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AABEROMFICOWCTHRE I E T2 ? (Do you agree with our policy for collecting
personal information?)

Yes

Page2
@ tFE i o wT (Occupation)

FaEFEICONT, FUTE2HD 1 DZFERL TL ZX v, (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

@ L EBREIC O W T (Work history)
cnFEcic, HEVIOTIR OB 3 EHREHE2H Y £ 375, (Have you ever handled heavy
objects in your work?)

Yes / No

INFETIC, MEOIIR VD H 2 EBRELRD D £ 375, (Have you ever worked in an
environment with lots of rocks, sand, dust?)

Yes / No

INFETIT, WL WIRE) %S EBRER2H Y £ 92, (Have you ever used a machine that
vibrates at high speed in your work?)
Yes / No

IhFcic, BEVEORI D H 5 EGRELEH Y £ 9%, (Have you ever handled a
hazardous substance in your work?)

Yes / No

TNE TIC, RO BIR N D B 5 55035 » £ 3%, (Have you ever handled radiation
in your work?)

Yes / No

WEDISG T, &0 X 5 EBAES o\ T\ % 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)



BHEosmco, EiL 1 » AR 1 H& 72 ) O FIgH 7 55 @REIZ & o < 5 T 5 (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

BTEOWGco, EHE 1 » Ao 1AM S 72 b 0PN as HEIL & D 5w Ttd 2, (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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@ E BRI O W T (Subjective symptoms)
Bt 1 AFUNO BRAERICO VT, T2 DEERL TL X, (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

FRELMAMIC H ARG I E 2 MITIERE D NIEBH R 7230,
XZ DM %EIFEIRE 17277 D & (If you click “13”, please type other symptom which influence
on daily life.)

QU - BURIEICOWT
FZU T P T, ET - @l oGA R NERT ) BEoRK[OLA R B wIin
—2%3E R L TL 72 &>, (When you continue to be under management for each disease,

please select “iGE#&H”. When you had any diseases in the past, please select “BffE”.)

iz 72 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

LU DB CHREER D NIZIEEL 2 BE 2 L F X v, (If you select “999=[FfE",

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

LU DEEBETHBER R NITIEEL 2 BEZ T v, (If you select “999=i/JE ",

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

LIiMEZ TiF 23 %2HFHL TWE 32, (Do you have any medicine for hypertension?)
Yes/No

2:4 v A) VIERE MR T 22 MHL w32, (Do you have any medicine
for diabetes, including insulin injection? )

Yes/No

L AT u— N2 T 232 AL CwE 92, (Do you have any medicine
for hyperlipidemia, especially high level of serum LDL-cholesterol ?)
Yes/No
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QFHEMICHTLE 2 D DITERNL TL 20,
BERiZ &, AR (I, BEZESE) 1o TWnd b, HEEZ T2 &
2H Y ¥ 32, (Have you ever been told by the doctor you have had a stroke (cerebral
hemorrhage, brain infraction, etc.) and received treatment?)

Yes/No



BERMA O, DR (BOE, DFFEZES) IChhroTwd bk, REER T
E23H Y £9 5, (Haveyou ever been told by the doctor you have had a heart disease (angina
pectoris, myocardial infarction, etc.) and received treatment?)

Yes/No

i &, EBHEERCELRR 2o Twd bz, BE (NLERLY) %%
T 92, (Have you ever been diagnosed as having chronic kidney disease or kidney
failure and received treatment (dialysis therapy)?

Yes/No

Ehir o, Al bz &35 Y 32, (Haveyou ever been diagnosed as anemic?)
Yes/No

BRAE, 72132 2 HENIC > T E 32, (Do you smoke habitually?)
XTI, EEMICBEEL Cw2 ¥ Lid, [EEH100 R B X6 » AL B> Tw 3
FHThHY, Fali 1 7 Hb W > T %3 ("Habitually” refers to more than 100 pieces since one
started smoking, or smoking more than 6 months, and continuing during the recent one
months as well.)

