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ant on childbirth ;

) delivery, you will be

" . b ducted al
ke to help your natural birth without unnecessary © conducted along

, abnormalities could suddenly occur and you might you will be given
iediately for you and your baby’s safety. over, to prepare for
d. Under extreme
e operated without

ng pregnancy and labor> .
10ccurand you might be hospitalized for treatment. ppitals in such cases
of intensive care,
e ey - wee =t OF @ baby of less than 36 weeks gestational age. abnormality .
In this case, it is necessary for baby to have long term hospitalization.
® Hypertensive disorders of pregnancy: it can lead to premature delivery; in rare
cases this can leave mothers with high blood pressure and brain damage.
® Uterine Atonic Bleeding: massive bleeding during puerperium can happen kd intensive care at
because of failure of uterine contraction immediately after the placenta is pital.
delivered.
® Amniotic fluid embolism: is a rare and incompletely understood obstetric
emergency in which amniotic fluid, fetal cells, hair, or other debris enters the
mother's blood stream via the placental bed of the uterus and trigger an
allergic reaction. You will need immediate treatment to prevent potentially
life-threatening complications such as excessive bleeding, stopping heart rate
and breathing, and possible death.
® Placental abruption (also known as abruptio placentae): is a complication of
X pregnancy, wherein the placental lining has separated from the uterus of the
Tark v mother prior to delivery. It causes excessive bleeding and put mother and baby
" life in danger.
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Obstetric and Gynecologic Inquiry Form R AR E
It is very important to know medical and state of health. All information given here is strictly confidential.
Year  Month Day
20w A A
Please tell us about yourself
Last name First name 4
Height %% em  Weight {ATf kg History of smoking W4T Yes  No
OMarried EEHS CiSingle A Occupation Hit%
History of sexual intercourse 1£ZZ#8%  Yes  No
Pregnancies AFARITE __ times [l Deliveries 43iml% times [1]
Natural Deliveries [1%%70 ____ times [l Cesarean Section # EE)B ____ times [l
Miscarriage ¥’ ____times [ Abortion F#: ___times 7]
Allergies to medication ##7 L ¥— [Yes [INo
If yes, please provide name of and detail.
Allergies to food 47 LA %¥— [OYes [No
>If yes, please provide name of food and details.
Medical history (undergoing treatment, operation, and past disease)
HAERPP O » R0 12 - T
List medications you are currently taking
BUENIR T O F5 58
Chief Complaint(s) E7&F
[0 Pregnancy or Possible pregnancy #E#R 3 7= (Z4E4R D A fE
Home pregnancy test AEARIRASE (Year Month, D:Ay_/ Positive Negative)
I Prenatal checkup / Delivery request @\ 7 U = 7 COMEGMED - 530072,
Estimated due date T [ Year. Month Day.
[J Need to find out the gender of baby with ultrasound {315 = » 7 D&
O AnAbortion AT Dllrregular period or irregular vaginal bleeding /¥ 7= 1345 E Hiff
Vaginal Discharge #% # ¢ [Jltchiness around genital area &7 dA
O Painful period 48734\ \  CInfection (Possible Sexually Transmitted Disease) MEHiE
O Uterine cancer test 77347 [Lump in Breast $L5¢ L =9 [Menopause %4/
[J Frequent urination %/ [INeed Birth control pill ©/L2L557% [INeed morning after pill BEGHATL £/
Other
Since when have you had such symptoms? W22 BAERD S Y
2-3days lmonth 3month 6month Over ayear
History of menstrual cycle ARIZOWTEHZ TF &V,
First period )il age Menopause [fift age
Menstrual cycle &% (Count days from first day of period until next period start)
Menstrual cycle is regular days MFE#H T A #&E I B
Irregular when it is short days, %00 & (T H
the longest is days, L b & T 111
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(DWe will inform the interpreters of your expected birth date and decide
who will be in charge.

@We will provide your contact information to the interpreter, so please
walit for the interpreter to contact you.

