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Medical Questionnaire for Contrast-enhanced CT/XEE C TRE B2 =

Patient Name

/BE KA
Date of Birth
/EEAR
Prior to performing a contrast-enhanced CT scan, we would like to evaluate your physical condition. Please answer the

following questions:
JIEHAN e N DA ZIT O ICHT= 0, BEHOEOKREZHEE L9, UWFOEMICEZ TIZSVY,

Please check all that apply. /®H CTIZE A HDICTF = v 7 LT T7EEI N,
1. Have you ever had an examination using contrast media (IV injection or drip)?
/5 E T, EEA ER/SH) ERAVWEREEZT I LBHD T

Year/f£  Month/H Day/H Age/4F#n Yearsold/i% ~ Sax/H5! OMale/%  CFemale/ %z

CONo/VWWW

OYes/iLwy
CICT scan/C T i ClUrography/JK i & 5
[JCholangiography/fH& 1 [J Angiography/Ifi. & 1& 5

COMRI scan/MR T fi4E
[JPlease specify other contrast-enhanced examinations/% D& AR

2. Did you have any adverse reactions after the examination?/% D&, BIERILH D £ Lizdy,

OONo/VWW z
OYes/IZ vy
(JRash/%& 12 [ ltchiness/ 7>
CJNausea/nt & & CIVomiting/li -
[JHeadache/gE O Others/& DAfi( )

3. Have you ever felt unwell after taking medication or having an injection?
[RHFERENETEENEBLI RoTZ BB 30
OONo/WW %
OYes/idn
Name of medication(s)/3 &4 -

4. Have you ever been diagnosed with asthma?/4 & TIZHEE (FAZL) ESNEERH D T,
OONo/WW %
OYes/idn

5. Do you have any allergies or allergic diseases?/ 7 LA X—KE, 7 VAX—HDRKNH D £,
ONo/V M 2
OYes/iLuvy
CIHives/ CAE L AU
[JAtopic dermatitis/ 7 b &"—M: 57 & %
Ol Allergic rhinitis/ 7 L /L — P 858

(IDrug allergy/#& o> 7 L /L% — (Name of medication(s)/Z&#4 )
CFood allergy/&#d 7 L /L ¥ — (Name of food(s)/ &4 )
CJOthers /% DAt ( )

6. Have you ever been told that your kidney function is impaired (kidney failure, etc.)?
/BT 6 EREN (BARRE) L0bhicZ Liddhb v £730,
CONo/W W %
OYes/idn
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7. Have you ever been diagnosed with hyperthyroidism (Graves’ disease, etc.), myeloma, macroglobulinemia,
tetany, or pheochromocytoma ?
/RRIRERETTIEEE (N RURARLE) | BHE, ~7uZa7 Y VlE, 7% =—, BEMKED
WTNPDRBOBKER T LBH Y ET0
OONo/WWWh 2
OYes/idn
If yes, check the box (es) that apply to you.
I TV ICMEN 51T, FRICS TIEED HDICMLTL &,
OHyperthyroidism (Graves’ disease)/ BRI RETCHESE (S N D 90)
CMyeloma/ B BfifE
CIMacroglobulinemia/~ 7 & 7’2 7'V > i
OTetany/7 # =—
CJPheochromocytoma/+&) {4 i fE
[JSevere heart disease/ T\ VDMEDTF R
[ISevere liver disease/# \ AT DR &

8. Are you taking diabetic medications?/ ¥ RBDIRZ A TVE T,
* If you are taking biguanide anti-diabetic medications, you will need to stop taking the medication for a specific length of time.
17T FA RRBERFIEEZ WA SN TWDHIE, —EMBRERLZETT,
CONo/W Wz
OYes/iLwy
Name of medication(s)/Z&/ 44 :

9. What is your weight?/{SE 2 BEE S F XV,

( kg)
10. Are you currently pregnant or possibly pregnant?/Z7/E, R E72I3EIR L CTW A ERMENRH D 30,
CONo/VW M 2
(JDo not know/ 7> 5 720
COYes/I3v

Weeks of pregnancy/# 4% :

* Please note contrast media may not be used. The use of contrast media is up to the doctor or radiologist in charge of the CT

scan.

/AR - BREHE O CEEAZEN L2VWSEEbH 0 30T, TTHEIZSN,

AREHT, ERCEROEMEFOREL ) TERSW TR Y £T7, AALHEOSERHEFOE N LY BROECPECLBRNCE, AAFLEES LET,
This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a
nuanced difference in related languages or systems, the Japanese original shall be given priority.
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