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We are conducting a survey regarding regular prescriptions. 
We would be very grateful if you could fill out this questionnaire.

Age：　　 year old
Gender：Male・Female
Number of family doctors：
Number of oral medicine：
Please answer the following questions with "yes" or "no".
1 Do you feel that prescriptions are necessary?                        Yes・No
2 Do you understand the reason for prescription?                      Yes・No
3 Do you have anxiety about reducing medicine?                      Yes・No
4 Do you feel Difficulty talking about reducing medicine?               Yes・No
