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MeauuHa aHKeTAa {010 KOJOHOCKOMIi
/Medical Questionnaire for Colonoscopy

/ RIGNAR SRR A D RHR2 25

Jlara nposeenns kononockomii/Date of Colonoscopy/ R4 H : Yac/Time/FRATIFH
Im'st Ta npisBume namnienta/Patient Name/ 835 K4, -

(Ollo6 6e3meyHo MPOUTH KOJOHOCKOIIIIO, HaaaiTe, Oy/Ib JIacKa, BiMOBI i Ha TaKi 3alUTaHHSL.

/In order to undergo a colonoscopy safely, please check your answers to the following questions.
/ FEELE NRBHRE (KB A ) 2 LRITZT TV EOIZUL TOEMIZBEZ ST T30,
1. Ywu poOuiu Bam KoJM-HeOYAb Ko1oHOcKoMmi0?/Have you ever had a colonoscopy?
/TFEEALENBEE (RIBW A T) BEEZZITTILnH 302
CJHi/No/W Mz
(Tak/Yes/ I\
(SIxmio Tak, To BUOEpiTH onHe 3 HaBeaeHoro Hukye./If yes, please choose one of the following.
NIENDHIE, WTFnnc@xz ol Tl 7Eawn
s kminika/This clinic/ 4[5t + Inma kninika/Other clinic/ )
2. Yu Oygo y Bac KoJu-HeOyIb AiarHOCTOBAHO SIKiCh i3 HaBeleHHX HUKYe 3aXBOPIOBAaHb, UM BM TPOXOIUTE
JIIKYBaHHS BiJ OyAb-IKOr0 3 HUX?
/Have you ever been diagnosed with any of the following diseases, or are you under treatment for any of
them?
/ZHETIZU TORREZ SO, BUERREZ SIVTHWET?
1) Cnaykoma/Glaucoma/ 55k N [
CJHi/No/W Mz
(Tak/Yes/ I\
2) Iykposuii giader/Diabetes mellitus/f /R
CJHi/No/W Mz
(JTax/Yes/IZ 0
3) Apurmisi/Arrhythmia/~FE ik
CIHi/No/W Mz
(JTax/Yes/IZ 0
4) Cepuese 3axpopropanns/Cardiac disease/.Cgfp
CIHi/No/W Mz
(Tak/Yes/Id\ >
5) Actma/Asthma/Vii £,
CIHi/No/ VM3
(Tak/Yes/Id 0>
6) [IpocTaTuyna rinepnJiazis (30L/IbIIeHA TepeAMiXypoBa 3a.103a)
[Prostatic hyperplasia (enlarged prostate gland)/fij 37 JRAE K
(Tinbku ais wososikis/Only for male/H 1 D 7)
CIHi/No/ VM3
[(Tak/Yes/ I\
3. Bu npuiimaere anTuxoaryasintu?/You are taking an anticoagulant./fL Z [k & D 12 < < 2 5 A A TN D
CJHi/No/W Mz
[(Tak/Yes/ I\
4. Kposorteua He 3yNIMHAETbCA JIETKO (IIOPYLIEHHSI 3TOPTaHHS KPOBI).
/Bleeding does not stop easily (Impaired blood clotting)./If. 73 - & ¥ {2 < \»
CJHi/No/W Mz
(Tak/Yes/Id\>
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Yu € y Bac ajeprisi Ha mocb?/Are you allergic to anything?/7 LV X —0F D £757» 2
CJHi/No/W Mz
(Tak/Yes/ I\
Slkmo Taxk, To Ha mo y Bac anepria?/If yes, what are you allergic to? /7 L /L — DR E 1372 A TH >
( )
Yu BiguyBaan BU KOJIM-HeOyab cefe MOraHo Mic/is NPUIMAaHHS 3acnokiiiinBoro ado aHecresii (Hanpukaan, y
CTOMATOJIOTiUHIN KJIiHimi)?
/Have you ever felt sick after a sedative or anesthesia (for example at a dental clinic)?
IREE (BEE7RE) 22 TROBELS LTI EBH Y £ ?
CJHi/No/W Mz
[(Tak/Yes/ I\
Yu Oysm y Bac cepiio3ni 3axBoproBanHsi 200 Xipypriuni onepaiii?
/Have you ever had any major diseases or surgery?/= DL K & 72Ji5 « Flli7e a2 L2 &ER3H Y 5002
CJHi/No/W Mz
[ Tax/Yes/ 1L\
Skmo Tak, To 1o Ie Oyio 3a 3axBoproBaHHs 4u omnepartlis?/If yes, what was that disease or surgery?

