B E=3 A B English/ B A& §&/Ukrainian
BERKA:
£EID:

Patient Information for Dentistry / HF E2E

IHCbOpMaLl,iﬂ npo NaulieHTa gnada cToMaToOnoOT il

Please fill in the alphabet. / EEAX7Z IV I7RYFCEEWNFT./byab nacka, 3anoBHITb DOpMY
Please check the appropriate boxbelow./ By A b nacka, 3anoBHITbL TAa6AMLIO HUXYE/ %T(iﬁé%@(-?l‘)al,f(f‘éb‘
[Patient information / & 1HE$R]

Family name /#4/l pi3 B U W e First name /%&/ 1M’ 8
Nart ;at?f;rggifii . vear / £/ PiK month /A/MiC 1 Ll b day/B/LEH b
Age/ 5 /Bik years old/ % / BiKk Sex/ 8 /CTaThb Omale /8/4 0 n. OFemale / % / XKiH.
atn
Language / Mo B a/ =& Dyijor;/a( l%EC b K a —Ukrainian (Only) Eéignglish DEI\J%Eagnese

Home phone / B EEEE
LOMaWHIW TenedoH

[ Celmphone /= Ean
Mo 6inbHUMN

T onochnu

E-mail Address
eNeKTPOHHaAa

Post code/ BMEES /MOoWTOBUUIHAEKEC

Prefectures /BBRE/ [TpedekTypa

city, street
Home Address HXETAER-TH -Fit-5
ﬂ,OMaLLlHH ajgppeca MiCTO,ByﬂMLI,ﬂ

Building name, Room number

BYe. BRES
Has3Ba 6 ypaiBRni,HomMmep KiMHTMH

[In case of emergency / E@#kss / KOHTakTHa oco6a Ha BUNAafoOK eKCTPeHOTCUTY aluii]
Family name / #/ 1 piaBuLe First name /%&/IM’' 8
Phone number / BiEES Relationship/ B8{% /
TenedoH CiMeMHIi BILHOCMUHM

Please check the appropriate box below. / By Ab NackKa,3anoBHITb Tabnuuio HUXY e/ BTEIFERLDICTFTYHILTEEL,
[Insurance information /iHdPoOpMa Llifl WOAO CTpaXxyBaHHAa/ERREER]

Do you have a medical insurance ?
ERREEF>TOEIAN? OYES (T a k) O NO (Hi)

Yn Mmaete Bu meanuHe [FIA) Ay A
CTpaxyBaHHA?

O Japanese health insurance /BAMDRE /ANoHCbKe MeAMYHE CTPaxXyBaHHSHA
O public/A)/rpoMagsaHCbKE
O private/ BREIfRIZE/ocob6ucTe

Type of health insurance OOverseas health insurance /385 \DIRE/ 3akopAoHHe MeA. CTpaxyBaHHSA
EREROES ’
Tunmeanunoro Name of insurance company / {El§&#tZ/Ha3Ba CTPaXxo0BOi KOMM a Hii
CTpaxyBaHHSA ( )

*Please present your primary and/or other medical insurance certificate /

RIREEC T DD ERIESFHLDEEFTRRTIISL.

X Your personal information will be handled in accordance with the regulations of the institution.
BEEOBEAERICOWTIE, ENOBREICESEXHIESE TV a2 E £9,

Bama oco6ucra indopmauis 6yae 06podIsiTHCS BiANOBIAHO 10 HOPMATHBHUX JOKYMEHTIB YCTAHOBH.

»%We will take a copy of your photo ID for verification.
RANERN CTEHEHEMNEHHFAEFEO I —% L b TN EEET,

% MHu 3po6uMO KOMil0 BALIIOT0 JOKYMEHTA, [0 MOCBiIUy€ 0co0Yy, /15 nepeBipKH.

3 In case of child treatment, if he/she rage and resist our treating, we may hold his/her body. .
INEARIZENT, FELN RN TARTEBLEEE . RBCRLT, FELORERSZBTENBYET .

VY pasi JikyBaHHS TUTHHH, SIKIIO BiH/BOHA YMHUTH OMIP HAIIOMY NMOBO/KEHHIO, MM MOKeMO TPUMATH i0oro/ii Tiio.



