English/2 55

Medical Questionnaire for Colonoscopy

[ RIGRAESERE D RIZE

Date of Colonoscopy/#: 4 H : Time/Fr AP
Patient Name/ B K44 :

Oln order to undergo a colonoscopy safely, please check your answers to the following questions.
[/ THEALENREIRE (KIBI A T) 2L T TS O TOBEMIZV Z 21 T 7Ea0,

1. Have you ever had a colonoscopy?/ FEIWELENGE (KIBV A T) REEZZI 22 LRHV ETH°?
CINo/W 2
ClYes/IZw»
(If yes, please choose one of the following./IZ\V\ D H1X, Wil 2o T 7ZE W0
This clinic/24 5% + Other clinic/fthE)
2. Have you ever been diagnosed with any of the following diseases, or are you under treatment for any of them?
/ZNETICUTORK[ES bz, BEBRERE SN THETH?
1) Glaucoma/#kPE
O No/Wix
0 Yes/IZw»
2) Diabetes mellitus/bE R ¥
O No/\Wix
O Yes/IZw»
3) Arrhythmia/FEHR
O No/\Wix
O Yes/iFw»
4) Cardiac disease//Llgs%
O No/vWinz
O Yes/iFw»
5) Asthma/f.8
O No/vWinz
0 Yes/iFw»
6) Prostatic hyperplasia (enlarged prostate gland)/RiSLARAER  (Only for male/5 1D #)
O No/\Wix
0 Yes/ITw»
3. You are taking an anticoagulant./fiL % Ik ¥ D (2< < 72 2K E KA TV D
CONo/ W vz
ClYes/Idv»
4. Bleeding does not stop easily (Impaired blood clotting)./fLA3 1k F ¥ {2 < W
CINo/V 2
CYes/IZw»
5. Areyou allergic to anything?/7 L VX —2RF D £95?
CONo/V 2
CYes/Iw»
If yes, what are you allergic to? /7 L L X — DRI EIL /2 A TT 002 ( )
6. Have you ever felt sick after a sedative or anesthesia (for example at a dental clinic)?
IREE (BEERLE) 2T TROVBIROTZIENDHY ETH?
CINo/ W 3
CYes/IZ v
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7. Have you ever had any major diseases or surgery?
IZDIRERIFR « FIREEZ LI LBHDETH?

CINo/V M 2
CIYes/i%w
If yes, what was that disease or surgery? /& O « FiffiZ7e A T2 ? ZTEALTES W
( )

Checklist for medical staff use (The following 6 items need not be answered)
JEFRERF =y 7 VAN (ZZEVUT6HBIIZHBEGDEZDLETHY EHA)
1) Does the patient have habitual constipation? /%8 )72 {EM 3 H 5 H> ?
[ONo/ W v 2
CIYes/IZw»
2) Does the patient have ileus (intestinal obstruction), or is he/she suspected to have it?
/B E I, ZDENIH DD ?
CONo/WM vz
ClYes/ I
3) Does the patient have dysphagia/difficulty swallowing or aspiration/inhalation of foreign
matter?

e TREEE 2L, RN H 50 ?
CINo/W Wz
CIYes/IZw
4) Does the patient need special care in drinking because of his / her age?
IS D 7= HERF R B DS EE D ?
CONo/WM vz
CIYes/ 13w
5) Isthe patient taking insulin or an oral antidiabetic?
I RY D WNE, BROERRELRANTND N ?
CINo/W 2
CIYes/IZw
6) The place where the patient will take Niflec /=7 L > 7 iR $BFT
-Patient’s own house/ F &
-Outpatient department/ 43
- Inpatient department/ A5

OUnexpected symptoms/complications/fBFAEIZ 2V T
The more precisely an examination is performed, the more frequently unexpected symptoms/complications may occur.

Some major potential unexpected symptoms/complications during the endoscopic examination include bleeding and
perforation (the intestinal wall is pierced). According to a survey conducted by the Japan Gastroenterological Endoscopy
Society, the frequency of unexpected symptoms/complications was 0.04% and the rate of the deaths was 0.00081%. If
unexpected symptoms/complications should happen, we are prepared to perform the best possible treatment including
surgery.

BRI S WIEOHENEM L £d, ZORETIE, AEEREIC X > TEZ 2 PRl (1B
RBBALK) R ENFERMBRIETT . AR LISRNREFRHA L2 EFHT X D & 2 OBEIX 0.04%, TR
0.00081% T L7z, F—MIIENFEA L7z & T, ARLEZ DT REDONEZH L £,
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Consent Form for Colonoscopy

[ RIGRESEREDORIEEF

I have thoroughly explained the necessity, and the possible unexpected symptoms/complications of a colonoscopy to the
following patient, according to the attached “Explanation of Lower Gastrointestinal (GI) Endoscopy (Colonoscopy) and
Endoscopic Treatment.”

RIRL, TFTEHHEAEENHERE (KIB7 74 X=X a—7Kf) & NHRERNBEICOWTORIAE] 1280,

THHLE AR O LB &L FIEIC OV T BE ( ) BRIC iAWz L E Lz,
Attending physician/ 35 (Doctor in charge/$H 4 £ fili)
Witness/[7l 5 &
Date of explanation/f& A3 H Year/4F- Month/ A Day/ H

To the director of the hospital/J5 B 5 B

I have received sufficient explanation about the necessity, and the possible unexpected symptoms/complications of a
colonoscopy from my attending physician and doctor in charge, according to the attached “Explanation of Lower
Gastrointestinal (GI) Endoscopy (Colonoscopy) and Endoscopic Treatment,” and have understood it. On the basis of this
understanding, | consent to undergo a colonoscopy.

* | understand that even if | consent to the examination, | am free to withdraw my authorization at any time.

JRIRE, TREEILE NEREERE (KIB7 7 A4 N—Ra—7Fd) ENHESHRFIC O W TORIE] I2Xh, &
1BER KO Y EN S TEE LS NEESR A O LI L | BRIEICOVW TR RHUIZZT, MELELLEDOT
TEHEILENREL T A Z LICRELET,

KAESINZHLAETH, WOTHHEIT L Z N TEET,
Patient signature/ & Hk%E4:  (Signature/ H %) :
Legal guardian or representative/ a7 SIS REEA
(Relationship/ %517 )
Date/&44 H: Year/4f: Month/ H Day/H

Note/iE) =:When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or representative should

sign above.
[RER SUIMBLANEBL L, AADRBL TERVWGE, RIEDOLEICREAZ BV L X,
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AERHNL, ERIRBEEOTMFEOEEE )1 TER SN TR Y 95, HALIEOSERHEZ OB L W ROEOHECEE, AAELEEE 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.