(@ Please discuss your next appointment date with your interpreter, and
have the interpreter contact the clinic to schedule your appointment.

s} We have several interpreters that we can introduce to you, so if you need
a new interpreter for any reason, please let us know as soon as possible.

Translation Fee

1 visit up to 2 hour $40
After 2 hour, every 30 min (up to 30 min) | $10
Maternity class $40
Birth plan translation $20
During delivery (Up to 12hours) $400
After 12hours, every 30 min $10

During delivery (Up to 12hours) for| $500
home birth

1 visitup to 2 hour at home for home| $50
birth

Clients MUST

-know that while translators are at Yui, every minutes count as their
service.

-know that if you happened to have midwife who can speak English for
consultation, you will still have to pay for translation service.

-pay with cash the day of your appointment.

-know that having two clients for maternity classes will be charged $40
each.

Recentchange of our policy,

You DO NOT have to have a translator when you do not have midwife
consultation. Please check if you have midwife consolations when you get
next appointment.

HHFRICBT 5 FESE Consent Form for a Translator
To Yui Clinic:

I ____, agree that | bring my own translator during my check-up
with the midwife, meeting with the counselor and during my delivery in order to
have a smoother communication. | understand that if | don't have my translator
with me, there might be some misunderstandings and by both parties.

| have been informed that having a translator during my check-up will help me
fully understand the details of the examination. Furthermore, a translator will
ease communication during check-up and the delivery.

In thisregard, | have known that Yui Clinic can infroduce a translator to me if | do
not have one. However, it is necessary for me to confirmwith the clinic whether
or not | need a tfranslator for my next check-up.

In addition, | understand that the clinic policy requires a patient to book an
appointment for the translation service prior to the check-up date. This is to
avoid inconvenience if the translation service is not available on my desired day
for my check-up.

Translation service is not covered by any type of medical insurance. Translation
services must be paid for directly fromme.

If | don’ t prepare the translator and | need to use franslation service, |
understand the clinic will use telephone translation services for me. | don't
have to pay for that.

By signing below:
- I have read and understood this consent form.
- Allmy questions were answered.
- | agree to and accept ev erything explained above.

Patient’ s Signature over Printed Name

Date

fENEERE Y —EXD
RHIED
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Dilatation and Curettage (D&C) INFORMED CONSE|

M 52 Checklist e
Patient: DOB : (yyyy/mm/dd) renasame. Checds CERTIFICATE OF LIVE BIRTH I,f-'w.ll Thalan %
w"l\el:os‘s-s?sa-tseeén Emorgoncy f 0955850087 Yui Clinic Dr. Fumi Sh Fill out the following checklist. Your answers will help you and your healthcare provider decide | I""\-\.I_-"Il ‘ u I CI l n l c

52mg is a good choice for you. If you have any questions, please ask health care provider to fill of CHILD’S NAME

BEERDNBIEETR R W T DJE

a R Caynas

Telephone # for when there is a power outage: 080-6499-3801

- information
Procedure: When the cervix is not widened, or when a fetal is big, we use stick shape medical January 20, 2024

cervix. During the procedure, uterine content will be removed surgically. It will take about 10-15 . DATE OF BIRTH October. 4.2023

Date (yyyy/mm/dd)

be given an intravenous anesthesia. After you wake up from the anesthetic, you will be exami|

home 1nn->cveralhuurs, Name Age TIME OF BIRTH AM PM :

: (MLocal ia. Local ic is injected into the cervix. You will be e

To whom it may concern,
procedure. Pregnancy [Yes CINo Delivery [Yes SEX Male Female Y
history History

@An intravenous anesthesia. Using IV, you will be giving medication to make you s

Riske and lications with this procedure: i i i
ke and complications with this procedurs ove you sver P e veastins (@euTy breathing, Fves: sevema rash e T PLACE OF BIRTH NAME OF HOSPITAL YY Fleasefollow uponthe following patient at your hospital.

