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Questionnaire Sheet for General Health Examinations
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Please enter the number, branch (sub)-number, and insurer number on
your health insurance card. We provide your insurer with the number
and branch-number along with your health examination results for the
insurer’s management of those results.
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Number:

F (BEk) -
Branch (Sub)-number:

RERE &

Insurer number:

Bl e

Organization/Company:

g4

Department & Section:

K4

Name:
AERR £ H B 4 o MRl Bk
Date of Birth: Y M D Age: yearsold  Sex: Male/Female
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This questionnaire sheet will be carried out to ensure that businesses understand the health conditions of their workers

and so that follow-up measures such as reducing the number of hours worked and changing the kind of work carried out

by the worker can be implemented with the aim of preventing brain disease

s, heart diseases, and the worsening of

lifestyle-related illnesses, etc.
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Category i Questions Answers
ERfi G MAed (M, EZESE) (Cho Tnd &
WEAEIE PNV RREZ T ERHY T
Medical 1 Have you ever been told by the doctor you have had a stroke Dl _Yes
history (cerebral hemorrhage, brain infarction, etc.) and received @LMNZ No
treatment?
ERfiN S DIRR  ROIE, DFIEZERE) (2o Tnd L
W2 | IBRESZ T ENH Y 30 DIEL Y
2 Have you ever been told by the doctor you have a heart disease Jes
. . o . . @ LVE No
(angina pectoris, myocardial infarction, etc.) and received
treatment?
ERIDND | BB B ARRITH o> TND Lnbill:
3 v, IR (NLETRE) 2% TWETR, DIE L™ Yes
Have you ever been diagnosed as having chronic kidney disease or | @UL VX No
kidney failure and received treatment (dialysis therapy)?
A ERIA G, BllLE Wb I ERH Y ET0, DIFLY Yes
Have you ever been diagnosed as anemic? @@LV No
BUE, ainbh c DEEMLH L TOEFT
Are you taking the following medicines at present?*
OBRE | o | a ME% T 53 DI Yes
J&) a. Medication to reduce blood pressure @V Z No
(Medication 6 b. MbEE TP AT A A Y RS @DILLN Yes
history) b. Medication to reduce blood sugar or insulin injection @U\LVZ No
. c. ITLATE—AHMERRRE T 53 @I Yes
c¢. Medication to reduce your level of cholesterol or of neutral fat @V Z No
BTE, 721X 2B EAC > TWET D,
(5 s Gk TBUE, BEAICHEL TV 2E) &id, 43 100 ALLE,
) XiE6 r HUL EW->TWDE] THho ., Fii 1 » AR ->T1 5 @DIEL Yes
(Smoking 81 o @\ Z No
history) Are you currently a heavy smoker?
(“A heavy smoker” refers to those who have smoked a total of over 100
cigarettes or have smoked over a period of 6 months and have been smoking

