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Medical Questionnaire for MRI Scan/MRI%E B2 ZE

Patient Name

/BERA

Date of Birth
/HEFEHR

Prior to performing an MRI scan, we would like to evaluate your physical condition. Please answer the following questions to the best of your knowledge.
/MRUREZAT D IZHT2 0 . BHOBEROKRELZHEENZLET, Dr2FHTHEETTOT, UTFTOBEMICBEASTEEN,

1. Please check all that apply./H CTIEEB HDIZF = v 7 LT EEW,

Year/4- Month/ A Day/H  Age/4F#n Yearsold/m% ~ Sex/##%]  OMale/’s  [Female/%;

No Yes —
NN Contents/ N %
O [0 | Cardiac pacemaker/ /LMgi~3—AA—1—

Cerebral artery clip placed over 20 years ago/20 4Lk _LRiDAREIARZ Y >~

Implanted medical devices (ICD, cochlear implant, nerve stimulator, other)
/RN IA S 2 (ICD - N LN - #R gl & - 2 oofih)
Movable artificial eye/ Pl B Z 1R
Breast expander/ LB =¥ A/ 4 —
Hair growth spray, color contact lenses (Do not use them on the day of examination)
/HEAT L — AT —arZ 7 BIIEA LW TTEEN)
Mascara- cosmetic products containing glitter particles (Do not use them on the day of examination)
/= AH 7+ FANVARES (S BT L2 TTEEN)
Implanted metal in the body/ &P & &3 %
(When?/IE ] Site/#HL )
Pregnancy or possibly pregnant/ 4Tk E7= 13RO FTREMEDR H D
(Currently pregnant,/ F{E 4% Weeks of pregnancy/i)
Tattoos, permanent makeup/#l| & « 7 — kAL 7 038D
(Site/Hz: )
Current orthodontic treatment, current use of magnetic dentures
/AR IE T -~ 7 2y R A A
Hairpiece/7> 26 7 A7 ZHHL TS
Engaging in metal processing work/ B/ TOALFITHEFL TD
Claustrophobia/BAFTRLAAE TH 5
2. Have you ever been diagnosed with asthma?/®A %< i2H D £,
CONo/W vz
CIPreviously/ VLT > - 72
OYes/iZ v \(Currently under treatment/ EAETG & )

goolo|g g oo giggr oo
1 I N A N A R

3. Have you ever experienced any adverse reactions to medications?
/A ETCRETRWERN TR Lidd ) 3D
CONo/ W %
OYes/iZ\™ (Name of medicine(s)/3&#14 )

4. Have you ever had an MRI scan before?/4 & CICMRI REZZT 22 & 83H D £
CONo/W 2
OYes/idw»
When did you have it?/\VDES I HvE Lz,
Year/4- Month/H Day/H

5. Write your current weight. It is necessary to determine the scanning conditions (e.g. the length of inspection).

/BEIZEVRESRE FERE) BEDY ETOTHRENMEEEZTEALTTFI,
Weight/{& : Ikg
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6. If you are taking a pelvic MRI scan for gynecologic examination, answer the following questions.
/RABERDOERMR I RELZZTONDFDOHZYE T HMIOVTBEZLT I,
The organs images will vary depending on your menstrual cycle./ A f&JEHIC XV B D R 2 78 Bie ) 97,

1) Last period/H#& A #&%
Year/4- Month/H Day/H to Year/4 Month/H Day/ H
2) Menstrual cycle/ B #&JE#I
ORegular/liEFH  Olrregular/RJIE
3) Do you have dysmenorrhea (painful periods)?/ 5 #&REi3H » £ 5>,
OAImost none/& £ 0 22\ - OMild/#8E  Severe/sfiu
4) Age of menopause/ Bk U 7= 4EH#hI% 2

age/ - in: years old/s
5) Have you ever had hormone therapy? /HR/VE BEEZITTZI ENH Y T
CONo/W i 2
IYes/iZ v

If yes, specify the reason for treatment./ TiXVN) IZMEN7=H1E, FRROYUTIEED HDICML TS EI W,
CIDysmenorrheal H 2% & 3
Olnfertility/ 7~ 4T
O Others/Z D Atti( )

Other precautions/ % D11
eIf you have an implanted cardiac pacemaker, ICD or other implantable medical devices, check with your doctors
beforehand whether you are able to take an MRI scan.

[ N—= R A—=T1RRICD, T ORI IAZTLOD R & 2 55121k, MRI R O Fhii 7] 5 &
HANZFTREICZHRTEI 0,

eYou cannot bring the following items into the examination room./¥k @ & D IFREFENICFFHIADH EH A,

Metal accessories (necklaces, pierced earrings, hair pins, headbands, rings, etc.)
JBERT 7BV — (R I VLA ETAATEY - BFa—Ty - fBfie &)
Glasses, contact lenses, corset, dentures
JIREE « =227 LU X ity b Rl
Magnetic cards, IC cards (commuter passes, magnetic bank cards, etc.)
/BRI — R < ICH— R CGRYMoEHS, 70— &)
Other metal objects (keys, hearing aids, pedometers, watches, cellular phones, etc.)
/OO R (S, TR, ARG BREEr, #EHEFER R L)
Thermal clothing, disposable body warmers, magnetic plasters, wet compresses, Nitroderm,
non-smoking patches
/e— R T A a, ZUXAY M, = ha X —A BEE L —L

o If you have any questions, please ask the technician in charge.
[ ERETIN ZERER HIVUT, BREH LRI TRT S0,

AREHT, ERCEROEMEFOREL ) TERSW TR T2, ARLHAEOFTERHEFOE LY BROECPECBNCE, AAFEELEE 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. Please check all that apply./あてはまるものにチェックしてください。
	2. Have you ever been diagnosed with asthma?/ぜんそくはありますか。
	3. Have you ever experienced any adverse reactions to medications?
	/今までに薬で副作用がでたことはありますか。
	4. Have you ever had an MRI scan before?/今までにＭＲI 検査を受けたことがありますか。
	/体重により撮影条件（時間など）が変わりますので現在の体重を記入して下さい。
	6. If you are taking a pelvic MRI scan for gynecologic examination, answer the following questions.
	/婦人科領域の骨盤ＭＲＩ検査を受けられる方のみ該当する欄についてお答え下さい。

