NIFA INFORMATION

At Medical and Dental Clinics
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T& Information

Complete this form in English or Chinese characters.
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DOCTOR'S INSTRUCTION
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[0 MEDICINE: ONE (L/per) DAY TIMES BEFORE MEALS
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¥ 1 1H B & B CBRATFEY, (&t : AFTER MEALS)
[0 RESULT OF EXAMINATION WILL BE RELEASED AFTER DAYS.
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] CONFINEMENT IS NEEDED
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[ PAYMENT : GOVERNMENTAL, SOCIAL MEDICAL INSURANCE, OR FULL AMOUNT CASH?
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[l COME BACK AFTER DAYS
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] COME BACK AFTER THE MEDICINE IS CONSUMED
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] DO YOU STILL HAVE SOME MEDICINE?
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[ WE HAVE APPLIED FIRST-AID ONLY, GO TO THE NEAREST HOSPITAL TOMORROW.
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Check List for Emergency

FEEE On your arrival to the hospital

% Mark (O X ) on the left picture
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Draw a circle in the area for ache/pain (O)
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Draw a circle in the area for bleeding (X)
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% Mark a M to indicate beginning or specific interval of symptoms.

o Lr5Ce5 Fotn = = .
x SE R DFEEICHONTIBE XL 72E 0
() minutes ago () hours ago ( ) days ago
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] continuous pain ] intermittent pain
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% Mark & to indicate your symptoms.
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[] Shortness of breath [0 Dizziness or vertigo ] vomiting [ Sickness
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[0 Hemoptysis ] Diarrhea [0 Numbness [0 Fever [
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[] Headache [J Intake of some medicine a lot ] Palpitation
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Blood pressure ] High ] Low ] Normal
fiNEE s fius TE
[J Now pregnant? [1 Yes [J No J Now menstruate? ] Yes [JNo
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LoD 200
ﬁﬁﬂ?p’ﬂ%‘}% (monshinhyou) : Form of Questions at a Dental Clinic

(and dentist’s typical talks to patients)
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1. $EHAELZETFXV, (shinsatsu moushikomisho-wo kaite kudasai.) :
Please fill out the form.
1) B (kokuseki) Nationality
2) % %ﬁ (namae) : Name
3) AAER R (seinengappi) : Birthday
4) Lﬁ% J%ﬁ (jyusho): Address

5) ?E% %éﬁ (denwa bangou) : Telephone Number

2. ﬁtﬁéﬁ%kﬁ%fﬁ“ﬂ (hokenshou-wo omochi desuka) :
Do you have a health insurance card?
1)FfF > TWE 7 (motte imasu) :Yes, | do.2)Ff> T\ EH A (motte imasen) :No, | don't.
3. EL/ %fﬁ_ob\f(shinsatsuhi-nituite):
About the fee:
1) %)%%ﬁjﬁé@é’é%T“(kenkouhoken-no han-i-naide)
Within the coverage of my health insurance
2) Jé%foﬁ 5} 5 %fﬁo THEDA (hitsuyounara jihi-wo tsukattemo kamawanai)
I can pay extra money if necessary.
3) %—?L&)%E%%%F;Elb VTR ETZWTT A, (arakajime gaisan-wo Kite okitaidesuka)
Do you want to know the approximate fee estimate ?
O BV TEE= (Kiite okitai) :  Yes, | do.
&) %@E%Liﬁ%b\ (sono hitsuyou-wa nai): No, | don't.
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(&5 SivE L7=A, (dou saremashitaka) : What is wrong with you?)
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1. #AVmTe, (ha-ga itamu) : I have a toothache.
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2. El DOHREILT, (kuchi-no naka-ga hareta) : | have a swollen mouth.
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3. W OIRE (3‘5 W) %L TIELL, (mushiba-no jyuuten-wo shitehoshii) :
I want my decayed tooth filled.
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4. FxE{E-TIELV, (gishi-wo tsukutte hoshii) : 1 want a false tooth made.

5 ﬁiﬁ;{;& LTIELVY, (basshi-wo shitehoshii) :

I want to have my tooth extracted.



x
E@f;ﬁf“#ﬁ% (dono-ha desuka) : Where is your problem?
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(uwaba) : Upperteeth 2. Tt (shitaba) : Lower teeth
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(haguki):  Gum

Wi
ED LS AT/ (donoyouna itami desuka) : What kind of pain?

1. AF XXV (zuki-zuki itai) : Throbbing
2. o LW (zutto itai) : Continuous

3. JWATEY ﬁJ:/uf:“ v (itandari yandari) : Intermittent

4. WEEDED LI (ha-wo awaseruto itai): Pain when 1 bite.
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WEAESEIZ DWW T (Kioushou-ni tuite) : Medical and dental history

40 7= HD
1. TLAX—EHY iﬁ"f%(;ﬁé . B~¥) (arerughi-wa arimasuka) :
Are you allergic to/ ( drugs or foods)?

FAZSWIZA LA

2. BUEHIELCWETH (1 7 A) (genzai ninshin shite imasuka) :
Are you pregnant? (if yes, how many months?)
3. fﬁé’ﬁjb\f: ZEndHY 77 (ha-wo nuikakoto-ga arimasuka) :

Have you had any teeth extracted before?
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1) &5 (ari) :Yes M (nashi): No

2) ﬁb‘f:ﬁ§£%75§f£i))o 7= (nuitaga ijyouga nakatta) :
Yes, | have, but no trouble.

