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AABEROMFICOWCTREINE T2 ? (Do you agree with our policy for collecting
personal information?)

Yes

Page2
®/tiRd, B
IR (BE &)
(Pregnant, including the possibility of pregnancy)
Yes / No

sbiiles
(In the menstruation)
Yes / No

@ ttEFEIc 2w T (Occupation)
FEaEFEICONT, YU TE2HD1 DEFEIRL TL X vy, (Please click one item below.)
1. Technologist / 2. Manager / 3. Office worker
4. Sales position / 5. Sales worker / 6. Farmer -+ Fisher
7. Miner / 8. Industry worker / 9. Civil engineering
10. Transportation + Communication / 11. Security position / 12. Service industry
13. Other

@ I 7 EBEICD W T (Work history)
InFEcic, HEVIOTIR O H 5 EGRBELEH Y £ 92, (Have you ever handled heavy
objects in your work?)

Yes / No

INFETIC, MEOIIR VD H 3 EHRELH ) £ 32, (Have you ever worked in an
environment with lots of rocks, sand, dust?)

Yes / No

INFETIT, WL WIREN %S R H Y £ 92, (Have you ever used a machine that
vibrates at high speed in your work?)
Yes / No



InFETIC, BEYEORI DD 2 EBERELH Y £ 375, (Have you ever handled a
hazardous substance in your work?)
Yes / No

INE T, RO TR D B 2 EBREHREH 0 35, (Have you ever handled radiation
in your work?)

Yes / No

WEDEE T, &0 X 5 EBAES o<\ F 32, (Whatis your current work shift?)
Always on a day shift / Always on a night shift / On an alternative shift (Both day and night shift)

oS co, HE1 > Ao 1 H®H 72 Y O P17 7R I: & 0 < 5 vt d 2 (What are
your average hours worked per day at your current workplace during the past month? Excluding
lunchtime and break time and including overtime)

Less than 6 hours / 6 or more hours and less than 8 hours / 8 or more hours and less than 10

hours / 10 or more hours

REORYG co, EiE 1 7 Ao 1S 72 b o FEN R FEHHBUL ED L 5w T d, (What
are your average days worked per week at your current workplace during the past month?)

Less than 3 days / 3 or more days and less than 5 days / 5 days / 6 or more days
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@ H BRI O W T (Subjective symptoms)
Bt 1 FUNOBREIERICOWT, %5325 b DEFEIRL TL 23w, (Please click an
applicable thing about subjective symptoms within one year.)
1. Have a headache / 2. Dysphagia / 3. Sudden weight loss (more than3~4kg/month)
4. Pain in a chest, the chest a tightened/5. Discomfort (or Pain) of the pit of the stomach
6. Sleepless, Depression, Strong feeling of anxiety / 7. Cough, Sputum
8. Diarrhea, Constipation / 9. Thirsty, Over volume of urinary output / 10. Bloody sputum
11. Hematochezia / 12. A pulse is fast (or irregular)

13. Other symptom which influence on daily life

FRELAMIC H ARG I E 2 I TIERE D NIEBEH 2 Z 3 v,
XZ D% EIRE 17277 D A (If you click “13”, please type other symptom which influence
on daily life.)



QULE - BURIEIC O W T
YT BT, WP P ogEe i NEEP]. BEORKOLEE TBIFE] wih
P—2 % FR L TL 72 &y, (When you continue to be under management for each disease,
please select “}5#%H”. When you had any diseases in the past, please select “Bfff:”.)

H 1272 L (None)

1. Hypertension

2. Diabetes mellitus

3. Dyslipidemia

4. Hyperuricemia(gout)

11. Stroke

12. Myocardial infarction

13. Angina

14. Arrhythmia

15. Heart valve disease

16. Cardiomyopathy

17. Aortic aneurysm

19. Other heart disease

21. Glaucoma

31. Hearing impairment (Difficulty in hearing)

41. Lung cancer

42. Pulmonary tuberculosis

43. Pneumonia

44. Asthma

45. Sleep apnea syndrome

51. Reflux esophagitis

52. Esophageal cancer

53. Stomach cancer

54. Gastric ulcer

55. Stomach polyp

56. Duodenal ulcer

57. Colon cancer

58. Colon polyp

59. Ulcerative colitis

60. Crohn’s disease

71. Liver cancer

72. Cirrhosis

73. Fatty liver

74. Chronic hepatitis B



75. Chronic hepatitis C
81. Gall stone

82. Gallbladder polyp

91. Pancreas cancer

101. Renal cancer

102. Nephritis

103. Urinary stone

104. Chronic renal failure
111. Thyroid disease

112. Articular rheumatism
121. Anemia

122. Malignant lymphoma
123. Leukemia

131. Prostate cancer

132. Prostate hypertrophy
141. Breast cancer

151. Uterine myoma

152. Cervical cancer

153. Uterine cancer

154. Ovarian cyst

999. Other large disease which is needed hospitalization or surgery

FRUANOEECTHMAERELR S NITEEL EBEZ 3w, (If you select “999=FE11",

please type other large disease which is needed hospitalization or surgery.)

