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Hormone Test Req Form in Japanese www.GPL4U.com

FOEEB FLHBBETY  A—TFTRALTESLY,

B & 1EHH(Patient Information)

47l (First Name)

OEMOoxF
% (Last Name)
{E:7T Address ‘ 5 City L Province T2 - Postal
[# Country il # 5 Phone /E4E)] 1 DOB (H D/B M/EY) | &8 Age {KE Weight
E-mail

{R €& - H{LH Person Responsible for Charges (573 k5 DB A

4 i First Name # Last Name
AT Address 5 City IR State/Province T2 75 Postal
E Country A6 5 Phone

EHfI=DULVT(Physician’ s Info)

% First Name 15 Last Name 2%} Credentials

#f%- 7 /L —7 Institution

{E7T Address 5 City % State/Province T % 5 Postal

E Country A% 5 Phone Fax

E-mail

- > Signature

¥ A% Method of Payment (Required)

o2 LYy hA— K Credit Card oVisa o MasterCard o American Express o Discover

B NEE

REICEREOFH

HNHARR / TF¥alFa—F £8 A LTFEELY,
o EAf - RESEIZEFK Bill Physician

BREHEE DS 5E(Language of results)
O %3FEE)

COYIIRNABOBERIZE DV TREETICLICRAELET . AVCHILDIE—ERIFTHIEEIIICELET .
BE/EEEDYA: Bt (B/8/%):
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RILEVBRERTAN) DT XA

Hormone Test Req Form in Japanese

FOEHIFA—TFETRALTLESL,

#{&1EER Patient Collection Information

i H Date of Collection (B M/H D/FEY) %) Time of Collection
/ / ‘FHifMorning & Noon _ ‘Ffk Evening _ #& Night
#ZEEAT 47— b Required if Patient is Female
et RE M et D J i A LT OFM%EZIF 722 £ 3v 571350 L& T< &0, Check any applicable
Date of Last Menstrual Period (B M/H D/ZY)
Women Only OF I8 HYSTERECTOMY O GRELHTIER OVARIES REMOVED
/ /
BEY R Tests Requested
_ E&HERA
O KT Y+ 7T R 73RV (H. Comp. Plus Panel) - 59 HEL
TAREY, ZARF VA, ZANYAA, FuLRFEY, FARAFEL, DHEA, BRILF YL RICBRFR
~ELKSIS
O HRVE V78RV (H. Comp. Panel)—= 2 + 5 VA4 —L, FYrF2xFry, FAMAFEY, DHEA, ANaLF Y —1L FELTSE
. c . \ ‘ &by,
O RNVEY ¥ a— b/3R/V (H.Short Comp. Panel) —= X 5 A —/1, FuFAFur, FAMXFrY, DHEA, ANILFY —L
fEIRIZ 2V T (Symptom Questionnaire)
BEROFE : 0 (IELAERV) L(IKEEIR) 2(L<H5) 3 (HE)
(B & < LB FRIC A S & &R sHE, 12 #@yosLT<ran, 1 0 1@ 3
)RR - o L AT H— L E
Difficulty Concentrating 0123 LEJE Excess Worry 0123 @ Constipation High Cholesterol
. ol RE FRARBR A (REBIINC X 2 B oIk
=i Forgetfulness 012 Difficulty Falling Asleep 123 Goiter Weight Gain-Waist
IR B 0123 IRV 235 123 oz PR O HE
Foggy Thinking Difficulty Staying Asleep Cold Body Temperature Elevated Triglycerides
RbAHN AL IS DR Lo R DD
0123 . 0123
Tearful Decreased Stamina Hoarseness Decreased Libido
PRt 0123 EFFAN—T 7 RN 123 BEORE: L s 5 DI
Depressed Diminished Motivation Hair Dry or Brittle Decreased Muscle Mass
TR ZE 0123 [EER i TN 0123 JBEFR G0 FRPE DD
Mood Swings Fibromyalgia Nails Breaking or brittle Decreased Flexibility
NEHB DR i 0123 Hugy 0123 AT A ML RAIZEDENR
Fluid Retention / Bloating Ringing in Ears Slow Pulse Rate Burned Out Feeling
TROW % 15 T U F— 15 DD B2 2L 55 I
Cold Extremities 0 3 Allergies 0 3 Rapid Heartbeat Sore Muscles
A kLA 0123 SEIH R B 0123 HE, B 0 B I 2
Stress Headaches/Migraines Heart Fluttering /Palpitations Increased Joint Pain
R 0123 AEW 0123 KE B T i
Anxious Dizzy Spells Incontinence Neck or Back Pain
WHENHT 3 ELWERL LS 722 1FTY B O
. 0123 . 0123
Irritable Sugar Cravings Hot Flashes Bone Loss
Bk HETR (KTE) BT B ok
0123 - . 0123 . . .
Nervous Addictive Behavior Night Sweats Thinning Skin
R e 8t S O 0123 TEFENHIATE) 0123 I Rl
Decreased Mental Sharp Poor Impulse Control Infertility Problems Rapid Aging
WO 55 I 0123 AT E) 123 lzEw JEIE (L Do)
Morning Fatigue Obsessive Behaviors (OCD) Acne Aches and Pains
Ak O 95 1 0123 Tha—, XS, By M & L AE B A
Afternoon Fatigue DIRAT Scalp Hair Loss IBS
ROTET Craving Food Alcohol, 0123 REHEINC X 2 BROIEK .
. . 0123 . o & E Height (CM)
Evening Fatigue Tobacco or Other Weight Gain-Hips
{KEE Weight (KG)
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sishimoto
Typewriter
                                             