BB

BERKA:
BHED:

Please check the appropriate box below./ HTIXFEDHDITFTyILTEEL,
Please fill in the alphabet. / BBARFILI7RYMCERELLFET. /By ab nacka, 3ano0BHITL GopMy

[Dental History/ 8F#ME /CToMaTonoriyHaicTopia xBopo6ul
Please check what you concern. /& I<#5ECAICFIYILTTFEW./ by abe nacka,ob6epitb,wo Bac Typ6ye

Please check v’ to appropriates./$TIZEDHDIC v ZWNTTFELY,

English/ B A5/ Ukrainian

/ByAb nacka, no3HauyTe BiANOBIAHIiNONA HUXKYE

/Bbyab nacka,no3HayTe BiaANnoBiAHE

[tnt-)

Tooth / /3y bH

Wherelsxourgroblem" /fle came po3TawoBaHa npo6nema? KITHSD
]

Tongue /&H/ A3 unK

m} Wisdom tooth/ %159/ 3y 6 My apoc Ti ] Cheek mucosa / 45/ Cnn3oBa 060N 0HKa Wik
] Gums/ BB/ AcHa [m] Lips/ /T yb6w
[m] Denture/ ANEE /3y 6HIinpoTe3n O Jaw joint/ SEDEH /UlenenHuit cyrnob
Others/ZMfth/ IH W e
[m] ( )
Location/ P o3 TawyBaHHA/E
OUpper CLower ORight OLeft OFront [OBack
+ A & 5D %2
3Bepxy 3HU3Y CnpaBa 3niBa Cnepeny MNosany
What symptoms do you have ? A ki Bu M aeT € CVIMHOTOMVI"a(D&z&ﬁﬁ'C‘?’b\’
] Pain / Jm# / BiN b Ulcer /HRNE/CToMarTmnT
O Stain/ F® /Mnama O Badbreath/ AR /HenpueMHuit 3anax
[m] Loose Teeth / mB)le/BTpaTa 3y 6iB
o Difficulty in opening the mouth / EIASBAMZRLY /
O Hyperesthesia /L#&#% / MNigBiwweHa 4y TNUBICTb BaXKiCTb BIiAKPUTTA POTY
- Clicking the jaw joint / SEAIEZ /
o Food collection between teeth / B EEEDRAITHINEEESD / KnauaHHs wenenHorocyrnob6y
36MpaHHA X MiX 3y 6aMi
P P v I m} Pain in the jaw / SEBAEID#E# /binb y we neni
[m] Broken fillings / sE&h#M BNz /3 namaHinnom6u O Sores / Tz h’%%/ Bupaska
m] Broken Teeth / /MR I(7f=/ 3 pynHHOoBaHUM 3y6 ] Crowding of Teeth / ¥t / CTUCHeHHA 3y6iB
[m] Swollen gums / BIAIDIERR / Hab6pakniacHa [m] Malocclusion / Bi#&HE / HenpaBUNbHUNE NPUKYC
Bleeding gums / BRIM D H I / N . .
O KpoBOTOUYNBIACHE O Dry mouth / AA82 /Cy Xic Tb ¥y PO Ti
O Pus /IBDHES / [ HiNk
[m] Tartar / A /3Y6HUMN KaMiH b

What kind of pain do youfeel? A k u 1 6in b
CISharp pain / 598

Pixyunnn 6insp

OSensitive to hot / ;R EJE
UYTNUBICTH O TFrapayoro

BU BiguyBaeT e?¥8DESUWATIN?

CIDull pain / #E9&
Tynui 6inb

OSensitive to cold / /A&

4y TJNMUBICTb O XO0JOAHOTIO

CIConsistent pain / ##i5&
CTinkui 6inb

OSensitive to sweets / HEKIZ & B HIHE
UYTNUBICTHL A0 CONONKOTO

When did your symptoms start ?/ L\ DDVSIERMEEYELEA? / Konn Bnepwe 3'ABUANCHE CUMNTOMHU?
( )

Do you have any problem with local anesthesia ? / BB CRIMNREMNHI-CLIZHYETH 2
Yn MaeTe BU npob6nemMunisa mMicueBotio aHecCTe 3ielo?

OYES
(T ak)

OONo
(HD




HEF F A =} English/ B A& /Ukrainian

BEKA:
£HEID:

Please describe your symptoms on the following picture.

TORTEREHHEISHRAL TSN,
ByAb nacka,BKkaxXiTb BawicumMnTomMum Ha 306 paxeHHi

forexample /{5l / Hanpuknaag

tooth pain from 5 days ago/
6inb B 3y6i 5 AHIB TOMY

gum pain swelling from 3 days ago/

/ 6inb Ta HabpPAK y AcHax 3 AHi Tomy




B ¥ T A H English/ B A<3&/Ukrainian
BERA:
£EID:

Do you have any allergy ? / PLIX—([EHYETH?
Un HaAaBHiy Bac aJlepriyHipeackLir?
CINO (Hi) OYES (T a k)
(Foods / Ix a: )
(Medicines/ MeamnKaMeHTH : )

Have you had any serious illnesses or operations ?/ §FETAEZLRAPFEMELzCLEBHYFET M ?
Un HaaBHiy Bac Baxki 3axoBploBaHHA a6bo onepaui?