/EDIFRR » FTERATT 02 ZTHALTZEE N ( )
KoHTponbpHMIA CLIMCOK AJ11 BAKOPUCTAHHS MeAMYHUM nepcoHasioM (Ha HacTymHi 6 myHKTIB He MOTPiOHO
BIJITTOBIIaTH)

/Checklist for medical staff use (The following 6 items need not be answered)
JERERF 2y 7V AN (ZZXVLT6HBIZZAGNEZ DZLEITHY £HAL)

1) Yu € y nanienrta 38uuni 3anopu?/Does the patient have habitual constipation?

I B IR BRI 8 D D> 2
CJHi/No/W M
[(Tax/Yes/ I\

2) ¥ nanieHTa KUIIKOBA HENPOXiHicTHL a00 mizo3pa Ha Hei?

/Does the patient have ileus (intestinal obstruction), or is he/she suspected to have it?
/IBHAZEE 1213, ZDERNTH 572

CJHi/No/ WM

[(Tax/Yes/ I\

3) Un mae nanieHT qucdariro/yTpyiHeHe KOBTaHHs a00 acnipanilo/BAMXaHHS CTOPOHHIX Tij?
/Does the patient have dysphagia/difficulty swallowing or aspiration/inhalation of foreign matter?
/W T PR E IR, RAMEDS D D2

CJHi/No/ WM
[(JTax/Yes/ L\

4)Yu norpedye namieHT 0co0JIMBOI 00€PeKHOCTI Mij Yac MUTTS yepe3 cBill Bik?
/Does the patient need special care in drinking because of his / her age?

IR D 72 OB T RIS IS DS L 270> 2
CJHi/No/\W M
[(JTax/Yes/ I L\
5) Yu npuiimae namieHT incy1in a00 nepopaabHi nporuaiadeTudHi npenaparu?
/Is the patient taking insulin or an oral antidiabetic?
142 B DWVIE, BAFERFEEZ AN TN D02
CIHi/No/W M\ 1
[(JTax/Yes/ L\

6) Micue, ne maunient npuiimarume Niflec/The place where the patient will take Niflec

1=7 vy 7 RS
- Biacnuit 6ynunok namienta/Patient’s own house/ F &
- AMGynaropre Bigninenns/Outpatient department/ &>
- Cranionapse Binninenns/Inpatient department/ APt
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OHeouixysani cumnromu/yckiaaanennsi/Unexpected symptoms/complications/ {5 JiE (2 DU T

[Ilo TouHinIe MPOBOANTHCA OOCTEKEHHS, TO YacTillle MOXKYTh BHHHMKATH HECIIONiBaHI CHUMITOMHE/yCKiIaaHeHHs. [lo
OCHOBHHX TOTEHIIHHNX HEOUiKyBaHUX CHMIITOMIB/YCKJIaHEHb IIiJ 4ac €HIOCKOIIYHOTO 00CTEeXKEHHS HaJle)KaTh KpoBoTeua
Ta mepdoparis (TPOKOJN CTIHKA KHUIIIEYHWKA). 3a JaHUMM JOCTIIDKCHHS, IPOBEACHOr0 SIMOHCHKUM TOBapHUCTBOM
racTPOEHTEPOJIOTIYHOI €H/JOCKOIIIi, YacTOTa HEOUiKyBaHMX CHMITOMIB/ycKkiaaHeHb ckiana 0,04%, a piBeHb CMEpTHOCTI —
0,00081%. VY pa3i BUHUKHEHS HEOYIKYBaHUX CHMIITOMIB/yCKIAQJIHEHbh MH TOTOBI TIPOBECTH HaWKpallle JIIKyBaHHS, Y TOMY
YHCHl XipypriuHe BTpyYaHHS.

/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.

