Date of consultation ZZH : year 4 month H day H

Sendai ART Clinic: Patient Information (for Male) miz= (Bim)

We would use the information below for the purposes of medical service and the administration only.

T_he information _wo_uld not be prpvidec_i to any other third parties. _

Ueeir, T O T VBB B — e x o 0 - R e 2 0 HIICRE L TR S e Tu R R E
Ui > THRE RO BT B AA RN S = & 13 0 $HA,

BN B AVAS
Name E&yé. Nationality [E l?ﬁ
Date of bwth?ﬁéﬂﬁ year i month ﬂq day H_ yearsold if

Address :Lﬁzﬁﬁ

Phone number : Home (14 %) Cell (st

Email address x—/L7 KL =&

*We will contact you when needed / in a case of emergency. Please write them clearly.
s - WAL Y 2o LT LGN ERS AR LI, Bl TR A < E L,
*Would it be okay to contact you with the name of our clinic?  TIYES iZv / LINO vz
SCUBE L 0 A - B THRT B BA. W B E BT LB LT,

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

bTILE B EINCAE S, UHEERE AL 730

1. Height & & cm / ft in EWeight k& kg / lb BMI:
Blood Type it ( ) il Rh( + - )

2. Marriage history

Married? FEESLCTWETH?  Yes:age at fifi iS4FE i years old /7% ( year month H)

No: engaged 15#J (planed marriage date AFERFH: month A)

No: common-low marriage 5 £
Have you been divorced? Yes ( times [A]) No
HELEIRI LDV ET 7 2
Has your wife or partner been pregnant? Yes No
WA ST 3 S — M —MER L= 2830 £ Wife ( times [5])
7 Ex-wife (how many: N/ age: years old 7% )

Ex-partner (how many: AN/ ageat: years old %)

How long have you been trying to be pregnant? From year/ month No
BFEREZGLEL TOOLOHIMIT ?
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3. Reproductive function ME#EEIZ DUNT

Sexual desire PEARIZDUNT

Normal %3 A little 720>

None 721

Sexual intercourse MEAZHEIZ-OUWNT

Normal ¥#IZT&5
( times [A]/a month )

Not easy & #E

First sexual intercourse #]® COMEAZFRITN-DOTI 7/ ? | Age at: years old %
Is your wife cooperative for having sexual intercourses? Cooperative Uncooperative Not which
WERDMEAT 2D I EIZDHVET D 2 h I FEW I EHE5THRU
Does your wife have dyspareunia? Yes No
BARDIE G DR ATHD ET 7> 2
Is there any change of erection? AN ) |A\AY-4
EOEITHVET D 2
Is there the change of erection in the early morning? AN ) |A\AY-4
FRRAOFK (H7ZH) IZEITHVET 2
When did you have first wet dream? .
Age at: years old sk
D TERELT=DITN>TT 2
Do you ejaculate it in vagina? Yes [d\ > No \ vz
JENTHAELET 02 (from what age \ DN
Yearsold 7% )
Do you ejaculate it by masturbation? Yes (LW No U\ Mz
TAL—R— g THEHELFT5 2 (from what age \ DN
Yearsold 7% )
Is there the ejaculatory pleasant feeling (orgasm)? Normal weak §50 > None 72\
SPRE OB RETERD) 13D F370 2
How much is the frequency of the current masturbation? .
BAEDVAS—_—=2ar OFEITE DB TTN? times /2 weelc
What is the method? By hand others Z M1 :
ZORFDITIEII T2 ( )
Does your hair become thin? Yes (LW No V2
RENELS 2o TNET N ? (from when VWD)
)
Do testes (testicles) become small? Yes (LW No W\ 2
FEEL () D/ NSLZp o TOET N ? (from when W\ EE):
)
Have you had a semen analysis before? Yes [T\ (date of the test fR7x H No W\ Mz
BB EL2ZTEIENBVETN? year 4F month H )
Have you had a male sub-fertility treatment before? Yes IZ\ > (name of the facility 4 : No V2

BEARIEDORIE 2T TLEIEBHVETN?

)

D111-2 B & —f2E (1

)

(F£3R) 20180423




4. Lifestyle A5 FIEIZ DN T

Do you smoke? Yes [T\ (how many /day) No WL\ 2
BT DEFIEIIHYET ) 2 Began to smoke at what age W BR A fn:  ( years old #%)
Do you drink alcohol? Yes [V  (what kind FEE: how much &:: ) | No Wiz
BHEII®K S ET N ( everyday f&H occasionally & )
5. Medical history J&REIZ-DOUNT
Have you had the diagnosis or surgeries below? (Please circle if any)
TROIIZER & FMRELIZZEnHVET A (OTRREA)
* OFDITLNTEHIL, WHOEHEDIHRIREEZSNT=ONTFRALTZESD, (Filf, APiZed)
Fever over 39°C (age at: ) asthma (age at: )
e SA
39 Ji DLk o> % #A w ‘“
Sexually transmitted infection (age at: R HE) High-blood pressure (age at: )
M Uz = il 2
Undescended testis repair (age at: Rt Lung disorder iifi & (age at: )
oy 57 = e e
surgery 5L & FE 5 T i Heart disease L:ig/is  (age at: bE)
Inguinal hernia (age at: %) Hyperlipidemia (age at: )
B~ L =T (i i L
FE~ov=7 (BLRg) O Tl = i il i
Swollen testicle by hitting (age at: ) Hyperuricemia (age at: )
EREFT-> TN =R o oM
‘ Kidney disorder (age at: % )
Mumps F72 50 (age at: % ER) .
. . . & ik Uz
Did you have swollen testicle then? right - left*both - unknown
N . Hepatitis B t: %
F ORI () AR EL T 2 - B 221 R epatitis (age 2 HE
B A F %
Water found in the scrotum (Hydrocele) (age at: A=) Hepatitis C (age at: 7% )
. pinl| %
FAD 55 (138) (AN E T c B K &
Disease which requires (age at: REE) Tuberculosis (age at: ELE)
e fiE 4
hospitalization or surgery
Z DML, FrE B 25K
Others Z A1 (age at: ) Cancer & (age at: )
6. Oral medicines WRL T3 ZRIZDWT
Propecia 7'~ Yes IV (from when: No WL\ 2
Zagallo ¥4 —nu Yes L\ (from when: No VWM %
Any other medicines? Yes {ZV> (what kind: from when: ) No V2
Any supplements? Yes 3\ (what kind: from when: ) | No Wiz

