BERA
BFEID : English/#<5E

Medical Questionnaire for Contrast-enhanced Magnetic Resonance Imaging (MRI)/E&EEMRIRE B2 E

Patient Name

/BERA

Date of Birth

/AR B Year/4- Month/H Day/ H Age/FH Yearsold/i% ~ Sex/#431 COMale/% ClFemale/ %

Prior to performing a contrast-enhanced MRI scan, we would like to evaluate your physical condition.
[EEMRIREZIT OIS0 EHOERDOREEMHE L ET

Please answer the questions below to the best of your knowledge.

[N 5HIFATHETTOT, LTOEMIZBEZALTEE N,

* Please note that a contrast medium may not be used based on the decision of the radiologist

HHREHE DR CEAIZEH L2WEAbH 0 30T, TTAITEEN,

Please check the boxes that apply to you/H TIZEL L DIZT = v 7 LTLTE XY,
1. Have you ever had examination using contrast media (IV injection or drip)?
/5 ET, BEA ER/ARH) ZRAVEREZZTLZILEHD T,
COONo/VW Wz
CIYes/iZ v
If yes, check the box(es) indicating the examination(s) you had. (Multiple answers are possible.)
/ NIV ICMENRTEHIE, FTRICZTEIL0HLBMEICH LT EEW, ()
CICT scan/CTHR AT CIMRI scan/MRI 7R CJUrography/JR #1552
[JCholangiography/fH35 i 52 O Angiography/fi. & 1 5 I Cholecystography/fH 5Eii 5

2. Did you have any adverse reactions after the examination?/%Z Ok, BIVERIZH D F L7=d>,
OONo/W Wz
OYes/igv
If yes, check the box(es) indicating the symptom(s) you had. (Multiple answers are possible.)
/ NIV ICMENEHiE, FRICHZZ L 0b28IERICE L TL 2 &V, (1)

CJRash/# 2 Oltchiness/7>d 7
ONausea/'t: & & CIVomiting/M& -
CJHeadache/587% [JOthers /7 D1t ( )

3. Have you ever been diagnosed with asthma?/4 % CiZlad (EA%ZEL) EEONTEDH Y £Th,
CINo/W W %
CIYes/iZ v

4. Do you have any allergies or allergic diseases?/7 VAF—EKHE, 7 L AX—HDORKRNH D 90
CINo/W W %
CIYes/iZ v
If yes, check the box(es) that apply to you.
/TN ICEENTeHIE, TRICHTUIES HBDITAL T ZE N,
CIHives/ CAE LA
[ Atopic dermatitis/ 7 b & —: 57 4%
O Allergic rhinitis/ 7 L /L% — Pk B2 4

[(1Drug allergy/#£ D7 L /L % —(Name of medication(s)/Z£#44 )
OFood allergy/&# @7 L)L 2— (Name of food(s)/ & ¥4 )
CIOthers/# D thi( )
5. Have you ever been diagnosed with any of the following diseases?/LA FDIFR & W7z Z 035 D 90,
CONo/W W %
OYes/ixv

If yes, check the box(es) that apply to you.

/ NEW ] ICMENZHIE, FTRICUTIEELHDICAL T &V,
OISevere liver disease/ =\ T D 975 &
[JSevere renal disease/ B\ & D P&
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6. Have you ever had any of the following surgeries or treatment?/ TR D FHT-CUBZZ T2 Z EB3H D 9D,

/ZOL )g; Contents/ N

I O Cardiac pacemaker/ /Ll —AA— 71—

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

. . Implanted medical devices (ICD, cochlear implant, nerve stimulator, other)
/RPN IA R EEE (ICD - N TN H - ff i i - 2 )

O O Movable artificial eye/ Pl B Z 1R

O O Breast expander/ LB =¥ A/ 4 —

. . Hair growth spray, color contact lenses (Do not use them on the day of examination)
[WEEAT L — BT —a 27 Y HIFER LR TEsnY)

] ] Mascara- cosmetic products containing glitter particles (Do not use them on the day of examination)
[/~ AT+ ZANVABRES (Y HIFEEH LN TEE W)

0O 0O Implanted metal in the body/{AN4&JE 3% 5
(When?/R53 Site/HH L )

0 0 Pregnancy or possibly pregnant/dTiE 72 13RO AT REMED B 5
(Currently pregnant/ E{E {4 Weeks of pregnancy,/ i)
Tattoos, permanent makeup/#l| 5 « 7 — A7 35

O O o
(Site/FBAL: )

. . Current orthodontic treatment, current use of magnetic dentures
JWEIGIESR -~ Ry bR A A

O O Hairpiece/7> 267 A7 2l HHL TV

O O Engaging in metal processing work/ 4= @1 O EFH L T D

I O Claustrophobia/ PAFTRYAE TS

7. Write your current weight. It is necessary to determine the dose of the contrast medium.
/EEROERREZRET DI, BIEOKEEZ ITEAT IV,
( Ikg)

You cannot bring the following items into the examination room. /JRD b DIFHREZENICREHIAH EF A,
Metal accessories (necklaces, pierced earrings, hair pins, headbands, rings, etc.)
18T 78V — (RY I LA ETRATEY « HFa—Ty - Gl )
Glasses, contact lenses, medical corset, dentures
MR§E - a2 7 FL o X, ity b, #Hil
Magnetic cards, IC cards (commuter passes, magnetic bank cards, etc.)
KA — R < ICH— K GEVMOEHS - 470 — R L)
Other metal objects (keys, hearing aids, pedometers, watches, cellular phones, etc.)
17 OO BRI (B, Mg, HAEE WEFEE, #EHFERE R L)
Thermal clothing, disposable body warmers, magnetic plasters, wet compresses, NITRODERM, non-smoking patches
Ile—bh Ty 7, IAm, ZLX A2 i, = hay—A B —L

ATEHT, ERCEROEMEFOREL ) TERSW TR £T2, ARLHEDOFTERHEFOE LY BROECSECBNCE, 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. Have you ever had 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 been diagnosed with asthma?/今までに喘息（ぜんそく）と言われた事ありますか。
	4. 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。
	5. Have you ever been diagnosed with any of the following diseases?/以下の病気といわれたことがありますか。
	6. Have you ever had any of the following surgeries or treatment?/下表の手術や処置を受けたことがありますか。
	7. Write your current weight. It is necessary to determine the dose of the contrast medium.
	/造影剤の使用量を決定するために、現在の体重をご記入下さい。

