[Patient Questionnaire] Kyushu University Hospital International Patient Support Center

To help our doctors accurately understand your medical condition and to appropriately determine whether treatment can be accepted, we kindly ask you to provide precise answers to the following questions. 
(It is acceptable if the number of pages increases.)


Date of completion:                   
Name:                                Phonetic spelling (Furigana):           　　               
Date of birth:                                  Age:          years old
Diagnosis:                                      


【Treatment History】Please describe your past treatments for this illness in chronological order.
	Date (Year/Month)
	Place (Country
/ Hospital)
	Examination
/ Treatment Details
	Results / Changes including Side Effects

	YYYY/MM Onset
	
	
	

	YYYY/MM
	
	
	

	YYYY/MM
	
	
	

	YYYY/MM
	
	
	


【Current Medications】
	Medication Name
(Trade Name)
	Medication Name
(Generic Name)
	Dosage
	Administration Method
	Prescription
Date

	
	
	
	
	

	
	
	
	
	


[bookmark: _Hlk205890660]【Medical Records】
Please check the box and submit the translated documents (in Japanese or English) in PDF format.
	Item
	Check if attached

	Medical Certificate
	☐
	Hospitalization Record
	☐
	Discharge Summary
	☐
	Pathology Report
	☐
	Genetic Testing Report
	☐
	Blood / Biochemistry Test Report
	☐
	Imaging Reports (CT, MRI, PET-CT, Gastroscopy, Colonoscopy)
	☐CT  ☐MRI  ☐PET-CT
  ☐ Gastroscopy   ☐ Colonoscopy

	Imaging Data (DICOM)
	☐CD-R     ☐USB    ☐Link

	Chemotherapy Records (drug name / dosage / interval / frequency)
	☐
	Radiotherapy Records (irradiation dose / interval / frequency)
	☐


【Questions for the Remote Second Opinion】
Please list up to 10 questions you would like to consult with our specialists.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.


【Participant Information】
Please provide the names of participants and their connection details for the session day (see participant requirements in the consent form).
	
	Participants Info
	Device
	Connection Type
	Display Name

	1
	(ex.) Name (patient)
	(ex.) PC
	(ex.) Wired
	

	2
	(ex.) Name (spouse)
	(ex.) PC
	(ex.) Wired
	

	3
	(ex.) Name (son)
	(ex.) Smartphone
	(ex.) 4G
	

	4
	(ex.) Name (doctor)
	(ex.) Smartphone
	(ex.) 5G
	

	5
	(ex.) Name (Vietnamese interpreter)
	(ex.) Tablet
	(ex.) Wi-Fi
	

	Total
	（　　　　　）
	（　　　　）
	（　　　）points
	





