HEK4
HBEID : f&al/ Hindi/ & v F 1 —i&

THATLITS Tohel /THATINTE & faw Rfercar wesmaeh
/Medical Questionnaire for MRI Scan/MRIAAZE 22 E

3t T AH
/Patient name
/BERA
=R Y aiE T /Year/ ny .. fEmSex Oy O&r
/Date of birth HTE /Month/ H /Age H‘igTIHT/years old/pk B 2w
JAEER B Rt /Day/ 1 s /R Male/F /Female/ %

THTRINTS Tohol e T T, G MU ARIReh [Tl ohr eichat el <1gaT | HOT A HallcTa SeTehi{l oh ITER T e=TTol el St o 37X
&|/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.

/MRURHEZAT 9 IZH 720 . B OBEDORELHEEN - LET, DSHHETHEBETTOT, UTOEMICBEZ ISV,

1. 9T g3t Y A9 gt ATl 3YTIY Y ST HY /Please check all that apply./H TIXESLDIZF =y 7L TIEEW,

aTer gl )
/No /Yes W /Contents/NZE
L | /&Y
| O | gea fafaeiRes /Cardiac pacemaker/ Lafi2— 2 A —J1 —
] ] TS YHAT FFeIT 20 TTT Tget IS 1S &Y /Cerebral artery clip placed over 20 years ago/20 4 LL_FRTOMBEE 2~
v 7
IIRITAd fRIfehcar 39T (HTéTﬂ??f, PlFII SFCAIE, AT 3aolh, 3T)/Implanted medical devices (ICD,
U U cochlear implant, nerve stimulator, other)
/RN IALIEE (ICD « ALK - MfiigssE - 2 ofth)
] ] Tl Eljﬁﬂ' 31T /Movable artificial eye/ 7] B 2515
[ [0 | ¥ce TA¥ARF /Breast expander/JLFE T ¥ A/ & —
TR MY T, FHoR Plecae ol (YT & T SoTehT 3T o HY)/Hair growth spray, color contact lenses (Do not use
U U them on the day of examination)
MWEEAT V= F—ar 27 b GEHIEIMEHLRN TS
HISTA + THHBGR FHUI dTel HITATCH ScUTG (TSI & [eT SoTahT 3T o ) / Mascara * cosmetic products
O O containing glitter particles (Do not use them on the day of examination)
/RART - TAAVALRER CHRIMEA LRV TS ZE W)
O O R A JearRifad 47 /Implanted metal in the body/ AN & B2 & %
(Fhe/When?/IE ] H13/Site/ HiL )
O O IHTIEAT IT HHAA: AT /Pregnancy or possibly pregnant/ST-45 ¥ 7= 1TIFUE D FTREM: N & %
(FATA F I /Currently pregnant/ BL{EAEHR - IATITAT & TTATg /Weeks of pregnancy/ )
O O a?\, AR W/Tattoos, permanent makeup/#fil&FH « 7 — M A A 7 RH D
(|T8T /Site/ L )
FIAT 3itfeEices 3UUR, i_ﬁliﬁ?l 3eaR & IIATA 3UART/Current orthodontic treatment, current use of magnetic
[ [ dentures
/WEIBIET - ~ 7%y FEEELEHT
O [J | STeT &1 gehsT Hairpiece/ 720 5 « VA v 7 # L T D
O [ | &g SEER0T S & Helael 81T /Engaging in metal processing work/ 4Bl LOEHIZHERE L T D
| | FoAlEeHISAT /Claustrophobia/ BT RWE T dh %
2. FT 3TIRY FeY ITYAT AT 94T TAT §2/Have you ever been diagnosed with asthma?
JEIEIEBVET D,
O&EI/No/ W 2

O9gel/Previously/ LLEf & - 7=
D81/ Yes/IZVY (@dATeT & 3YART/Currently under treatment/EAETEHEH)
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BERA
BFID @&l Hindi/ & > 7 ¢ —5f
3. 31 39 F3t A1t ) H$ wfdger gfafeam srqera Fr g2
/Have you ever experienced any adverse reactions to medications?/4 £ CIZE CRITERA B T &ZIHVET I,
O &8 /No/\
O & /Yes/IZ\ (&aT T AT /Name of medicine(s)/ 3K 4 )

4. FIT AT Tg FHY THARIATE TheT FIGAT §?/Have you ever had an MRI scan before?
/A ETIIMRI BEZRITT2ZERHBVETH,
O &8 /No/W\ vz
O & /Yes/IZ\
379 9TH Ig e AT/ When did you have it?/ W OERZ T Sk L=,
¥ /Year/fE  HEIT /Month/ /] &7 /Day/H

5. 39T ITHTST Toie ford. Thfarar Y feufar (FerIor & fow Adaror i srafty) Fuila s smags 81

/Write your current weight. It is necessary to determine the scanning conditions (e.g. the length of inspection).
/EEIC XV RS (BRI L) HNEDY E T O TEREDEKELTLALTEFI N,
ToleT /Weight/ 1K : TrelTaT#/ke