ONO (H) OYES (T a k)

Do you have or have you ever had any of the followings ? / L FDRRIZE-CENH D, FIERE. BoTWHWET M ?
Yn HaAaABHE U.lO—Hesy,ﬂb 3 HUXKYe3a3HavYyeHOTrO chCKy?

Please check v to appropriates. / $HTIXFEAELDIZ v ZBIVT T
Byaob nacKkano3HauyTe HajllexXHe

[OHight Blood Pressure / S Ifl[E.

~ ; . Hg(MM.pT.C T.
BUCOKWUIN KPOB'AHUN TUCK / mmHg ( pT.CcT)

What kind of pain killer can you take ? / {# X 3EAILDIZATT M ?
OAsthma /S / BpoHXxiafnbHa acTMa AkinpenapaTu Bu otrTpumyete?
( )

ODiabetes / #ERH / Jiab e T HbA1c: ( )

Do you take Bisphosphonate / Denosumab ? / ER T+ R T+ %—rEF| T/ AITDFERITHYETH?

_ Yn otpwum Te Bu bichocdhoHaTunu/JeHo3symab?
COsteoporosis / B4AEEAE / Oc Teonopo 3 P ye ickhocd il y

OYES(Tak) ONO (Hi) O Idontknow.(He 3 H ato)

OKidney Disease / Bl&f& /
XBOpo6bU HUPOK

OLiver Disease / FFigif& /
XBOpPO6MU NMe YiHKHU

[OBasedow’ s Disease / Hyperthyroidism / /AR ™2fF / BIRIREERETTHERE
OThyroid Problems / EIRISE® / bBasenosa xBopob6a/linepTipeos

XBopob6bUu WMTONOAIGHOT 3aNo3Mu
OHypothyroidism / FRAKARMEEEIE TR / Fino Tipe o 3

OAngina / 3ME/ CTeHOKapAain
OAtrial fibrillation / IDEMEI / MM roTnuBa apuTMmis

[OHeart Disease / IMigif& / Omyocardial infarction / IMVFHTEZE /IHbap KT MioKapay
CepueBO-CYAUHHIi XBOPO6MU OArtificial Heart Valves / ALHE#M /W TyYyHuMH KnanaH cepus

OCongenital Heart Disease / e XM IMEE / BpoaeHiBaam PO3BUTKY
OOPace Maker / R—RXA—H— /UTYYHHUN BOAIN PUTMY

CIStroke / BMZHF /THC y N b T

OEpilepsy / Seizures / TAMA / Eninencin

Do you use cortisone treatment ? / BIBEEBEATAAMREEEITOTLVET M ?
UYMW oTpUMYyeTe CTepoiaoHY Tepaniwo?

OArteries / Rheumatism OYES (T a k) [NO (Hi) Oldontknow (He 3 H ato)

e
Eﬁﬁ: /V:J?:’a/: PeBMaTtwuam Do you take immunosuppressant ? / R FIZFEALTLVET N ?
pTP UW OTPUMYeTEeiMYHOCYNPECUBHY Tepaniwo?

OYES (T a k) ONO(Hi) Oldontknow(He 3 H ato)

Location / i / Micue ypaxeHHSs:( )

Do / Did you use radiotherapy ? / IUFHREEZZ (T TVET A/ ZITTLELIA?
YW oTpuUuMyeTe/OoTpPpMUMYBaNuM pajgioTepanio?
OCancer / #& /

OHKONOTiYHI3aXBODPIOBAHH A OYES (T a k) [ONO (Hi) DOldon'tKnow(He 3H ato)

Do / Did you use chemotherapy / anticancer drug ? / {bEZEEZZ T TLVETH A ZITELE=M?
UM OTPUMYeTE€/OTPUMYBANM XiMioTeDpanmio?

OYES(T a k) ONO (Hi) OIdontknow (He 3 H ato)

detail /¥ / Mo apo6uUi
OOthers / ZDfth /THwWw e

Do you take antithrombotic drug / anticoagulant drug ?/ $il{23E/FBEEFEFRALTHET M ?
Un oTpumMyeTe B aHTITPOMBOTHUUYUHY/AaHTIKOAryAAaHTHY Tepaniwo?

ONO (HD) OYES (T a k) Medicine’s name / E#| /Ha3sBanpenapartTy
( )
For female only / [l n 7 XiH 0 K/ T DA~

Are you pregnant or trying to get pregnant ? ONO (HD OYES (T a k)

Expected date of birth / T E B

EIRFFITEIRDEENEHYET A ? OuyikyBaHa AaTa HapoOAXKEHHSA
Yn Bu BaritTHa abo HaMaraetrecb 3aBariTHUTMU? ( / / )
Are you nursing ? {2FFTTH? ONO (Hi) OYES(T a k)

YUYn ronyetre Bu rpyanw?

