
Please circle or fill in the following items.

� Do you drink alcohol?
      � Do not drink       � Drinkdr
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� Do you smoke?
     � I smoke        � I don't smoke
�. For those who currently smoke, about quitting smoking
     �     I want to quit smoking within � month
     �     I want to quit smoking somedaysm
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�. Do you currently have any subjective symptoms?
     � No particular abnormalities      � Heartburn
     � Feeling sick                                       � My back hurts
     � Stomach hurts when hungry    � Burp
     �. No appetite             �. Stomach pain regardless of meals
     �  Strong appetite                                   �� I'm getting thin
　��　Other symptoms
　　（　　　　　　　　　　　　　　　　　　）
�. When did you start having subjective symptoms?
　　（　　　　　　　　） months ago
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Which of the following was the "judgment"?
□ No detailed inspection required ................................................ ...... → to ①
□ Detailed inspection required ................................................ .......... → to ②
□ Those who have written in the "Comment" column ............→Go to ③

Ask the medical institution where you took the test to explain the results.
If you are taking a group checkup, please check the mailed results.

■ 