I have never smoked. /I've been off cigarettes more than one month. /I'm a smoker.

20 W DORED SARED 10kg LA EEIM L TwE 320, (Have you gained more than 10kg
compared to when you were at the age of 20?)

Yes/No

18] 30 3 LA Lo T A 2 B % 2 HU B, 1 FUEERL T E 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

HEEEBICE W CHRTE R IIFFEO S AEEE 2 1 H 1 REL LI L CTwvx 32 (Doyou
perform walking exercise or physical activity equivalent to it more than one hour a day?)

Yes/No

EIT[E AR o A M & el L T G EEDSHE T3 2, (Do you walk faster than people
with the same sex in your generation?)

Yes/No



BHEEDPATERZLEZDREIENICHTIZEY 32, (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. /T can hardly bite.

ANEHI L TRRZEEDHENTT 2, (Do you eat faster than people around you?)
Faster/Normal/Slower

FRERTO 2 KR NI B2 L 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

RS O 3 BLUAMCHEES H WA ZBHLL T F 32>, (Do you take snacks and drinks
other than three meals?)

Every day/Occasionally /T hardly take it.

FEZKC 2 eI 3RIELES Y 35, (Do you skip breakfast more than three times
a week?)
Yes/No

B GEE. BER, ©— WA ) 2ROHEEIZ LN 5w TT D, (Howmuchis the
frequency to drink alcohol?)

Every day/Occasionally (2-6days a week)/None or rarely

FEHD 1 H%7- 0 ofilE 1L L1 5w T3 22, (How much do you drink alcohol per
day?)

HAW 1 & (180ml) ©H%

E— LA (1 500ml), BERF 25 2 (110mD), v A4 2F =274 14 (60mD), 7 A4
v 28 (240ml) (1 unit =180ml of sake, 500ml of beer, 110ml of 25 degrees shochu, 60ml of
whiskey, 240ml of wine)

Less than 1 unit/1 to less than 2 units/2 to less than 3 units/More than 3 units

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



HHCREEFOEEEEZRE L TAL I EBWE T2, (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.

EEEEOUGE ICO W TREIFEZZ T 2 xH L, FIHL £9 2 (If you have an
opportunity to participate in any educational programs for improving your lifestyle, would you
like to make use of it?)

Yes/No

I EBEIC DO W THHFE L 72 WA S Y 32> (Do you have any health issue on which you
need consultation?)
Yes/No
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@2 DT (smoking)

(o TR 72 ] [HABR->TW2] IKFxy 7B ANEHDHR 1 HOX N2 D
AEIC O WTEE Z L 2 & v, (Ifyouclick “I'm off cigarettes.” or “I'm a smoker.”, how many

cigarettes do you smoke per day?)

(o T HEEL 72| TBIEWR > T3] IF = v 7% A7z )T O HBYEHEIC D W
BEZ2 L 7ZE v, (If you click “I'm off cigarettes.” or “I'm a smoker.”, how many years have

you smoked?)

@ o) FHOMAEIC DT (Helicobacter pylori)
OrueVHOME% L7 L23d Y £ 920, (Have you had an exam for Helicobacter pylori?)
Yes (to Q@) / No

Qv o ) EEOHEIZT VAR TL D, (How was the result?)
Positive (to Q®) / Negative / I forgot.

QRREBELZ I b E L725, (Have you been treated for removing Helicobacter pylori?)
Yes (to Q@) / No /I forgot.

@FEHEORRIZ V2B TL 22 (How was the result?)

Success / Failure / I don’t know.



BL v b7 vicowT (Barium swallowing test)

PAT OFEdk - fREEICEEYS L £ 320, (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. /T am undergoing artificial dialysis, I constructed an artificial anus.

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

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

Yes/No

A=NT FL A% AN 77 & v, (Please type your own e-mail address if you'd like to

receive your result on website.)



