EERA
HAEID : English/ 5555

Medical Questionnaire for Contrast-enhanced Magnetic Resonance Imaging (MRI)/EZMRIfEE B2E
Patient Name

/BERA
Date of Birth
/EFERAR
Prior to performing a contrast-enhanced MRI scan, we would like to evaluate your physical condition.
[IEEMRIREZIT IS | BEFOERORELZ R L ET
Please answer the questions below to the best of your knowledge.
[ 5#iIHTHETTOT, LLTOEMICBEZIIZE N,
* Please note that a contrast medium may not be used based on the decision of the radiologist
HHHREHE DO P CEAI 2 L2V EA b H 0 30T, T THALITEEN,

Year/#£  Month/ A Day/ H Age/4Fi Years old/ 7% Sex/ R OMale/%E  OFemale/

Please check the boxes that apply to you/H CTIZEL L DIZTF = v 7 LTIV,
1. Have you ever had examination using contrast media (1V injection or drip)?
/A ET, BEA BEHE AR FAVEREEZSZTZIENHD T,
ONo/VW Wz
LIYes/iZv
If yes, check the box(es) indicating the examination(s) you had. (Multiple answers are possible.)
/ NIV ICMENREFIE, FTRICZTEIL0HBEICHALTL E &V, (@)
CICT scan/CTHR AL CIMRI scan/MRI i O Urography/ R i85

g

[ Cholangiography/fif 3 152 (] Angiography/ifi % 38 2 [ Cholecystography//IH 5% %

2. Did you have any adverse reactions after the examination?/Z D&, BIfERIZH Y k£ L72h,
CINo/W W 2
OYes/ig
If yes, check the box(es) indicating the symptom(s) you had. (Multiple answers are possible.)
/ NEW ) CMEREHIR, FTRICHZZ 0 2EWEAICM LT &V, ()

CIRash/% 2 Oltchiness/?> b &
[CJNausea/M- = & CIVomiting/Jg M-
[IHeadache/Z8/% CJOthers /% D ( )

3. Have you ever been diagnosed with asthma?/4 % CiZhi B (BAZ<L) EEDLNEEDH Y T,
CONo/VW %
OYes/igv

4. Do you have any allergies or allergic diseases?/7 VA X —@KE, 7 LLAX—HORKIBH D 35
ONo/W iz
OYes/ixv»
If yes, check the box(es) that apply to you.
/ TRV (a7 HE, TRRICYUTEELZ LML TLE &N,
COHives/ CAE L A
(] Atopic dermatitis/ 7 b+ &"—1: R & %
O Allergic rhinitis/ 7 L /L& — & 48

CIDrug allergy/# > 7 L /L% —(Name of medication(s)/3£744 )
OFood allergy/&#)® 7 L /L ¥ — (Name of food(s)/ &4 4 )
[JOthers/Z# DAt ( )

5. Have you ever been diagnosed with any of the following diseases?/EA T DIF& & Wbz Z ER3H Y £90,
ONo/V Mz
OYes/iZ\
If yes, check the box(es) that apply to you.
/ NV CMEREH IR, TRICYTEED BDICML T Z &0,
[JSevere liver disease/H\ AT D&
[ISevere renal disease/E \ B i DI K
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6. Have you ever had any of the following surgeries or treatment?/ TR D FH-CUBE =T Z EB3H D FT

No
/72l

Yes
/&Y

Contents/IN 4%

O

0

Cardiac pacemaker/ Lo~ —AA— 1 —

Cerebral artery clip placed over 20 years ago/20 L. _ERiiDAREIARZ Y >~

Implanted medical devices (ICD, cochlear implant, nerve stimulator, other)
/RPN IA 7 2578 (ICD - A LN B - Fh il & - 2 o)

Movable artificial eye/ 7B 25 R

Breast expander/ L5 =¥ A/ 4 —

Hair growth spray, color contact lenses (Do not use them on the day of examination)
/HEATV— - NT7—ar 27 HiIdEA LTSN

Mascara- cosmetic products containing glitter particles (Do not use them on the day of examination)
[~ AH 7+ FANHER (G B L T<iZany)

O (o |0ogo o g

O (0o |0ogog o g

Implanted metal in the body/ (&N 4@ 2395
(When?/ 53 Site/HBAL )

O

O

Pregnancy or possibly pregnant/ 4T85 F7- I X ATEURD ATREME D 8D
(Due date: Year/Z% Month/A Day/H
Currently pregnant/ BLEALHR: Weeks of pregnancy/ i)

Tattoos, permanent makeup/#il & « 7 —hAA 7 382
(Site/ 7 )

Current orthodontic treatment, current use of magnetic dentures
[HREREIET -~ 7 Ry M &

Hairpiece/ 7> 25U A7 ZEHAL TS

Engaging in metal processing work/4: @/l T.OALSIZHREFL TD

Oooo gl -

ooo gl d

Claustrophobia/ PART 2L HiiE T 5

7. Write your current weight. It is necessary to determine the dose of the contrast medium.

[EBERDOEABRZRET DO, BIEOKEEZ ZTEAT IV,

(

/kg)

You cannot bring the following items into the examination room. /IRD & DIIBREZENIZFEFHLIAD TR A,
Metal accessories (necklaces, pierced earrings, hair pins, headbands, rings, etc.)
IGET 7YY — (Ry I LA ETRAATEY - HFa—T % - il L)
Glasses, contact lenses, medical corset, dentures
JiRgE « a2 7 Lo X, alky b, Bl
Magnetic cards, 1C cards (commuter passes, magnetic bank cards, etc.)
Wk — R - ICH— R CGROWOEMS - 470 — K72 &)
Other metal objects (keys, hearing aids, pedometers, watches, cellular phones, etc.)
1 DOfoeE R (B, MRS, HAER BleEt, #EEER e L)
Thermal clothing, disposable body warmers, magnetic plasters, wet compresses, NITRODERM, non-smoking patches
Ile— b Ty 7, IAa, =XV i, = br¥—2A B —L

AR, ERCHROEMFROREL ) TERSN TR FT5, AALAEOSECHESOEN L Y ROEOAECIBICE, AAELERL 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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