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Medical Questionnaire on Ear, Nose, and Throat
o This Questionnaire is necessary for the healthcare of the students in daily life and performed
instead of seeing the otolaryngologist.
o Guardians should fill out the applicable columns after discussing it with students.
Name Male / Female

Grade | Elementary 2"’ | Elementary 4" | Elementary 6™ | Junior High 2" | Junior High 3™

Class

Number

A. Medical History

Allergic iy Hearing Exclusion | Extirpation
nasal Tympanitis | Empyema | . . . . Others
. . impairment | of adenoid of tonsil
inflammation
Disease:
Age Age Age Age~ Age Age Age

B. Please detail any events related to ear, nose and throat diseases, or any symptoms you are
concerned.

Elementary | Elementary Elementary Junior High | Junior High

Grade ond 4th 6h ond 3rd

Illness for which you’re
currently under treatment

Symptoms specially
concerned.

C. Please mark circles in the applicable columns on the below chart. You might receive an
instruction by a school doctor for the symptoms you mark circles. Please read the instruction
once you get it.

Junior

Elementary High

Items

an 4th 6th an 3 rd

Always turn up the volume when I watch the TV sitting closer to
it.

—_—

Don’t answer or ask him to repeat when someone calls my name.

Sometimes feel , pain or obstruction in my ears, or
have a ringing.

Ears

Severely have difficulty in hearing.

Sometimes have a discharge such as water or pus from my years.

My nose always discharges warm yellow or green snivel .

Can’t stop sneezing once it starts.

Nose My nose is always stuffed.

Always speak in a snuffle.

Sometimes have a nose bleed.

Occasionally can’t smell anything.

Have sore throat and fever over 38 C three or four times a year.

Throat Was pointed out that I have a loud snore during sleeping.

Often keep my mouth opening.

Was told that I often clear my throat.
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Voice I always have a hoarse voice.

Remarks:




