[Medical Questionnaire ]

Please fill out the following

Name Age

Adress

TEL ( )

Married - Unmarried - Engagement

Occupation

Height cm| Weight kg

Our clinic can perform Semen Analysis, but not treatment or medication. If your analysis results are not

good, we will write a referral letter to a specialist.

If any of the following apply to you, please check [ and fill in the ().

[(JIn addition to Standard Semen Analysis (Volume,Count,Motility, Morphology/Results in 2W/¥6,600),
I would also like to request a DFI test. (DNA Fragmentation Index test/Results in 3W/¥19,800)

[(Inability to ejaculate /HTFEA 1] (Inability to get an erection /Zh#EAA]

[(Inability to keep an erection/ZFh#EFiE A~ 7]  [lnability to ejaculate vaginally/ &N S A 1]

COMumps/ #5725 224 Age

[JAbdominal hernia/f&&k~/L =7 : (Surgical history : Age )
[(ODiabetes mellitus/f#RHH : Age
[JOthers : Age (Name of a disease )
Age (Name of a disease )

[JAre there any medications you are currently taking? /% i 3

( )
[JHave you ever taken oral medication for AGA? (Fromage  toage  / Still taking medication )
[JHave you ever been treated with anticancer medications?/#125 A FIGHE  (Age )
[JHave you ever had radiation therapy? /igHHRiA#% (Age )
[JHave you ever had a semen analysis? (Age )

* How did you find out about our clinic?

[JSNS(Instagram/Facebook,etc.) [JRecommendation (family/friends) [INewspaper/Magazine
[JReferral from another clinic [JInformation Website ( )

(Internet Search ( )Others ( )

* Why did you decide to come here? (Multiple choice)

[JRecommendation  [1Good Review [1Doctor specializes in reproductive
[ IMore than 25 years of experience [JConvenient to visit [ JEnglish available

[IClean facilities [IState-of-the-art medical equipment



Notice to All Patients

We are committed to providing a safe and peaceful environment for all patients.

~Requirements~

OCompliance with clinic rule  (such as No children allowed during visits)

OProhibition of verbal abuse, intimidation, or aggressive behavior toward our staff.

OProhibition of behavior that disturbs the peace and privacy of other patients.

Failure to comply with these rules may result in the refusal of treatment

or a request to leave the premises at our discretion.

Name(own sign/Block letter)
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