3) Hwnwiz & %%E%ﬁ: L 7= (nuita toki hinnketsu-wo okoshita) :
Anemic when extracted.

4) iz b x Jitﬁzﬁéi B 727> 7= (nuita toki chi-ga tomaranakatta):

Bleeding after extraction.



WEAE Tf (taizai yotei) : Stay period in Japan

HRTIFARIZEDL LVWHET S TETT A (anata-wa nihon-ni donokurai
taizai suru yotei desuka): How long do you plan to stay in Japan?
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L U
BE~DfER  (kanjya eno shiji) : Instructions to patients

<H
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1. AZBWTHFEVW  (kuchi-wo hiraite kudasai) : Open your mouth.

2. 9™\ &ELTHFEW (ugai-wo shite kudasai) : Rinse your mouth.

L
3. AZPAC TRV (kuchiwo tojite kudasai) :  Close your mouth.

o

BE~OHP  (kanjya eno setsumei): Explanation to patients

1. L2 b /f‘/%ﬁkﬁo T%}%f\“iﬁ‘o (rentogen-wo totte shirabemasu):
We will take an X-ray photo of your mouth.

2. ;ﬁ%< AN ﬁlﬁﬁtﬁié L ¥7, (itaku naiyouni masui-wo shimasu) :
We will anesthetize your teeth.
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3. mEOIE#EZ LET, (mushiba-no chiryou-wo shimasu) :
We will treat your decayed teeth.
¥ L =< (o3P p]
4. REEZEDLENSH Y 7, (gishi-wo tsukuru hitsuyou-ga arimasu) :
We need to make your false teeth.
5. In<Tns @T%@Jo Tﬁ%%f:“ L %79, (hareteiru tokoro-wo kitte umi-wo dashimasu) :
We will cut the swollen part and remove the pus.
95 L L rt&
6. bR (Brf) Z LE7, (ha-no souji (jyoseki) -wo shimasu):

We will remove the tartar around your teeth.
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Hei 12>V (basshi-ni tuite) : Extraction

1. -0 %2k xF9, (anata-no ha-wo nukimasu) :



We will extract your tooth.
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2. ZOH—EEZ3 05 HLWIHA TS, (kono ga-ze-wo 30-pun kuraikande kudasai):

Please bite the gauze for 30 minutes.
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3. AHIFAEICALZRWTL ZEVy, (kyou-wa furoni hairanaide kudasai) :
Don’t take a bath today.
$F INED S
4. 5H Gi%‘}ﬁ( Lb‘ﬁéﬁb Z3BET T F &V, (kyou-wa hageshii undou-wo sakete kudasai):

Don’t exercise too much today.

T
#HZ-OU T (kusuri-ni tsuite) : Medication
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1. BAMLEFOT. BRAMEL TS0,

(kusuri-wo dashimasunode maishokugo fukuyoushite kudasai) :
We will prescribe medicines. Please take them after every meal.
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2. FORAZH L TBE 40T, BAROEL ol bR LT S0,

(chintsuzai-wo dashite okimasunode itani-ga hidoku nattara fukuyoushite kudasai) :
We will prescribe painkillers. Please take them when you have an acute pain.
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3. Z O)%@i{é &#F‘éﬁ%i:ﬁkh“@?é VY, (kono kusuri-wa 8-jikan gotoni nonde kudasai ):

Please take this medicine every 8 hours.
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J# Y 12 (kaerini) : When the treatment finished for the first visit day|
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1. 4 f DOIRFEIT & T LE L7z, (kyou-no chiryou-ha shuuryou shimashita):

That’s all for today.

2. TR BREOTRETT, KRR - T TS0,

(korega anata-no yoyakuhyou desu. Jikai rai-inji-ni mottekite kudasai) :
This is your appointment card. Whenever you visit here, please bring it with you.
3. blleowrxinTizix, &< () |\ ( ) TALIBWNAHTL X 9,
(anatano ha-wo naosuniha zennbude ( )-kai ( ) kagetsu kurai kakarudeshou):
It will take about () times, ( ) months for your complete treatment.
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4. bREOEESSETICIRET () IR 5Tl 9,

(anatano ha-wo zenbu naosuniwa sougakude (  )-yen kurai kakaru deshou) :
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It will cost you about ( ) yen for complete treatment.
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5. AHOHR-DOEREET () M TY, (kyouno anata-no chiryouhi-wa ()-yen desu):

It cost you ( )-yen today.

IZHL LD v b
/ H2FE  (nichijyou kaiwa) : Greetings and such \

Z AT BT (konnichiwa):  Good morning or Good afternoon
TEITFAVDLNTT ) (gokigen ikagadesuka) :How are you ?
H v H L S (arigatou) : Thank you

ESW = LE LT (dou itashimashite) : You are welcome

&9 % (douzo) : Please

72V L x 95 (daijyoubu) :All right

B2V LT (odaijini): Take care

B ko & F o T 72 &0 (chotto matte kudasai): Wait a moment
& & 9 72 b (sayounara) : Good bye
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