
* Our hospital strives to improve the quality of medical care by acquiring and utilizing medical 

information. 

In order to obtain and utilize accurate information, we ask for your cooperation in using the Myna 

Health Insurance Card. 

It's easy to fill out. Please add a circle or fill in the appropriate place. 

(1) Have you agreed to the acquisition of medical information through the Myna Health Insurance Card?  

 Did not use  

(2) Reason for visit 

Eye discharge Hyperemia Painful Rumbling Itching Eyelid abnormalities Tearfulness Dryness Fatigue 

I bumped something, something got in, an accident at work, hard to see (hazy, distorted, dazzling, dark) 

I can see something flying, it glows, glasses and contact lenses, cataracts, glaucoma, diabetes Other: 

                                                 

(3) When did it start?  (                                                    ) to suddenly / gradually  

(4) Which eye?  Right,   Left,   Both  

(5) Do you use contact lenses?  Not (wearing, unwearing, soft, hard) 

 Contact Lens Name and Power: 

(6) Do you have any allergies?  Not  Yes 

 Hay fever ( Spring / Early summer / Autumn ) Asthma Atopic dermatitis Other: 

(7) Have you had a specific health checkup or a health checkup for the elderly in the past year?   

I haven't received it, I have received it 

 Points to be pointed out (not required for those who agree with (1)):  

(8) Are there any physical illnesses that are being treated?  Not  Yes 

Diabetes, High blood pressure, Dyslipidemia, Heart disease, Arrhythmia, Asthma, Brain disease, Other: 

Hospitals you are visiting: 

                                                 

(9) What medication are you currently taking?  Not  Yes 

Name of the medication (not required if you agree with (1)): 

                                                 

(10) Are there any eye drops in use?  Not ( from the hospital over-the-counter )  

 Name of eye drops:                                                      

(11) Are there any medications that are not suitable for the body?  Not there (              ) 

(12) Do you plan to drive today?  Yes  No 

  * If you can have a fundus examination, you will be dazzled for about half a day and you will not be able to 

drive. 

(13) For women: Pregnant (pregnancy week) Lactation  

(14) How did you find out about this ophthalmologist? 

Neighborhood Passing by Acquaintances and family members Internet Phone book Billboards Other: 

Name 

                         

Address 〒 

 

                         

 

Date of birth                     (age      )    

 

Telephone number                           

 

Emergency Contacts                         

 