% (Women Only)

Bt (Men Only)

[ DI [ 2= PR DL DD

Vaginal Dryness 0123 Tender Breasts 0123 Decreased Urine Flow 0123

ABEARE WHETERA LR BIR

Irregular Periods 0123 Fibrocystic Breasts 0123 Increased Urinary Urge 0123

TE IR EARCIR DB DN HITSZIR o R RE

Uterine Fibroids 0123 reased Facial / Body Hair 123 Prostate Problems 0123
EhiEd D 0123

RiflAlo> A #%0> A (H/ B /4F) Last Menses / /. (M/D/Y) Decreased Erections

HE HDOfEH (Hormone Use)
B2 7 ANICE S e R VB AN ONT, FEALTL Z S, List all hormone(s) you have used in the past two months (see example).

HUMBIRAL T ARWEAE, 2 Z2%2~—27 LTL7Z&EW, (f none are used, check here): O

77 il 1 2 3 4
ORMO RAP Example

RIVE DA = o e
Name of Hormone 7ARATEY
TR - A Bl& /A
Brand or Source Compounded
IRFE73% s
Delivery Topical
Jik A B

£y
Amount (mg) 1% ( Ik, )
BIAENCRA LA B L | BM /7 HD 7Y / / / / / / / /
Date & Time Last used prior - - o o

weap 8 :30 @ipm

to sample collection - AM PM AM PM AM PM AM PM
F A% — A /%R
How Often Once a day / every day
FI A5 10 » F [
How Long Used For 10 months

=1 A b (please do not use

additional sheets of paper)

BT OWHFRTHH B NVE AIZRA L TV D NXWET22?  (Does anyone in your household use topical hormones?) O Yes O No
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RILEVRE  RIFRIG A

Fv MY KWERBRAE

EX  BRZRIT LI,

SAEZFHATLIESLY,

¥ b &R

—BODS3H(IZ4EIE KR ZEFRIL TS,

ROBE (FARAD
BEHTH 5305%

kor® (BRAD

® l REORE (SR
ol

BB FLRED
S RO—ERMEAZELL

ERENIR D Rk # i

EHICREATD
s TAMYO IR FAK(ERER)
« BAOKRGNYVICHLEEL, BB EHRIZELA

44

EARWDHZE. BRETOERANENDDT, £ETRRATSHL
SIZLTLESELY,

ipeti A

s Fa—TJDEFL->NMNVEDHD

» NYVITRHELREREZLTREATS

s NYYORTAICEHZT S
» A FO—[FANRG

Yy FrOEAANDED
s B TCRASNEETRAMNIIIR
kAR

 EEOBIKIOAASTE=S Y T
ayo/,8v%9

BRIRERERT A

| RIRERERATIC, REVAEEEICEHE SNT
e N WBAAL FSA4VETHRATLESL,

ERER B D #E i

» ERERRT HHE1IC. FEEL. KTIAWELTLE
LY,

» ERERIRT HARORIE, EEEOTI S, AR
DREFEWMEDFHF, HFEYDO—23 00V )—LGE
[FD2FRBNTLESN, (BRISES D EREBICREN
Hafo)