Are you taking birth control pills ?
BEE/EABENLEHERALTOETA? ONO (Hi)  OYES(T a k)
YUn oTpuMyeTe npoTuMU3anniaHinirynkKu?




=153 =3 =] English/ B A&/ Ukrainian

BERKA:
BEID:

Dental chec!(up result / T[eatment plan
RERHE/aRetE

PeaynbTaTcTomMaTtTonoriyHoroornaay/JlikyeanbHum nnat

The checkup results and your treatment plan are described below. / IR EABRMEIC DV TUTICHBALET .
PeayanaT cToOMaToONoOTriMHoroornaagy Ta Baw NiKyBalbHUW NNaH HaBeAeHi HUXYe.

[Tooth code ( Two-digit system) /3y 6Ha dopmMyna(JBo3HayHacucTeMma) X FDIAXFDImeTo g ]
We use the tooth code described below as the location of tooth.

WO BEERAT DDLU TOFDIAROBRZEALET
MW BUKOPUCTOBYeMO 3Y6HY hOpPMY Ny HaBeleHY HUKYE ANIA ONUCY po3TaWwyBaHHA 3Y6iB.

Upper right / & _E / Bepxniit npasuii pag Upper left / Z L / Bepxii nisuii pag,

DDA | A4AA4AMA
SRR,

Lower right / ZEF / Huxwiii nisuii pag,

Lower right / 8T / Huxkwiii npasuii pag,

[Conditioncode / K 0 A X BO p 0 6 U/ EEDKEEFETI—F]

We use a condition code described below to explain the tooth symptoms.

WORREHRAT5HICUTORRKI—FEAVET,

Mn BMKOPHCTOBYeMO KOJL XBOpPO6GHW HaBeneHUW HUXYe ANA oNMCY 3Y6GHHUX CMMNOMIB.

Conditioncode/ Ko xBOopo6#U

A The staining teeth /M EBL TS, F The denture is not good fitting./ ANEAFA TS
3MiHa KoONnbopy 3y6iB B3y6HMU NPOTE3 YWKOAXEeHMWNHn abo nNoraHo NiaxoaumTsb
) . . Broken tooth / EAEINTLVS
B Caries /OLH / K a piec G 3pyAHOBAHMWMA 3Y6
c Infection inside the tooth / D HIZEEMNEETLNS Inflammation around the wisdom tooth / BAN15 T MMBFA TS
IHbekUuia BCepeneHi3yby 3ananeHHA HaBKONO 3y6iBMyaApocTi
D The infected gingiva/ 3ananeHi AcHa Tooth extraction is need. / BT LA ALY
WAIZREIEETLS Heo6xiaHO BilaneHHAa 3y6y
The ﬂ:'iﬂg or del’\E{ﬂ CFOW?i; broken. Your teeth and gingiva are good condition. / ¥ & PY (& R AT/ 4K RE
E HWOEDY M AEYWHEATND J Bawi3y6u Ta ACHay rapHOMY CTaHi
MowkoAaXeHHA NNOM6 U

[Treatments you need. /He 0 6 XiAHe Niky BaHHA/ BELAR]
We show your treatment plan descril_)ed below, using the tooth code and the condition code.
BOI—FEFR—FEAVTARIEZUFISRLETS .

Baw nikyBanbHMWA NNaHi3 BUKOPUCTAaHHAM 3y6HOTcdbOpPMY NN Ta KOOY 3aXBOPIOBaHHA HaBeAeHO HUXYe.

Reason / tooth condition
Location /#B{iL HH EOIREE

Dental treatments / A%
Po3aTawyBaHHSA MpruuynmHa 3BepHeHHA abo cTaH 3y6iB

NikyBaHHA 3y6iB

CORemove the caries and filling
TLEAR(RESN)
BuonaneHHsa Kapiecy Ta pecTaBpauif syGy

ORoot canal treatment
EDRDER (ENER)
niKyBaHHﬂ KOpeHiB
(eHOORAOHTUYHE NiKyBaHHA)

OMaking a new dental crown
BEOY. HREYOEVER (BRAR)
BurotoBneHHA 3ay6HOTKOPOHKMH
(npoTesyBaHHSA)

OFixing or remaking a denture
AhEOREE, FHH (HRAR)
KopekTyBaHHA 3y6HMUX NpOTea3iB

OPeriodontal treatment/ e pio A OHTanbHe NiKyBaHHS

WP BR (R RAR)

OTooth extraction
ke

BunapaneHHsa sayby

OTooth cleaning and maintenar]ce
WERAD ATV R (EHRE)
YnweHHA Tapornsn saasybamMu Ta AacHaMHU

COthers / Mt / IHW e




