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10 > AREEZE (7+rn—@2) MZE
[10 Month Old Health Examination (Follow up checkup)  Questionnaire]

e#l#E [Name]

R

B X A0 HE [Child’s age in months] (24 HZ2 A [Fill out on the day of medical checkup])

2>H [month] H [days old]

50 37 [Furigana)

B7 X AD%Hi [Child Name]

[Date of Birth] 4F [year] H [month] H4 % 1 [day]
B . %4 [Male/Female] & F [Child (birth order)] 1R#EZ 4 [Guardian Name)
7 [Address] X [ward] KRS [TEL])

1. 7THABZTOT F A ZALEHABITHERTE L Lh,
[Did you understand the advice and points made at your 7-month checkup?]
v [Yes)] - & 22 [to a certain extent] + \»\» 2 [No]
2. BrEokol L, HEFEEF TR L RHPLARED Y LD
[Do you have any concerns or worries about your child’s body, motor development, etc.? ]
Wz [No] - 13w [Yes] ( )
3. 7 AEZURBICAT BRI - FFERDH Y FHATL 2D,
[Had there been any serious illnesses, accidents, injuries, etc. since the 7-month checkup? ]
7L [No]l: b [Yes] ([around] 4 [year] AU [month]) (
4. WERBEFHOIRLIED Y 32, [Is your child currently being treated for any illnesses? ]
7L [No]l - %Y [Yes]

%% [Disease name] ( )
1B [Medical treatment] ( )
5. KEBEICOWTHEMAWLET, [Please tell us about the nutrition.]
FF75% % [Breast-feeding] 1 H mIFEE [times/day]
HAH#E [mixed nutrition]  £FL [breastmilk] [+ I 2 [times+milk] ml X [\, H
[times/day)
ANTH#E (Ir27) [Bottle feeding (Milk) ] ml X B, H [times, day)
Bt & [Solid food] %77 [Notyet] - Hfiti [Done) 1H 6] [times/day]

A - BEFLEIC O W T ZEMIZH Y 32, [Do you have any questions about breastfeeding or baby food?]
7L [Nol- %Y [Yes] ( )
6. N4 THEIT S LK E 35, [Can your child move around by crawling?]
v [Yes] - ez [No] - ©225 7> [T don’t know]
7. DO FE - TILo> T35 Z k% 34 [Can your child hold on and stand up?]
v [Yes] - wirx [No] - o225 7> [Idon’t know]
8. IHT/IhI Wb DRk O HFET D, [Dothey grab small object with their fingers?]
v [Yes] - wirx [No] - o225 7> [Idon’t know)
9. FIAEAREL X5 icflivsE 32, [Do they use their right hand and left hand equally?]
v [Yes] - wirx [No] - o225 7> [Idon’t know)
10. BRI IASLBERIADKEBVER L E T2, [Do they follow their mother or father around?]




v [Yes] - wax [No] - o205 7> [Idon’t know]
11. BRHIALEREADHEZ RS2 F 32, [Do theylook at their mom or dad in the eye?]
v [Yes] - vz [No] - 2257 [T don’t know]
12. A\odboEhxLETH (FW %27 LE), [Do they imitate others? (slap hands or desk)]
v [Yes] - vz [No] - 2257 [T don’t know]
13. T2 LB e FxijloAdPloFZ BT 35,
[When you say “No” does your child pull their hand back and look at your face? ]
T [Yes] - wiez [No] - 2257 [T don’t know]
14, ZoLiEiowT, STLEFTHEERLT B LIkD E X T,
[Do they turn around when you approach them gently and call out them in whisper? ]
v [Yes] - ez [No] - 2257 [T don’t know]
15, JWRAZRRI L2 2B Y 32, [Has your child ever had a seizure?]
v [Yes] - wiex [No] - o225 7> [Idon’t know]
16. BEFLENERIC T T A T 92> [Is the weaning process going well?]
v [Yes] - wiex [No] - o225 7> [Idon’t know]
17. WDEZST. . o, HRAREICOWTRICR D HEH Y 35,
[Do you have any concerns about the way your child’s teeth grow, their shape, color, gums, etc.? ]

1Zvy [Yes] « vwwirz [No] « 722572\ [Idon’t know)

H#EH 2o\ T [About Guardian/Parents)
18. BT IAL HEDEERERCLHBTTD, HTIELDDEIICOZDTTILEI N,
[How is life with your child? Please mark “O” all that apply. ]

DO LW [I'sfun] QOKRELEVZENRITZE L v [It's hard work but I enjoy raising child] @412 [Tired]
@X <4747 LT3 [Ioften feel frustrated] G453 23%H 2T [Feel depressed] @ &b E b & Bz
72> [I don’t think child is cute] @% ofth [Other] ( )
19. BREZFTZH TS VHAZYFTZ2 LT, HTRELZHOLFICOEDTTLZE W,

[] Please mark “O” all the things that confuse or worry you while raising your child.

M & 13FF 12 70> [1 don’t have any particular problems] @A TH Hor 7 bV Icfifi ¢ % % [Even if  have
problems, I can solve them on my own] @& WRICHIEAHFT7Z > [I don’t have confidence in parenting]

@F TH o057\ [Idon’t know how to raise my child] ®F&W 232 5\ [Parenting is hard] @71 &%
& DAEEDTE L [Living with children is hard] @DWi4 7 &% L@z & B 5 [Sometimes [ want to leave my
child] ®ff<H 3 [Ifeellonely] ©@% ofth [Other] ( )
20, B0 TEUHCEIELZ DRBNIE, Ok 2T TL I,

[Please mark “O” all that apply to your conditions. ]
O3\ [Tired easily] @RI 7\ [Can’tsleep] @ALIC7 % [Feel anxious] @RBA 7\ [No
appetite] ®i#[E L Tv» % [Going hospital regularly] (54 [Disease name] : ) D% ofth
[Other] ( )
21, BRICOWTHELZ0 I L TN ANlFnETH, BTEE 2 ANCOE2FTLEI 0,
[Is there anyone you can consult or cooperate with regarding on childcare? Please mark “O” all that apply. ]

DOBLfE#E [Spouse] @#F [Parent] @K A [Friend] @#H#E [Relative] &t 72wy [Noone] ©

Z ot [Other] ( )
22, HERIC A 2FPHR L2V LB NIFEMICEEEZ (Z 30,

[Please fill in the blank if you have any daily concerns or questions you would like to discuss with us. ]







