EBISU GARDEN DENTAL CLINIC

7V

K 4 (name): A4 A H(date of birth): - (year) A (month) H (day)
FERr(address): T

A HERSYE(daytime phone) J8% 3£ (occupation):

i (mobile): S A=NVT NV A(mail address):

XTI TR ORERBA-NVE B EVSE TIEEE T, (just for the reminder mail system)
YEFBEZ IS TZZ 50 F1E 2 (how did you find us?)

O ZHASF (referer): O HP (website) O 18923 (passing by)
O Bk (sign) O FZ v (flyer) (] 7 aZ(blog)
O xyM&EFE 7—N (search word) : O gy MiiE(web ads):

TR EATOBIC L E R I T O T, TEHLETFHLLIRALLZSN, 28, ZOBEBHIE R BEA G ENTEYEST O T, TV ELET,

(*These personal informations are adhered.)
cEIREWELZA? (What is wrong with you ?)

O #8238\ (toothache) O XD\ (gums hurt) O M OIEEE LT (cavity)

O S hséiiiz (filling fell out) O AW-ODH O S8 HO (white filling & crown)
O oI —=27 + 32 (teeth cleaning & check—up) O 8 DRI Ab=7 (teeth whitening)

O ARAKIT/2D (bad breath) O Z DAt (other) ~

<HITE . ORI > TUNVET DY 2 (Currently are you a patient in a hospital 2 )
O vWvz (No) O 1 (Yes)

Tt (name of hospital) ~ 2B B (details of treatment) ~
FHY [E (name of doctor) ~ k&= (phone number) ~

HITE . A TWAEIIHDE T2 (Are vou presently taking medication 2 )
O #(No) O A (Yes) DL A (name of drug) ~

HRTTUNX—ZAELT-ZENHDET N ? (Have you ever been allergic to medication ?)
O W vz (No) O 1R (Yes)  FEDA i (name of drug) ~

SR A LTI T ARHDFELTZD ? (Have you ever had any trouble with anesthesia ?)
(] Wz (No) O 13 (Yes)  BARAGIZ (specifically) ~

AR HVETH? (Have yvou ever had a tooth removed ?) O Wiz (No) O i (Yes)

AR TRNZEEITR T T T HDELT=A> 2?2 (Have you had any trouble in tooth extraction?)
W vz (No) O 1 (Yes) b7 3BT BARAIIZ (contents of a trouble) ~

TFE (BT E D) T IEEVIZW T I DS LoWET D2 (Do you (or your family)suffer from hemophilia 2)
O vz (No) 00 1y (Yes)

GEEIZEOINIFRAELELZA 2 (What illnesses have vou had in the past ?) O #2721 (Nothing in particular)
O BIEDRS (stomach & intestinal disorder) [ FFI&DIRR (liver disease) O fE#Z (tuberculosis)

O DB RER. (heart disease) O BgORE (kidney disease) [ M E. (asthma)
O &I ESE  (high blood pressure) ] #EFRYA (diabetes) O (& (AIDS)
O FRRIROIFHR (thyroid problem) O Zdfth (other)
BRI T AFE (Your preferences for treatment) ~
B DO EHEERIZWDOE T3 ?2 (the date of most recent dental treatment) E(year) H (month)

A ED TFT~DE T4 (Questions for women)
RIEIRL TWET 0, 2D REthiTHD 72
(Pregnancy or a possibility of pregnancy) O vz (No) O b (Yes) # A (months)
¥ F2HLHTIH? (Are you presently breastfeeding ? ) O vz (No) O v (Yes)

U H XYL OE I ~¥10,000 (FiR) /B (Cancellation fee on the booked day: 10,000yen+tax /hour)