KIERIOZWT « RO S & THREEPOE 2T,

*Medication prescribed by a physician for treatment
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Category Questions Answers
over the past month.)
g | SHETIZ, HED OB O B 5 EGBRRD 0 £Fh, | DIXLY Yes
Have you ever handled heavy objects in your work? @\ Z No
INETIZ, BEDZVERETORERRNSH Y 90 @DIFL Yes
10 | Have you ever worked in an environment with lots of rocks, | @L LY X No
sand, or dust?
THFETIC, BLWIREVZ 15 G RRA D D 50
1 Have you ever used a machine that vibrates at high speed in your DLy _Yes
work? @UMAZ No
1y | SHETIEAEDEOBR O b 5 RN D Y £ | DIEL Yes
Have you ever handled a hazardous substance in your work? @\ Z No
13 | SHVETIC SR OBIRN O & 5 BRI D 0 £ h, | DIZLY Yes
Have you ever handled radiation in your work? @U\LVZ No
OEHEH
Always on a day shift
. =
WEORS T, Y0 k5 ABBENCICOETs, | SRRes
e i 14 What is your current work shift? %‘;;g %oun ?glgﬁlg% OEHHY)
Work On an alternative shift (Both day and night
history shifts)
@ 6 BRI
BEOWS o, BT 1 » AMO 1 AdH7= 0 OFHK 729518 | Less than 6 hours
RENIL LD S HNTT D, (BEEORERI 2R E | KIS | @ 6 BRI LA 8 BFRAK
15 A ETe) 6 or more hours and less than 8 hours
What are your average hours worked per day at your current | Q) 8 BfEILLE 10 BERERE
workplace during the past month (excluding lunchtime and break 8 or more hours and less than 10 hours
time and including overtime)? @10 BRI LLE
10 or more hours
@3 BEXRH
Less than 3 days
BUEORS o, Eir 1 » Ao 1M &0 oFHH7e57 | @3 BELL 5 BREXKE
16 BRBIZED S HWNTT D, 3 or more days and less than 5 days
What are your average days worked per week at your current | @5 BHf¥
workplace during the past month? 5 days
@6 BEUL
6 or more days
ﬁ:iz%ﬂu 7 |20 %mﬁ#@ﬁ@m © 10kg LA LN },Tv VET (O]F4A) Yes
weight gain Have you gained over 10 kg from your weight at age 20? @UL V& No
1 30 U Lo T a2 EBAZH 2 AL, 1 4L
18 EEMLTWET D, @ILLN Yes
Are you in a habit of doing exercise to sweat lightly for over 30 | @UL VX No
minutes a time, 2 times weekly, for over a year?
FIRIED) A AT W TATXUELAF O S EIEB 4 1 A 1 KL L
Physical 19 Fhi L TUWET D, @DIEL> Yes
activity In your daily life do you walk or do any equivalent amount of | @U\LVZ No
physical activity for more than one hour a day?
IR G ORITE & ol U C A< S A T v,
20 | Is your walking speed faster than the speed of those of your age and DLy _Yes
sex? @& No
ORTHLMATRRDZENTED
I can chew on anything.
QEPECE, MarbbhELRERIZH
B AR TE BEENPAUTERDIFOREIZENCH TUTED 30, BEANHY . DALV ELH
Teeth 21 | Which of these best describes your condition while eating and %
condition chewing on food? Sometimes I have difficulty chewing due
to problems of tooth, gum, or occlusion.
BIFELAEMDH
I can hardly chew.
A & Bl LT S 2 T, DR Quicker
2 Is your eating speed quicker than others? @523 Normal
fEE Y g speed q ) Q@3ELY Slower
Dietary BLERTO 2 FEELNICYREZ L2 Z E038IC 8 FILLESHY
habits 2 F90 @DIEL> Yes
Do you eat supper two hours before bedtime more than 3 times a | @UL VX No

week?
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Category Questions Answers
(M H Everyday
24 R D 3 BRLAMIE RS H WA ZEE L TV ET D, @/ 7 Sometimes
Do you eat snacks or drink sweet beverages between meals? QIFLAEERLEN
Rarely eat
g5 | BIEZHS ZENBIC 3 MU EDH Y £ @DIEL Yes
Do you skip breakfast more than 3 times a week? @\ Z No
Bl (BAE, BElt, B —/b, PRl L) 13 EDONLOBEE T | D8 B Everyday
26 FET D, . . . @E%QSOH{\CHIHCS\ \
How often do you drink? (sake, shochu, beer, wine, whisky, or | @IF & A ERFELLY (BRHAELY)
S ETORIN brandy, etc.) Rarely drink (Cannot drink)
I?Rh | BOF O 1 F 570 OFGE R E ORTT 2
Alcoho HAWE 14 (180m1) MBZ: E—AH 1A (500 ~
consumptio m 1) ERE2 5IE (11 0m 1), 0 A%— 47— (6 | 3 B Less than 150 ml
n . @1~ 2 &K 180 - 360 ml
27 | Om1), YA 24 (240m1) g
. ® 2~ 3 &K 360 - 540 ml
How much do you drink per day? Sake (180 ml), beer (500 ml), @3 &Lt More than 540 ml
Shochu 25% (110 ml), double whisky (60 ml), two glasses of wine = ore
(240 ml)
{053 28 MEAR CTIRFE D323 LI TWVET Dy, DIE LN Yes
Sleeping Do you sleep well and enough? @U\LVE No
OHEFT 523 YIFAL
Don’t want to
QHEIT (2L YTHS (Ha6mMA
LAA)
Do want to (within 6 months)
@EWVSBIZ (R 1 MAURN) BHET
5323YTHY. HLIFDHHTL
%)
N EEPRAIEEDOEIFEBZGEL LD Lo TWETD, Want to improve in near future (within a
ATEEE | 29 . . . . o
SE Do you want to improve your life habits of eating and exercising? @mo(nth) ;171 begeLm ‘Ftﬁo Z,tan 2 (64
== - - 4 S\ \
Disposition 2.55& EI=E Y <t ( R
to improve ’ . .
life habits Already trying to improve (less than 6
months)
GEIzHEICRYBATLS (6MA
KE)
Already trying to improve (over 6
months)
ATEEHOEE OV TRERFE (MA~DHRE) 2%1T5
30 B biud, FIHLET ), DIELN Yes
Do you want to use the opportunity of health instructions for | @LVLYZ No
improvement of your life habits?
Z DA a1 FIMEFEHZ DWW THHRR L2 2 &3 D 970, DI Yes
Other Do you have any health issue on which you need consultation? QL VX No