1. Damage may occur to the uterus with rupture or perforation. This may require a laparoscop;

and/or longer stay in hospital than expected. In the event of uterine perforation, there is 1 foirth control pills or hormone pills in the past? 5 N ADDRESS 2444-3 Noborikawa Okinaw

(Name of medicine :

th rez . 'h L 'l or bladder, which VT further 't surge 2 s a 3

_ othar organe, such as howel or bladdor, which may requiro further carroctive eurgary. Have you ever been diagnosed or suspected any cancer down bolow? ] Okinawa Japan 904-2142 ]
2. Underan intravenous anesthesia, respiratory depression, lowering of blood pressure, shock | 2 |Please check the items on the list. Name of Patient :

occur. Under these circumstances, we will ensure your safety and you will be treated with m| (ClUterine cancer [ICervical cancer ClOvarian cancer CBreast cancer) .

- . A Date of Birth: // (DD/MI
3.  There may be a heavy bleeding. If you have a uterine contraction failure, you will be gi 3 Do you have an irregular bleeding between periods? ol

bleeding is very heavy, you may need a blood transfusion - : i i i i

& is very heavy, you may 4 [Have you over been mentioned any abnormaity of uterine shape and position in the past? - EDC: /[ (EDC was decided with this fetus size.)

4. Infection in the uterus may occur. This can cause heavy bleeding or discharge, worsening cr:

You may be hospitalized to treat the infection using antibiotics. 5 [Have you been diagnosed with STO (Chlamydia, Gonorrhea, AIDS, etc) and received treatment | | NAME OF MOTHER
5. Uterine content will be removed thoroughly. However, some uterine content may be left ins: in the past 3 months? Or are you currently treating it?

D - v g — NAME OF FATHER
bleeding continues, further surgery will be necessary to remove uterine content. 6 |Are you currently treating cervicitis, vaginitis or pelvic inflammatory disease? O

During the procedure, if you ha

serious ion, you will be e ans to

7 Have you ever had a miscarriage due to endometrium inflammation or endometrium infection in — F | . bl li 't be f d. P . |
reason, you will have to have an attendanton the day of sour procedure e st ey o etal major abnormality can't be found. Pregnancy course is normal.
An important notification after D&C: 8 |Have you ever had an ectopic pregnancy in the past?

Tf you have a strong cramps, fever, or heavy bleeding, you need an outpatient medical consultatiol

0O Please refer to the attached sheet for the test results.

Have you ever experienced rushes, slow pulse, etc after placing Mirana or any type of IUD? —

Aweek after your procedure, you will be seen by doctor to check your recovery. 9 0 I hereby certify that this child was born alive at th
‘We will consult you on contraception for future anc ' 7
‘ ) 10 Have you ever diagnosed with liver disorder (hepatitis, Cirrhosis of the liver) or liver tumor’ = and on the date Stated above-
It is very rare case to have ectopic pregnancy and intrauterine pregnancy at the same time, if that
have to treat an ectopic pregnancy after the procedure. 11 |Are you currently pregnant? O is there possibility that you are pregnant?

skus! 2444-3 Noborikawa Okinawa-city Okinawa
12 |Have you ever diagnosed with congenital heart disease or valvular heart disease?
Tel: 098-989-3801
; OBGYN YUI CLINIC
Date (yyy/mm/dd): 14 |Has it been more than 6 weeks since you delivered? O o
Patient’s signature Fumi Shimabukuro M.D.

Are you currently breastfeeding?

If you have any questions, pleasc

Doctor has explained above information and I understand fully. On the basis of the above stat

@

have the procedure. And, I received a copy of this consent form 1

st?
Have you ever diagnosed with diabetes in the past OCtOb

=

@

Family signature, relationship (I need 1

a family member) 1 Have you had a c-section or enucleatic myomectomy recently?

Emergency contact # (Date of operation : ) | ] FUMI SHIMABU|
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Contact us

oyt Cle (O, dapse)

IFyou have any inquiries, please contact us by filling out the form, We apologize if we
may take time to reply to your e-mail.