D111-2 & Z —[Hz
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7. Allergies 7L /L X —{Z DUV T

Any allergies? Yes (IV (what kind: from when: ) No W\ 2

8. Occupation B;ZE(Z DUV T

Occupation B3

Have you been exposed on your job? (Please circle if any)

Wik b BBESNZLBHLIREPDHVET D2 (OTHA TEE W, BEIRIE AT)

Lead $h Zinc HHEH Arsenic B3R Carbon monoxide | Cadmium Hot environment
—BR LR ARIT A EIREREE

Cold environment | Radioactivity | Electromagnetic wave Insecticide Weed killer Lack of oxygen

IR BRI HERE BT 7 Al BRELAI [ EFNAPMIN

9. Consultation 2222\ T

Do you refuse to take one of these | yag j 31N No U\ M2
medical performance (blood
transfer/transfusion/medicines) by (reason ZHH:

some religion reason? )
LB DEFITHO—E (H - #
" RRE) &, FHLEITZ

DILDOBEHIZ L VIEELET
e
*ERRIZOWTOBZ DL DTG EIE WO TEH L TZEW
Have you had abnormal condition Yes iTu> No \ Mz
by blood drawing, injection, (what kind:
medicines, testing, and treatment? )

PR - VR - KR E - TRIRICE - T
KR BELI2DZLITHVETH

If you have had diagnosis or sterile
treatment at another facility, please fill
it out in detail.

A FETHBE CREDIEREZ T T&T
FiZ, BRI IR R E 72 L
BONTVEPEMAERIZELIGEALT
L7ZEN,

Please fill it out if you have any request
on the treatment or to a doctor at our
clinic.

il ART 2V =y 7 THEINTVDIR
B, ERXERMICEBRIZNIERH T
FEALTTEVY,
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[Please circle each applicable one about your condition over the past six months. ]
(22645 ADRREIZONT, BTEFEREDDBBIZZFAThOELTIEEL, ]

1. How do you rate your confidence that you could get and keep an erection?

BERLTENEHRF T IR BEREOBEHVEL D

1 2 3 4 5
Very low Low Moderate High Very high
FEBITEL &Ly BN =1 FEFEIZHU

2. When you had erections with sexual stimulation, how often were your erections hard enough for penetration?
MR &> THEEL=R. EABUVOEE CRARTRERESICRYEL =,

0 1 2 3 4 5

No sexual Most times

Hardly /Never Occasionally /Rarely Sometimes Almost/Always
stimulation LIXLIE o1

FEAE, XIE =FEIZES>=(Fn &Y B L7871 [FENDH, XL
TR TR R & (FEH&UniY

BNV oY il INRYIEWEREE) (IRFHEDDIEE) (ALY ANV i

hor= =B

3. During sexual intercourse, how often were you able to maintain your erection after you had entered your partner?
HERDOER., BARBICENSWOEE THREHRIETEELZD

0 1 2 3 4 5
, Occasionally / , Most times
Did not try Hardly/Never Sometimes o Almost/Always
Rarely LIELIEH R CE T
HERXE FEAL, XELL< R 2 MERFCE FFENDH, XL
i EERICHRETER(H D € 2Dy avaD)
AT MR CELh o (FF¥EDDMEE) WOH MR CE
FUDRYENSERE) SUERE)
4. During sexual intercourse, how difficult was it to maintain your erection to completion of intercourse?
HEROBR, HRERT T5FTHREMIFT T IOIEENBNERETLED
0 1 2 3 4 5
Did not try Extremely . . . e e
B o Very difficult Difficult Slightly difficult Not difficult
HR%E difficult
LTCEREE o1 R~ o1 PR Rt T2l
E VANV i BOHTHRE -7
5. When you attempted sexual intercourse, how often were you satisfied?
EXERAIRE, CABVOEETERICHR TEELED
0 1 2 3 4 5
Did not Occasionally/ , Most times
Hardly /Never Sometimes o Almost/Always
attempt Rarely LIELIETH R T& e \
[FEAE, XE£< &R TEL FIFN DD, XF
MR % FFEITHRTE(#ESD (EH&Uniy
i R TCER Mo (FFHFDDEE) WDLH R TES:
EN YA Y b FUNZYIEEEE) EUNVERE)
W22~25:F& W17~21: 8% W12~16: . 8 WS~11:th&yE W5~7: 55
ARITEMNIEN © BRMSEEZ ST 24(3) © 295,2009[1L20100303191]1 LYk ZE

D111-2 7> Z —[ZE (k)

(JE£3R) 20180423



