English/5<5E

Medical Questionnaire for Colonoscopy

[ RIGRRERE DRIZE

Date of Colonoscopy/ 4 A : Time/ 5 A5 -
Patient Name/ & 44 :

Oln order to undergo a colonoscopy safely, please check your answers to the following questions.
/ TEELENREHRE (K A ) ZLRITZT T TEOIZUL TOEMIZBZ ST T 230,

1. Have you ever had a colonoscopy?/ TERHILENHEE (RIBH A7) BEZZ T LRHY ET0?
CINo/W iz
CIYes/ &
(If yes, please choose one of the following./IXW\ D HiE, Wiz aE 27 T 7ZE W
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?
J/INETIIUTORKRES bz, BEBEEZINTVETHH?
1) Glaucoma/#& P [
0 No/WWix
O Yes/ldw»
2) Diabetes mellitus/§# /R
O No/\WWix
O Yes/ldw»
3) Arrhythmia/ REE R
O No/\Wix
OO Yes/iFw»
4) Cardiac disease/.C g7
0 No/\ vz
OO Yes/iFw»
5) Asthma/fi &,
0 No/\ vz
O Yes/Idw»
6) Prostatic hyperplasia (enlarged prostate gland)/BiSZRAER  (Only for male/SB D %)
O No/\Wix
O Yes/lxw»
3. You are taking an anticoagulant./fi % 1k F D 12K < R 5K ERATND
CINo/W iz
CIYes/IZ W
4. Bleeding does not stop easily (Impaired blood clotting)./fL 23 1k & D {2 <
CINo/W iz
CIYes/IZ
5. Areyou allergic to anything?/7 LV —2RF D 952
CINo/ WMz
CIYes/IZ
If yes, what are you allergic to? /7 L /L ¥ — DR KNME L/ A TT D2 ( )
6. Have you ever felt sick after a sedative or anesthesia (for example at a dental clinic)?
IR (BEEZERE) 2T TROPEBELL ROTCILRHV ETH?
CINo/ W %
CIYes/ &\

KRIBNEBRAORZ & REE 2018 4 3 i



English/5<5E

7. Have you ever had any major diseases or surgery?
[ DIRERIFR « FMRERZ LI LBHVETHI?

CINo/ WMz
CIYes/Idw
If yes, what was that disease or surgery? /& D% « FTILRA TT 2?2 ZRHALTZE W
( )

Checklist for medical staff use (The following 6 items need not be answered)
JEFEERT 2y 7 VAN (ZZXVUT6HBIIZAGVNEZR DLEITIHY £HA)
1) Does the patient have habitual constipation? /& 72 @R H 55> 2
CINo/W Wz
CYes/I3 v
2) Does the patient have ileus (intestinal obstruction), or is he/she suspected to have it?
/IGPAZEET21L, ZDHWTIH D0
CINo/W Wz
CYes/ %
3) Does the patient have dysphagia/difficulty swallowing or aspiration/inhalation of foreign matter?
METREE £ 73, BB H 55?2
CINo/W 2
CYes/I3 v
4) Does the patient need special care in drinking because of his / her age?
&R T2 R 7 B B AN L EE D> 2
CINo/W Wz
CYes/ i3
5) Is the patient taking insulin or an oral antidiabetic?
MR rHHNE, BAERFERZANTNDSH?
CINo/W Mz
CYes/I3 v
6) The place where the patient will take Niflec /=7 L v 7 lRF$5EET
-Patient’s own house/ H &
-Outpatient department/ 43¢
- Inpatient department/ A5

OUnexpected symptoms/complications/fB3&E 2DV YT
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.

SERRRAEIT L MIEOKENEINL £, ZOMETIZ, WREHMEIC L > TE Z 2 Hilnez A (B
RBAL) 2 ENFERMEIIETT . HATELINREEFR2HA L7 RFHT K D & 2 DM 0.04%, FETHRIT
0.00081% T L7z, 7 —MRIIEMNFEAE LT & Eid, SBRILEEZ SO o RBEOEZE L £7,
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Consent Form for Colonoscopy

[/ RIGRBREREORIEE

To the director of the hospital/JFE & Bk

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.”
IBHE, TR LS NREERE (KT 7 A4 N—2 a— ) & NHREERNEEICOWTOFBE] 1280,

THEHCE N OB S RFEIC oW T BE ( ) FRIC RV LE Lz,
Attending physician/ =15 (Doctor in charge/4H 4 i)
Witness/[AlJ# #
Date of explanation/f& &3 H Year/ 4 Month/ H Day/ H

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.

/B, TR EENRSIRE (K7 7 A S—R2a—7KRAE) & NESIRRIC OV TORAE] 2Ly, &
1RER K OH Y ED D THHLENREEREDOLEM L | BBIEIC OV TR R EZZ T, M/ LELEZOT
THMEENRSEZZ D Z ICHEBELET,

KEBESINTHETH, WOTHLRMEITLZEATEET,
Patient signature/ f A +£%E 41 (Signature/ H&) :
Legal guardian or representative/ffa & SULREEA
(Relationship/#¢ 17 )
Date/E4 H: Year/ 4 Month/ H Day/ H

Note/7¥) =>:When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or representative should
sign above.
/RFERE IR BA L. RADPRBA TERVWGE . RIEEDHEIZREAZ BV LE T,
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AFEHT, ERCEROEMEFOREL ) TERSW TR £T2, ARLHEDOFTERHEFOE LY BROECASECBNCE, 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.