» ERERIT H00FNC, WEEW:Y., JORZEFE-
Y LAVLTLEEN, ARAHLIMNHmLEZY T 3
&, BRICEENHET,

» F-BOERFIMEIETHEETY, Ny KM HTI0
NETEGLC, BARDTHDINRICEREIRD £ S
[TLTLESLY,

 EREROINERIERESEIEZA T S0, AIZES
BAPIZE-T, BREFRTHEAHYET,

I SR ERER

s BAMTOR bO—I&, BHREREFERIRTHEEITFIALT
{FEELY,

» TNEFNDF 1 —TIA5DINEREZFEMLTLES
LY, BORBICE>TEREVEREA,

s ADDF 21— TETITEREZFERL T ZELY,

» A MO—FRARIHEELTLEEVERET ILER
HYFEEA)

BICEBSNTHD [HA RS54 2] ERATLESL,

BRAKERERBE A 5

9B LAAIZ

MRAANEL &S
[SEMLTLESL,

The Great Plains

Laboratory, Inc.

Health, Metabolism & Nutrition

HEFHD

» AHEHLTHAIERD Y —IILEHICEHITOICEES
THL 3

s S TF—TEEBLELL

» BRADSASTFEIE. BEET
HEETRE

RED MFEEFE]
ZBEfEEL,

=
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A\ BEERIZBTEHA K51

RILEVHZRATOXNE - B% -

(TR rOFY, FAOFRATFAY, TARXTOY, DHEA)

= SARABRILEY (V) —L) S ARILE DFIEERRERA IS
FFRABLLEWNCESN, ZORILEVEIE. 2 FILOEK
ERRICELEEEZRIZTURELADHY T, BRERDI2
~24B5RERTIE. RILEDHIRATE T TLESL,

s EFRILEVEIOCRO—F (ETHEITSH): FTFHRILEH
FRAERBIZFFBALAZVTCESL, FTFRILECHE
. YO TILOREFBRICLEZEFZRIZTAREELDHY F
T, HEREEED12~36EMETE. RILE VFIIRAIZETT
{f2&EL,

« FBORILEDFEI(EIL):
TLIEELY,

s SEAL BRTFDAE, BEAYF: LWASRTWWSEROH
AHRRB LKA T, BAERLTLESL,

RERBAIC, WAEITHE->TRAL

RILEVHZRALTWEWNSY

» BEORWVWBICREZHRIL TS, REETIC, RER
FERHAA FSAEL>AYRATLESL,

aNFY—IILGTY A

» BiEYR— FOE=HIZANFI—ILTFTY A FERAL
TWAIEEIE, HEELHELTCESL, R—=XF51 Y
DIANLFI—ILERET S L EF. BEREEROARIMN SO
LFIY—ILEEERITEZ HRETT,

RILEVRITBIAE ESHENTEEL,

ARHEP QL

 ERITABYAILD19, 20, 21BBICEERLTLZE
W, (ARIBEAYCIVILIBBELEY)

EEHOLE FEEHFMHE L-KE

» MEOREWVWAICERZEIRL TS,

FERE#IEEE L OXE:

- AL ESA VISR TRFEEIML T AL,

BHLEVWARR. BSEEITIESL,

0120—5931-55

@
2
©
O
5

E—REICIRE LTS EEL,

KREDEDENSEHR EHEEHRRIBERYET

EMSDERIC. BEHKRDAH. EfT. BEBSLTLEOBEREHEERLAL
TLESW, BRIZFSvFUIESAHHDT, AYORERKTLE

2D aAX— % )bA URA R (BERIR) ICEBALTLESWL, 201 VvRA R
GH2#) IEFEEBD L ZITWBERENDTT, BRTICEBALTLESLY,

EMSDIZE #EMSIR{EAFEICBEFTIF L TL LY,
* AT —2 X )L URA R Q) EA VRS AFAAREFRFTLEWVNE S TEELLLEEL,

ETOEB BNVELEL, EFEREOEFEERE LTI, ENSOERKEDERE : 7547

*HEEROZMAFEITBEEI6C0ETTYA, HBICIVRGYETOTERIZ

SRELEIC, ONSRERHE  Q@av—I vl vikA A2

BE. BERICEET > TRAZREET I LI TEEY, TORE., LOIREBERAL>TL2TLESLY,

ik

BCESL,

QA vikA RIHALE
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