FRUANDEECTHER LR NITEEL EBEZ T v, (If you select “999=iH ",

please type other large disease which is needed hospitalization or surgery.)

LIME% T 28AHH L T 92> (Do you have any medicine for hypertension?)
Yes/No

24 VR vERE I3 MEE T2 EAMHL T E I, (Do you have any medicine
for diabetes, including insulin injection? )

Yes/No

Javxru—edhlEliE T3 EZFHL w32, (Do you have any medicine
for hyperlipidemia, especially high level of serum LDL-cholesterol ?)
Yes/No
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QFEMICHTILE 2 DDIGERL TLE T,

Ehfi o, AR (I, MEEZES) Ko Twnd twnwbiz ), REEZZ Tk
»BHY £3 5, (Have you ever been told by the doctor you have had a stroke (cerebral
hemorrhage, brain infraction, etc.) and received treatment?)

Yes/No

BERfA O, Ol (POOE, (DFIREZES) IChhoTwnd b wnbiiz ), GEEZ T C
EWBH Y 3%, (Haveyou ever been told by the doctor you have had a heart disease (angina
pectoris, myocardial infarction, etc.) and received treatment?)

Yes/No

ERi2 S, BUEERRECBELR RS roT0d Evnbitiz ), HE (NLENR L) 2%
FC\WwE 92, (Have you ever been diagnosed as having chronic kidney disease or kidney
failure and received treatment (dialysis therapy)?

Yes/No

R 6, e Wwbh/zZ & 23H Y £3 2, (Have you ever been diagnosed as anemic?)
Yes/No

BUE, 72132 2 BHEIC > TWE 325
O« THIFE, HEMICBEL w38 bt &1 &2 2mTiA3TECTH 5,
(Do you smoke habitually? “A person smoking habitually ” is the person whom both fill
condition 1 and condition 2 .%)
M1 ik 1 2 Ao Tw 3
Conditions 1 :I have been smoking cigarettes for a month recently.
G2 s EETOo»HRBM ER > Tnd, XIdAEFT 0 0 R B> Tv2)
Conditions 2 :I have smoked cigarettes for more than 6 months so far or more than 100
cigarettes in total.
O v (L e S 2 2WTTT 72 3)
Yes(Fulfill conditions both 1 and 2)
@  LARTEH > TS, Bol 1 2 AR Todkve Geff 2 0 A7 9)
[ used to smoke cigarettes but not in the last month.
® vz (D@L

No, I do not smoke cigarettes,(Both condition 1 and 2 are not applicable)



20 MO SRED 10kg L EHN L Tw §2°, (Have you gained more than 10kg
compared to when you were at the age of 20?)
Yes/No

1 [8] 30 LA E o T % 2 @z 2 HPA R, 1 LA EFEML TwE 32>, (Do you
exercise which the body sweats lightly for more than 30 minutes per day twice a week, more
than a year?)

Yes/No

HEEGICS W TMTE R ZFAEO GG %2 1 H 1 KF EFEM L T E 322 (Doyou
perform walking exercise or physical activity equivalent to it more than one hour a day?)
Yes/No

EIEE U o [F M & el L o G DSHE T 2, (Do you walk faster than people
with the same sex in your generation?)

Yes/No

BELDPATENBZLZDORERENICHTIZEDY £54, (What is the following
condition when eating?)

I can bite anything. /Sometimes I can hardly bite, as I am concerned about teeth, gums, and
bite. /I can hardly bite.

AN &R L TR ZHEEDE N TT 2 (Do you eat faster than people around you?)
Faster/Normal/Slower

FREATO 2 KRNI B2 & 5 2 L 2sBic 3L ED %, (Do you have an evening meal
within 2 hours before going to bed more than three times a week?)

Yes/No

B4 O 3 BLAMCEIE P H W AY) 2 BHELL T F 3%, (Do you take snacks and drinks
other than three meals?)

Every day/Occasionally /T hardly take it.

