NOTE: If you make any corrections, please write your signature as proof.

Please write in English
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ATTENDING PHYSICIAN’S STATEMENT (A[RSIRAEHIZIE)

Patient’s name (2&HKR)
OM.(B)

OF.(%x)

Clinical record card No (HLT7&E)

Patient’s date of birth(£€ /8 8)

e 7

M) (D) )

Name of sickness or injury for hospitalization (AR DRRAEEST-15KR)

Inception date of sickness or injury (Physician’s estimate)
(ERffEE GRHELEEARD)

M

7
D)

7
\9)

Cause of above sickness or injury( EEEDREE)

Inception date of sickness or injury (Physician’s estimate)
(ERffEE GHRHELEEARD)

/ /
(M) (D) )
nam.e of |Ilf1ess, tre.atment term and any othen Was the patient introduced or Name of physician (EEfi%)
Previous sickness (fany] pertinent information (4 - A& #M%) previously seen( )
(B #& #%) by another physician? (If any. i ol ettt ;
fiE HE - @NE) Name of medical institution (E&#EI%)
First medical Consultation (¥1) / /
(M) (D) )
Treatment term Date admitted( ARz) Date discharged(GERz) Presently under treatment(§#a§s)
) 1st hospitalization / / ( / )
(FE1EH AR (M) (D) (Y) (M) (D) (Y) (M) (D) (Y)
2nd hospitalization / / ( / /s )
(F2EB ARR) (M) (D) (Y) (M) (D) (Y) (M) (D) (Y)
Condition of sickness from when you first noticed the symptoms to the first medical consultation (EHENSHZETOREB)
(Please indicate when and how the symptoms first appeared)(L\ DEASE D LSEEK A HoF-M AL TEELY)
Diagnosis at the time of first consultation and progress thereafter (#1220 R R UHEE)
(Please give details of the examination and treatment) (18 & - A5 K R D)
Circle should be described on type of surgery(FiiinE4E: 5iza/BA/BIE/ 77 4 N—RaA—T E-=EH TF—TILOFEMH/ZDH)
(1) Craniotomy (2) Thoracotomy (3) Laparotomy (4) Surgery using a fiberscope or catheter (5) Other
Name of surgery or operation Include percutaneous surgery (TAE etc.), drainage, shunting Date of surgery(FfifB)
/ /
(Ffi/RBEOFHEIT—T VEBRERNE FLT—2 vV FED) (M) (D) )
Radiotherapy (if any) Where? (H34i1) Period(#3R4) Quantity in total(#2#8)
(IR AR HRIBST) M D Y ~M D Y Gy

[for malignant neoplasm] When pathological findings(biopsy) shows the definitive diagnosis, the doctor should describe below.

. . ) Positive / Negative (l5t%-i2t%) [When positive (Bt &31B3L1=R) Circle should be described on
Final pathological finding, _ e «
histological finding Ve Ve (ERREFEIERBEE ZIR)
(RBRREEMAR M) D) ) 1)Carcinoma in situ
Ny
RRFHRR) 2) invasive cancer
The date when the diagnosis was confirmed (Z#intkeEan-2) M D Y
The date when the diagnosis was informed(@ & r@mani-B BEIZ/REIC ESVWSBREE EILM)
lto the patient (M D Y ) as having ( ) to the family(M D Y ) as having ( )

Name of hospital (f&kz4)

Date

Address of hospital (J&kZ{ERT)

The statements contained above are true and complete to the best of my knowledge and belief. (LEEDESYIERALEY)

(M)
Signature of attending physician (ZAENDE4)

7 7

(D) )
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