SREBETRRAIZ L, BIIEOHENHEIM L £, ZORETIX, WHEEHRIEICL > TR Z 2 Mz (i
RPBHL) R ENTERBIIETT . ARMEENEE A2 A L2EFHT L D L 2 OBEIT 0.04%., JETHRT
0.00081% T L7z, H—MBIIENFEE L& ST, SRR EZ & O TR EOLEZEL 7,

KRIBNEERAORZ L FRIEE 2022 4 6 HhK



Vkpainceka mosa / Ukrainian/ W 7 7 A T &&

dopMma 3roau Ha NMPOBeIEeHHA KOJOHOCKOIIIL
/Consent Form for Colonoscopy

/ RIGNBBR A O FEE

KepiBuukosi gikapui/To the director of the hospital/J75 7% & B

51 perenbHO MOACHMB(J1a) HEOOXITHICTH Ta MOMJIMBI HEOUiKyBaHI CHMITOMH/YCKJIaJHEHHS KOJIOHOCKOIIi HaBeAEHOMY
HWKYE TAIMIEHTOBI BIAMOBITHO 10 JomaHOro «llosCHEHHsS €HJIOCKOMIl HIDKHIX BiJUIUIIB IUTYHKOBO-KHIIKOBOTO TPAKTy
(KOIOHOCKOITIT) Ta €H0CKOMYHOTO JIIKYBaHHSD.

/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.”

SRS, T FEEEENGREERE (KRIET7 7 A4 A= 2 a—7 ) L NBRERIBIRICOWTOBBAE] 10k,

T LE NREEO MLEVE & FIEICOWVWT BE ( ) BRICHaIWZ LE LT,
Sakpimienuii gikap/Attending physician/ {5  (Bixgnosinamsnmuii mikap/Doctor in charge/$H 24 EE i)
Cainox/Witness/ [a] & &

Jlata mosicuenns/Date of explanation/ 2B H Pik/Year/4E Micsius/Month/ H Jlenn/Day/ H

51 onepxaB(J1a) TocTaTHI PO3'ICHEHHS PO HEOOXITHICTh Ta MOYKIIUBI HEOUIKYBaHI CHMIITOMH/YCKIIaTHSHHS KOJIOHOCKOITI{
BiJl CBOTO 3aKpIIJIEHOTO JIiKaps Ta BiJIMOBIIAJBHOTO JIiKaps 3TiAHO 3 jAonaHuM «llosCHEHHSIM eHIO0CKOMii HMXKHIX BiIIiTIB
IUTYHKOBO-KHIIKOBOTO TPAKTy (KOJOHOCKOMIT) Ta €HJI0CKOIIIYHOTO JIIKYBaHH». BUX0s4M 13 IbOTO PO3YMIHHS, 5 J]at0 3Oy
HAa TPOXOIKEHHS KOJIOHOCKOIII.

* 51 po3yMito, 1110 HABITh SIKIO 5 A0 3TOAY HA OOCTEKEHHS, 1 MOXY OyAb-sIKO1 MUTI BIIKJIMKATH CBill JO3BiN.

/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, I consent to undergo a colonoscopy.

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

/R, T TFEM LSRR (KT 7 A N— 2 a—7 ) & NESERIRIC O W TOHAE] I2ky, =
1BER LU Y EN S TEHENREREDO LB L | BRIEICHOW TR RMAEZZ T, MELELLZDOT
TEHELENRSE LT L Z EICFEBELET,

KEBESNTHAETH, WOTHHEIT 2N TEET,
Iignuc narienTa/Patient signature/ B F kS 4  (Mignuc/Signature/ H &)

3akoHHM omikyH a6o npencraBank/Legal guardian or representative/frat 4 IFAFEA -

(Pomuunuii 38’ si30k/Relationship /#5EAH )
Jlata/Date/&4 H - Pik/Year/ 4 Micsius/Month/ A Jleun/Day/ H

IMpumitka/Note/{) = Skmo nmaieHT He MOXe MiANMCATH caM abo BiH € HEMOBHOMITHIM, MiAMKMC MOBUHEH IOCTABUTH

HOro 3aKOHHUH OMiKyH a00 IpeCTaBHHUK.
/When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or
representative should sign above.

/R SOIRENEA 1L, AANBBLTE WG, REFEOSHEICREAZBBO LET,

RGN, EECEEROEMFEOEEL ) TERENTHY T4, ARLAEOSECHES OB LY EROBOASECBICE, BAFRLEL: 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.

Ileii ykpaiHCHKHIT MEpeKIa/] MiJrOTOBICHO il HAMIAAOM JiKapiB, IOPHINIHHEX eKCTIEpPTiB abo iHmmX oci6. Komm Oyap-ska pisHUIL B TIIyMadeHHi BHHUKAE Yepes

HIOAHCOBY PI3HHMIIO B CYMDKHHX MOBax abo CHCTEMax, STOHCHKOMY OPUTiHATY HaaeThCs MPIOPHTET.
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