Hideki Sakamoto M.D., Ph.D.
Tokyo Medical and Surgical Clinic
Tel 03-3436-3028/ Fax 03-3436-5024

REGISTRATION FORM ( )

For O Seibo 0O Aiiku 0O Sanno Hospital
Patient’s name:
Birth date: Profession:
Address:
Tel: Fax:
Cell-phone: E-mail:
Nationality: Religion (optional):

Husband’s name:
Husband'’s profession:
Room Preference:

Subject to change depending on the condition.

O Private 0 Semi-Private

""""""""""""""""" Staff only Fkddkkkkokokkkk ok
Expected date of Confinement: mm dd yyyy Para:
O Hb O Rubella-Ab
O RBC O Irregular Ab
0O WBC 0O Chlamydia IgA
O PLT 0O Chlamydia IgG
O HIV-1/2-Ab O Prothrombin time
O VDRL O APTT
O HBs-Ag O Blood Group
0O HCV-Ab ABO type
O HTLV-1-Ab RH type
0O Toxoplasma-Ab O 509 GTT
O Allergies O See attached papers
O Others
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PRELIMINARY OBSTETRICAL QUESTIONNAIRE
( )

Patient’'s name ( ) / family / first name

Age ( ) Prepregnancy weight ( ) kg height ( ) cm

—

© © N o 0 & w0 DR

10.

11.

[

] About your menstrual Period ( )

The first day of your most recent period ( ) y mm dd

Lasting for ( ) days ( )
Was it the same as usual? ( ?) O Yes O No
Age at the first menstrual period ( ) ___ yearsold
Is your menstruation regular? ( ?) O Yes O No
If regular, how many days cycle? ( ?) day cycle ( )
If it comes early, every ( ) ____day cycle( )
If it comes late, every ( ) __ daycycle( )
How many days duration is it usually? ( ?) _ days( )
mount of menstruation ( )
O Large amount ( ) O Regular ( ) O Little ( )
Menstrual cramps ( ) ONo

O Yes O Strong ( ) O Medium ( ) O Weak ( )

] Pregnancy History ( )

Have you ever been pregnant? ( ?)

O No Please disregard the questions below, goto [ ] (

[ ] )

O Yes Please answer the questions below ( )

1.

Did / Do you have any problems with your previous / present pregnancies?

( / ?)
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O No Please disregard the questions below, goto[ -2]

( [ -2 )

O Yes Please fill in the chart below
During the pregnancy of | Name of lliness or Number of below
the child ( ) ( )
Toxemia ( ) Hypertension ( ) Proteinuria ( ) Glycosuria ( )
Edema ( ) Anemia ( ) Threatened Premature Birth ( ) Early
Separation of the Placenta ( ) Positive HBs antigen (HBs ) Rh
negative (Rh ) Threatened Abortion ( ) Placenta Praevia ( )
Atonic Bleeding ( ) Cervical Incompetence ( ) Others ( )
2. Please fill in the chart below in chronological order ( )
C-Section Suction Miscarriage Hyatid Mole Postpartum (a / b)
Normal Delivery Forceps Abortion | Ectopic a. Normal
ﬁ b. Abnormal
Year & | Hospital
Month () | PP

M F Weight
at Birth

a | W |IN|PF
~

—

] Past Medical History ( )

Have you ever get an lliness or undergone an operation?

( ?)
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O No Please disregard the questions below, goto [ ]

( [ ] )

O Yes Please answer the questions below ( )

1. Previous llinesses:

At age of that time | Year and month | Name of lliness
( ) ( )
/
/
/
e.g. Abdomen Disease ( ), Liver Disease ( ), Kidney Disease ( ),
Heart Disease ( ), Lung Disease ( ), Rheumatism ( ), Others ( )

2. Previous Operations:

At age of that time | Year and month | Name of Operation
( ) ( )
/
/
/
e.g. Appendectomy ( ), Myoma of the Uterus ( ), Ovarian Cyst ( ),
Ectopic Pregnancy ( ), Others ( )
[ ] Allergies ( )
Are you allergic to any food or medication? ( ?)
O No
O Yes Please fill in the table below ( )
Allergic to ( ) Type of allergic reaction ( )




