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Medical Questionnaire for Contrast-enhanced CT/#EE C TR M2 E

Patient Name

/BRERA
Date of Birth
/HEERH
Prior to performing a contrast-enhanced CT scan, we would like to evaluate your physical condition. Please answer the
following questions:
JIEFA N DREZAT I IZHT20 . EHOEROREEMEE L E T, UTOEMICEATIES VY,
Please check all that apply. /& TIZE L2 b DIZF = v 7 LTLIZEVY,
1. Have you ever had an examination using contrast media (IV injection or drip)?

/AET, EEA (ER/RH) ZRAVWCREEZRTEILBHY 30

Year/4 Month/ A Day/ H Age/ Yearsold/i%  Sex/PERI OMale/%  OFemale/ &

COONo/V M 2

OYes/ifv
OCT scan/C T2 O Urography/ 7% I 1 5
[JCholangiography//IH.18 i & [J Angiography/ifiL 3 1

COMRI scan/MR 1 &
[IPlease specify other contrast-enhanced examinations/Z Dt D& IR AT

2. Did you have any adverse reactions after the examination?/% Ok, BIVERIZH D F L7zd>,

CONo/W Wz
CIYes/ix vy
(IRash/3&3% Oltchiness/7»d Zx
ONausea/it: & & OVomiting/& it
[CJHeadache/S87% [JOthers/ % DA ( )

3. Have you ever felt unwell after taking medication or having an injection?
/RHBBELBERECEENELS RoleZ BH D £3D
CINo/VWM W 2
OYes/iLv
Name of medication(s)/3& 4 :

4. Have you ever been diagnosed with asthma?/4 & CiZhsE (FAZLK) LEDLNEZERH Y T30
CONo/VW D 2
OYes/iLv

5. Do you have any allergies or allergic diseases?/ 7 LIVXF—&E, 7 LILX—HOHRK[NH Y 90,
CONo/V D 2
OYes/idv»
COHives/ CAE L A
[ Atopic dermatitis/ 7 b &"—1: 57 i %
OAllergic rhinitis/ 7 L L& — M &%

CIDrug allergy/#£D 7 L /L% — (Name of medication(s)/3&# 44 )
OFood allergy/ &% D> 7 L L3 — (Name of food(s)/ &4 )
O Others /% D1thi( )

6. Have you ever been told that your kidney function is impaired (kidney failure, etc.)?
/BT 6 E BN (BARRRE) Vb2 Liddh v 7,
CONo/V D 2
OYes/iLv
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7. Have you ever been diagnosed with hyperthyroidism (Graves’ disease, etc.), myeloma, macroglobulinemia,
tetany, or pheochromocytoma ?
/FRARBERETTEE (N FURARLE) | BHE ~7u/ur ) VE, 74 =—, BEMRED
WTNPDORBOBW Z RT3 H Y T
CONo/V D 2
OYes/iF
If yes, check the box (es) that apply to you.
I T IZMENEH T, TRIEY THEESILDIML T &N,
O Hyperthyroidism (Graves’ disease)/ FURIRESRETCHESE (V3 R 0 i5)
CMyeloma/ & ffifE
COMacroglobulinemia/~ 7 & 7'z 7'V > fiE
OTetany/7 # =—
OPheochromocytoma/#& ¢, il i i
[JSevere heart disease/ =\ VLMD iR
CISevere liver disease/ \ Mg D &

8. Are you taking diabetic medications?/$5R{ DI Z KA TUVWE D,
* If you are taking biguanide anti-diabetic medications, you will need to stop taking the medication for a specific length of time.
177 FA RRERFIEZ IR SN TWD 1, —EHRRIEN LB T,
CINo/VMW N 2
OYes/ifv»
Name of medication(s)/3& 54 :

9. What is your weight?/fAE & BE & { &V,

( kg)
10. Are you currently pregnant or possibly pregnant?/3AE, ERP F 73R L TH A REEERSH D 5,
CINo/W D
[I1Do not know/ 37> & 72\
OYes/Idw»

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.

/RAEEYE - BERBHE ORI CEEAZHER L2WEEbH D £FTO T, TTAILEIN,

APEHT, EFCHREOEMEFOEEEL S TERSN TR Y ET8, ARLAEOFIERPHESOE N LY MROECASECBRCE, AAGREEEL 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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	1. Have you ever had an examination using contrast media (IV injection or drip)?
	/今まで、造影剤（注射／点滴）を用いた検査を受けたことがありますか。
	2. Did you have any adverse reactions after the examination?/その時、副作用はありましたか。
	3. Have you ever felt unwell after taking medication or having an injection?
	/飲み薬や注射薬で具合が悪くなったことがありますか。
	4. Have you ever been diagnosed with asthma?/今までに喘息（ぜんそく）と言われた事がありますか。
	□No/いいえ
	5. Do you have any allergies or allergic diseases?/アレルギー体質、アレルギー性の病気がありますか。
	6. Have you ever been told that your kidney function is impaired (kidney failure, etc.)?
	/腎臓のはたらきが悪い（腎不全など）といわれたことはありますか。
	7. Have you ever been diagnosed with hyperthyroidism (Graves’ disease, etc.), myeloma, macroglobulinemia, tetany, or pheochromocytoma？
	/甲状腺機能亢進症（バセドウ病など）、骨髄腫、マクログロブリン血症、テタニー、褐色細胞腫のいずれかの疾患の診断を受けたことがありますか。
	8. Are you taking diabetic medications?/糖尿病の薬を飲んでいますか。
	9. What is your weight?/体重をお書きください。
	10. Are you currently pregnant or possibly pregnant?/現在、妊娠中または妊娠している可能性がありますか。