HEEK 2 LAEIC 3R E® Y 35 (Do you skip breakfast more than three times
a week?)

Yes/No



B (HAE, BER., ©—n WA ) 2ROHEII O bwTT, K [$07z] &
. EEICH 1 ELA RO EER R EGHEDS D 5 7-F D 5 B, Fal 1 F REZ I L Tw
2 H)

(How often do you drink alcohol? “Quit drinking” is persons who have been habitual
drinkers at least once a month in the past and who have not consumed alcoholic beverages in
the last year.)

@© #H

Every day
@ #H5~6H

5-6 days per week
@ #H3~4H

3-4 days per week
@ #H1~2H

1-2 days per week
® Hic1~3H

1-3 days per month
® Hic 1 HAi

Less than 1 day per month
D *07z

I have quit drinking alcohol.

ME 7 (D)

I do not drink alcohol.

B H O 1 HY%72 0 OfHE

How much do you drink alcohol per day?

HAPLA (FAra—VEH15 - 180m 1) oH% :
1 unit=A glass of refined sake (ALC15%,180ml)

v—n (JA5% -500m1)

Medium bottle of beer(ALC5%),500ml)

BERT (7] 25 BZ - £ 110ml)

Distilled spirits (Japanese shochu) (ALC25%,110ml)

7 4 v (7 14 F£ - %7 180ml)

One and a half glasses of wine(ALC14%,180ml)

7 A 2% — ([d 43 & - 60ml)

A glass[double] of whisky(ALC43%,60ml)

HFa—A4 ([A5E -F500ml. [[7E £ 350ml)
Canned Shochu Highball(ALC5%,500ml or ALC7%,350ml)



@ 1Ak
Less than 1 unit
@ 1~ 2 &K
Less than 1-2 unit
® 2~ 3 &kl
Less than 2-3 unit
@ 3~ 5 &k
Less than 3-5 unit
® 5&MUE

More than 5 unit

MEIR CIRER 4 & LT E 32, (Do you get enough sleep to recover from activities?)
Yes/No

HEECREEFOAERELZUEL TAH LS LB nE 5, (Would you like to make life
style change including food habits and physical exercises?)
No /I am going to change it roughly within 6 months. /T am going to change it roughly within a month, or

I have started little by little. /I started only within 6 months ago. /I already started more than 6 months ago.

EHBEOSFICONT, IHE CICHERBIEEZZT 22 BH Y 3,
Have you ever had the opportunity to get health guidance about life style modifications?
Yes/No

I EBEIC DO W THHRE L 72 WA H Y £ 92> (Do you have any health issue on which you
need consultation?)

Yes/No
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QUL I DT (smoking)

(o TV BEL 72| [BIER > CTW3 ] KF =2y 22 AN DH 1 HO XN 2D
RENCOWTEE 2L 77 v, (Ifyouclick “I'm off cigarettes.” or “I'm a smoker.”, how many

cigarettes do you smoke per day?)

(o TV 3L 72| TBIEW > T2 ] 12T = v 7% AT )7 O HRBEERRRE IC D » T
BEz2 L 7ZE v, (If you click “I'm off cigarettes.” or “I'm a smoker.”, how many years have

you smoked?)



@ v oY FHDOMEIC DT (Helicobacter pylori)
OruVHoMEL L7722 L23® Y 32, (Have you had an exam for Helicobacter pylori?)
Yes (to Q@) / No

Qro ) EEOFEEITVILRTL =D, (How was the result?)
Positive (to Q®) / Negative / I forgot.

QFRHEREEZ T o T Ld, (Haveyoubeen treated for removing Helicobacter pylori?)
Yes (to Q@) / No /I forgot.

DBFEOREREIT VLB TL =0, (How was the result?)

Success / Failure / I don’t know.

BL v b7 viconwT (Barium swallowing test)

DUT ofEtk - WEFICEE Y L £ 32>, (Please click symptom or diseases below in the past)

I do not meet any items.

I have had allergy when I took barium. /I have constipation, or today is more than third day after I had last
defecation. /I am undergoing artificial dialysis, I constructed an artificial anus.

I have had ileus in the past. /T have had gastric or duodenal ulcer operation in your abdomen. / T have

management for ulcerative colitis or Crohn’s disease.
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Web TOMRREEYS — 2% THLEINT T2, (Would you like to receive your result on
website? The language is only Japanese.)

Yes/No

A—=NT FL A% AN 7ZE v, (Please type your own e-mail address if you'd like to

receive your result on website.)