6. Ife 3T T A1 aeh ST & fAT Ufeas vA3mans Toha w1 1@ §, af Reafaf@a weat & 3w )
/If you are taking a pelvic MRI scan for gynecologic examination, answer the following questions.
/EABEROBBMRIBEZZITOND T DAY THMIONTRELTIV,
3T AT &3 Teh o TR IX 33N T SIAAT 37eT9T-37619T @191 |/ The organs images will vary depending on your menstrual cycle./
HEEMINC K0 BHEO RGN £,

1) el AGarY /Last period/5H# A #%
ay¥ /Year/4E HEAT /Month/ B &7 /Day/H
- ¥ /Year/tE AT /Month/F] & /Day/H
2) ATRAF &3 T /Menstrual cycle/ B & JE I
O afAd Regular/JEFE O 3AITAT /Irregular/ FJIE
3) FIT ITYR FSEIAT (GooITF ATEANY) 82/Do you have dysmenorrhea (painful periods)?/ B #RHEEILdH 0 F 5>,
[ 97997 IS A8l /Almost none/H ¥ 0 72\ [ gobl /Mild/iREE [ 18T /Severe/iE L
4) TSfaghr $Y 3T /Age of menopause/ B L 7= 4R #p1d 2
3T /age/ i : EI"S‘fEI,TIFIT/years old/i
5) F7 39t Fe greAfer AN oft F2/Have you ever had hormone therapy?
[BNVEARBERT T EBH D T,
O sT&F /No/W\ Wz
O & /Yes/IZ\
g gf, Y 3TAR &1 HROT Id=> |/1f yes, specify the reason for treatment.
/ TV KMENHIZ, TROETUIELIHDOICAL T EEY,
[ &seTdd /Dysmenorrhea/ H 5% K #
O SisT9eT /Infertility/ A< 4E
O 31T /Others/Z DAh( )

37 FIGTfAAT /Other precautions/ % DAt
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BERA
BEEID : f&&Y/ Hindi/ & > F 4 —3
oI 3T IrF YIARITT FIfeTeh JGHAHRT, ISHIET AT 3T FARIT FRAIfhcar 3uaor §, ar 379 Siaedl &

Tl g1 Sl of foh 3T THBIR3S Tohel hilel H T&TH ¢ AT AgT|

/If 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.

//\——xx HLICD., + ORI IA LTI O EFE K E N 3 5 3A121X. MR B O i v] 45 % S /i
FIREIC TR TS0,

o 3 AFATTE ae¢ glreTr et & g1 o Hehdl |
/Y ou cannot bring the following items into the examination room./{X D & DIIREENIZFFHIAD FH A,

‘ETIT-_[ ohl HTHT (B, Dea ITferdT, g1 O, ?Eé"s’, 3-1?]:1:3'5” R HT%)/Metal accessories (necklaces, pierced earrings,

hair pins, headbands, rings, etc.)
JBRT 7Y ) — (Fy I LA ETAATEY - AFa— - Gl L)

TRHAT, Flecae o9, EF’Iﬁ'cT, 3=T/Glasses, contact lenses, corset, dentures

JREE - a B 7 FL X, alty b, B/E

?:J;W HTS, ST 1S (I 9T, ?ﬁiﬁ'q d IS, 37f&)/Magnetic cards, IC cards (commuter passes, magnetic
bank cards, etc.)

/BRI — K < 1ICH— K CGROBOEMSE, #4750 — &)

g ‘ZTIT-_[ Fr aq——cﬁ (ﬂTﬁ?ﬁ, HguT I, Ui, 'J%?ﬁ, W P, HT%')/Other metal objects (keys, hearing
aids, pedometers, watches, cellular phones, etc.)

/Z OO R (8, MR, GAER BREEE $EHEE R L)

YA w3, fSEaolad SIS A, Yahid Tolleex, el &4, ASeISH, AU g U2/ Thermal clothing,

disposable body warmers, magnetic plasters, wet compresses, Nitroderm, non-smoking patches

/b — R T w7 hAn, TLRAY M. = ho X —L SR — L

o ITE 3Tk IS T &, Tl HUAT THRY Aol 11TT & T |
/If you have any questions, please ask the technician in charge.

/ BRI ZTEMER HIVE, RARSERNICSZ AT SV,

AREHE, ERREROEMEFOREL S TERSW TR 77, BALAEOFTELHETOENC LY HROEONECBICE, AAFEEEE 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.

N?ﬁmﬂ?ﬂ?ﬂaﬁfa“@wn#mﬁmw | TS et ATSTHT AT JoTTorat 7 GaH I & HROT SITEAT H
mmm% ?ﬁmﬁﬁ I grafAar & ¥ ® *
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	1. कृपया सभी की लागू होने वाले उपायों की जांच करें /Please check all that apply./あてはまるものにチェックしてください。
	2. क्या आपको कभी अस्थमा का पता चला है?/Have you ever been diagnosed with asthma?
	/ぜんそくはありますか。
	3. क्या आपने कभी दवाओं पर कोई प्रतिकूल प्रतिक्रिया अनुभव की है?
	/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. क्या आपने पहले कभी एमआरआई स्कैन करवाया है?/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。
	6. यदि आप स्त्री रोग संबंधी जांच के लिए पेल्विक एमआरआई स्कैन करा रहे हैं, तो निम्नलिखित प्रश्नों के उत्तर दें।
	/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。

