeks | [Jstillbirth ﬁE@ or WAL LA
Month H #H | DAborted e g DCorlmjﬂ:/meq heart
rate LAY 72
2 [IDelivery [IMale 5 [IPositive result only
(natural/C-section) CFemale "4 DConf?rmed fetal sac
nn [IMiscarriage b [JConfirmed fetus
Year [CJPreterm birth [JConfirmed heart
or
| Weeks | stilibirth rate
Month H HH | CAborted &
3 [IDelivery [IMale 5 [IPositive result only
(natural/C-section) CFemale 4 DConf?rmed fetal sac
- [IMiscarriage b [JConfirmed fetus
Year % [(JPreterm birth [JConfirmed heart
or
| Weeks | Mghiipirth rate
Month / #H | OAborted &
4 [IDelivery [IMale i5-1; [IPositive result only
(natural/C-section) CFemale 4 DConf!rmed fetal sac
- [IMiscarriage b [JConfirmed fetus
Year % [(JPreterm birth [JConfirmed heart
or
| Weeks | Mghiipirth rate
Month / #H | OAborted &
©AQuestions regarding the treatment in the future Z—f{%ﬂ)z"é%k:ﬁfﬁﬁ‘é ¢ %::b%z}a LET
B Sexual life MEATE The number of sexual intercourse per month 17Jﬁ®f$i&@%ﬁ( (Around %9 Times [r])

IL XD

B Symptom 3 4R

[JMilk comes out from squeezed breast Li¥%

[IShivering of hands FO5DL / [Drastic increase or decrease of weight MK oA i%f( 72k E‘:BZ

[JOthers = of (
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Inquiry to SENDAI ART CLINIC & ART 7 U = v 7 ~0 B[ At (022-791-8851)

M Please tell us which fertility treatment have you had before? ﬁi 'C“%HT:%?%%L:OV \'C:H%%’{. &N
LINo 72wy / OYes % ( Name of the clinic fa - )

%)
AT ) W

(DBasal body temperature SRR ONormal 'IE # / UAbnormal L)
(@Hysterosalpingography (HSG) s ONormal IF / UAbnormal #
(®Pertubation/Hydrotubation Qﬂ/”a W4 -k [JNormal o / LJAbnormal L/E

(@®Hormone test FEfiE [Normal iF 4 / CJAbnormal [
(®Huehner test 7—7—5 =% + [INormal ﬁz% / [JAbnormal [

- HE

Hﬂ}

b)*u) ")

(®Hysteroscopy %.@. & A CINormal iE 4 / ClAbnormal ##
(@ Laparoscopy TElE 55 it [INormal I 4 / JAbnormal 4
(®Semen Analysis Fefiss CINormal iF 4 / CJAbnormal [

M Please tell us which infertility treatment have you received? L% TR R B TN TREZ E SN

[INo 72w / [Yes # % ( Name of the clinic e - )
@®Timing method %1 3 vk ( times [ﬁl)
(@Hormone treatment nﬁzlﬂ&‘/%&aﬁg (Clomiphene 7 m X7 x>  times ] / HMG times [l
Other medicine fito>3i# )
(®lIntra-Uterine Insemination (IUI) A KT 44 (natural cycle Lﬁﬁﬁ%gjg times [l
Hormone replacement cycle T/v%/%ﬁiﬁﬁﬁ;ﬁ times [l )

(@ Please describe the history of your treatment in the separate sheet if you have received IVF or ICSI before.
RO - SRS D TARE % 2 1= = & b B 713, B TAR TR % i AR5
() Others Z ot ( )
B What treatment are you expecting at our clinic? %E%’G%%Té%%%i&ﬁffﬁ
CiTiming method % <+~ / DU ACTHHE 7 CIIVE BOCERE 7 Clics! sikdn
[Istimulation on follicles for ovulation disorder %LFQﬁLﬁé‘%Li:%%ﬁég/ﬂ%ﬂgﬂ{%
[Others = nf ( )
B How do you deal with stress? &»72721%, X hL 2 B UT:%\ Lok lc%ﬁb'ﬂ\i?‘b:

o

M Please describe your previous fertility treatment and any expectation from our clinic.

L% TOMh R NECKBIC T 5 CBER BT, CHEA CESH

e N
o _/
Space for medical staff 7V =+~ nﬂﬂafﬁ%fﬁ'
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Inquiry to SENDAI ART CLINIC & ART 7 U = v 7 ~0 B[ At (022-791-8851)

Jh s )

M Have you received the tests below within a year? 1£|5u|7ﬂ ‘F§ OBEEZIFTOETH
(DUterus cancer screening (cervical / corpus) FERA (%L%AB . ﬁﬁﬁ)
ONo ZiFTuwvy / [Yes 27
(CJno abnormality found B L / [abnormality found [ ) )
Please describe the treatment you have received for the abnormality if any.
b0 0J, BRNEEEALT RS ( )
(@Chlamydial disease inspection 7 7 U7 R
CINo T/
[Yes =i77-  [lno abnormality found B L

