BRFzvIN—F
XZDH— R(E. BHBETOIS AICSINT DFEDRRIREE
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7. BMESE My pre-existing condition is :when I was at: RU |:|

D-ﬁ.‘f ( JEEMBEF  gastric cancer agel D?EF’QM ( JEEOE:  endometriosis age |
[ ] Bt > (  JEECBEF  lung cancer agel D?E‘Eﬁ (  JEEMBEE  uterine myoma age |
(JF=s= { )ME®B:  uterine cancer age( ) WEEE T { )E@mEF  ovarian cyst age(
[]mrtkns = ( JEEMBEF  thyroid cancer age( ) [Jmsitm ( JEEMBE: cerebral hemorrhage — agel
HES P~ { JAE®BE:  colon cancer age( ) [ msimz { JEEOEF  brain infarction age(
[ ] e 25 = ( JEEMBF  liver cancer age( ) []7 =@\ TFm ( JEEMBE:  subarachnoid bleeding age!
[ ] 5 = ([ JE@BEF  pancreatic cancer age( ) [t~ n=7 ( JEEOBE:  lumber spine hernia age
[ ] zras = ( )AEMB¥ prostate cancer age( ) [ |mt~=7 ( JEEME:  cervical veriebra hernia age(
EE= ( )iOB:  appendicitis age( ) [ |mi~n=7 ( )@@ thoracic vertebra hernia age(
[]® - +=#m#® ( )#oOBE peptic’duodenal ulcer age( ) [Jemse ( )EBOBE  nephritis age (
[JmmsE [ JEEMBEF  gallstone age( ) [Jm=s ( JEEOE:  pyelonephritis age
[Jeem 5% { )EEMBEF  cholecysitis age( ) (% 7o—twaE®s: ( @O nephrosis age(
[ ] i 3¢ [ JEEMBEF  hepatitis A age( ) [ ]mm e e ( JEE@BE  thyroid gland age
WELES ( JEEOBF  hepatitis B age( ) [ mmamsecses ( @O hyperthyroidism age (
[Jomrrs ( JEEMBF  hepatitis C age( ) [u=o~F#mEms ( )@O  rheumatoid age (
[]7Pna—i4egtsde ( )@BF  alcoholic hepatitis age( ) [ ( )@OBF  cataract age (
WES L ( JEEMBF  drug-induced hepatitis  age( ) [ Jiwrans ( JEOF  glaucoma age (
[t mmss ( JEEMBF  acute pancreatitis agel ) e (  JEEMBEEF  angina pectoris age (
[ ( )EE®BF tuberculosis age( ) [t ( )EMBX myocardial infarction  age!(
[Jm= ( )EE@BF  syphilis age( ) WER { JEEOEE cardiac arthythmia age (
D‘??E P [ JEEOBEr  chlamydia age( ) Drbﬁi ( JEOBEE  heart failure age |
[]mis ( @B gonorrhea agel ) [ e ( JEEOEF  pneumonia age (

DHEE (  JEE@BEF  miscarriage age( D‘ﬁ'ﬂ"iﬁ (  JEEOBEE  bronchitis age |
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