Incase youare in a hurry; please call | %, 098-989-3801 .

il achbress can b peceived by 3 FC.

ananmimskaE g e g e _
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For follow-up consultation

ARLRAEY. AUERPTHCERANERE T, RO LTH

Follow-up Consultation Check Sheet

y = ] A 1 E Wi - =l T e 5 T i
ARAEYET R AN ESMARNO RN CEANE L TRETT - FER s THUEY,
(top) mmHg|
on| ke (bottom) ‘mmiig)
i irnw
- . Date of LMP
([ oeaPrasres W] O e o of LB F O i e l
- TEE-EREEART-Lx RS T - OA ) L o M )
IR AR RS - ST - T ndREE| Y ———
- ERNE S YT LA LE - J This check sheet is for those who arc'taking Frewell Combination Tablets LD/ ULD "Asuka".
AR YRSl PT ﬁ!ftﬂ.lﬂ! SEAN e R LT AR BEEOHECORYERED '-..'-"-D."-.-.-.LIH , e it My = Please check the box B of the following items that apply from the time of your last consultation to today
oReh BURTRARY, @RIWETH | ERMTMTN LN I EEEENwmIRRTTE =;:!"-"’"é'- ; = K rar T . 1 {Did you forget to tak dicine? [kt ON
B o S e R T A S, b EARE l.l_?l: T8, # E . ¥ b1 it [ . maran id you forget to take your medicine es o
E S T a Do you smoke? OYes  ONo
2
W JSTOFO5E-135 = 05I0-e0- 110 R T M e S i T ] For those who answered "yes” The cuent umber of ciaretes| ( ) igarettes!day
—— a i ww . .
" 3 |Did you have genital bleeding during the prescribed period (except the medicine cessation period)? 0 Yes O No
ANLAFATEN AESHON FERE AEEAOHE FES SEEADE FRE
4 [Did you have any sudden leg pain or swelling? OYes  ONo
e - i T EiE (L . 4
T = AL H THEE « TR RO U Aa i~ T o 5 [Did you have any sudden shortness of breath or chest pain? OYes  ONo
- 3T W - IR, R e W HEEEE T, B L = ] 6 [Did you have any severe headache? OYes  ONo
S - - o - of at
TS TR B-Folasl- ""::"“"_” tr | - . Fool - FaX- =T FrT T " A 7 [Did you have any lisp or difficulty in talking? OYes ONo
L A=A {1 »FALT R LR AT W f AT 8
R A=A e - o B EFEE] TE-re AEmTotimi-TuET Al 8 |Did you have sudden difficulty in seeing a part of the sight or a narrowed visual field? |0 Yes ~ ONo
. - -
TE_ Lyze— T —WE T — L Menstrual pain (compared to last
ol - ol - BRE L - A - 9 0 Got lighter 0 Same 00 Worsened
[ LIm 10 (‘L:‘;:::ﬁ’t'(‘)“““f'““ bleeding 0 Decreased 0 Same O ncreased
F-raERalEE F I » —=kT|
ady ElooR # — =Tl - EE |@Please write down if there is any other concern.
(f DL i an ] mE LR L ETL A =%,
AT OERLEIRE EESdfEEESS THEL
| Rl E AR EARER o BE IS =R
il eiall, =iyl BRLFECE & i B ST
TR LR

& irpevisy sladn reman i er. il

i 570001003
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Yui Clinic

Wiy kg Ol 1w On e medced
Queiorniare 0o rol cooalinge @
setlrvition, Poase Lo e 10 Make &
RGOSR 1 TG WD 10BN SN
o by prooe at 008 9303201, Ploaso make
WHPLONE resevIions 0uning outpatient
<hvo hourg). \Wo wil 50t D2 abke %0 reply 20
A0y QUESTONS YOu May have about ow ok
n the oniine QuoSTONNaRe, 30 1 wou have
ANy quesIons, please oomact us by emal of
oy phone during ching hours.
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