[labnormality found % [ )

Have you and your spouse had a treatment for the abnormality? Eﬁ%‘f j% Ko éfﬁ
ClYes i / CNo ibi
MWDo you have an allergy? 7L A¥—13H Y £ LINo 72w / OYes % ( )
M Do you have asthma? E%E\ciﬁ) D EIH LNo 72wy / ClYes % ( )

M Are you taking any medication now? ﬁ%fiﬂﬂéb’cwéi) XH 0 EThn
[ONo 72w~ / [Yes &% Name or kinds of the medicine SR E 77 13 5% oFfE ( )

B Have you had a blood transfusion before? gﬁ"ﬁu LizZ&iddh £

LINo 7wy / LlYes 2 ( vyear % month 5 Reason F : )
M Do you drink alcohol? %?ﬁc&é&#ia‘m

[(ONo 72\ / [Yes % (Cleveryday & H ml/day H

[JOccasionally % [Cbeer £ —1 / [sake EES / Owine v/ [ldistilled spirit L;k?gtﬁ?f})
B Do you smoke cigarettes? BUiEo B 113 0 &35

R

[INo 7w / [Yes % (1 A /day ), When did you start smoking? B2k i i yearsold ¥

M Please let us know the diseases and surgery you have gone through if any?

Ly Lo

Ly Thmol [RE] [FH 1 IKONTBELL ZEN

Name of the Disease Operation/Hospitalization Name of the Hospital
(YYYYE /MM Wi % T - Kk i ek
/
/
/
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Inquiry to SENDAI ART CLINIC & ART 7 U = v 7 ~0 B[ At (022-791-8851)

Have you had any diseases below other than the ones in the previous page?

Croxu

TR, FROL S BRRE LEC &b ) HAM
[INo 72w / Yes &5

/DCancer A/ OTuberculosis e / [Cardiac disorder T / [ Diabetes IR )

2502 bo CAZEI VL I MAES L

[JHigh-blood pressure g/t / [IKidney disorder B/ [IHepatic (Liver) disorder fif i /i

DA Loini LA i

[IThyroid disorder R IR / LlEpilepsy/Seizure TA A [ [IPsychiatric disorder ki Bk

[JRheumatic disorder U 7<= / [JOthers Zoft ( )
o _/

M Have you been diagnosed that you had infections such as Hepatitis B, Hepatitis C, syphilis, HIV (AIDS), gonorrhea?

Zh 3TN R A

BRI - CHUF 6, Mo, HIV (oA %), W5 72 EOR MR L SIS hie 2 L ik D E97
[INo 7w / [Yes &% ( !

M Do you have any family members who have genetic diseases which can be a cause of infertility?

AST I

%wﬁtﬁﬁoﬁﬁkté\%ﬁﬁtﬁgwb %iweob¢wi7m
CONo Wy / [Yes 5 )

M Do you have any family members who have the diseases below?

ozl

MBEDTIZ FROL > 2HREDH B FIE Do LoETH

EITE IV LD

[JHigh-blood pressure #iE [IDiabetes Bt j# 7 [JCancer #iA ( )

[Others = nf ( )

M Are there any medical procedures such as blood transfusion, fluid administration, medication, etc which you have to

deny for your personal reasons?

LR DERTAD—E - B - E L) &, = # L E3roMoBElicE RS LET S
[INo vz
R

[IYes ixv» (Reason Hip: )

*Please notify us if you changed your mind.

% FRUCANTD E 2 3o iait, Lo Thl LT s
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Inquiry to SENDAI ART CLINIC
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ART (Assisted Reproductive Technology) Treatment History  artiajii
Mif you have received any fertility treatment before, please describe them in the boxes below.
SHET, MEETART DI EZ D Db D IE. TORICTRA K EEN
Date Treatment | Method Number ’;‘:r??l?g;%fn Number | Number of Results Name of the
ARTSEHG A £ to of succeeded | O Embryo gon Facility
(YYYY/M M/DD) ARTINZ Stimulate | Embryo eyt Embryo Transferred LTS 7;,@*—;;31 v
(/571 Follicle | Cotected | SR Fromen g :
SR L | PRI URAE L
1 CJ@IVF D@Pregnant
(yes i
D@Dellvered
Joiest i
BAPSAE RS L] @Mlscarrlage
/ / L] {}IL FE';: s
(®Frozen ( )wks i
embryo LI@Not
transfer conceived
U R A s
2 0@ E%
/] 0@ LG )wks
mle) U@
3 0@ E%
/ / D@ D@( Jwks
Hl©) D®
4 0o g%
/ H@) OG)( wks
06 U®
5 0@ g%
/] H[e) OG)(  )wks
mle U@
6 0@ E%
!/ 0@ OG(  wks
mle U@
7 0@ E%
!/ 0@ OG(  wks
Hl©) H®
8 0@ E%
/ / D® D@( Jwks
0G H®
9 0@ S%
/ / D® D@( Jwks
0G H®
10 0@ S%
/ / D® D@( Jwks
Hl©) H®
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