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FI AegIsererseTe varhdr (Aegiepd)) & forw Rfhcar wearaer

/Medical Questionnaire for Upper Gastrointestinal Endoscopy
(Gastroscopy)

/ EERHELBEANRGERE (FV A7) OMBE

eIy d1 fafdr /Date of gastroscopy/#i# H

ay/Year/4E  Hel/Month/ A fee /Day/ H

AT [Time/ 15 25 FR#H ger  /Hour/if fRee /Minutes/4y tH
Y 31MSSY /Patient ID/ & 1D
Q30 ST ATH /Patient name/ B K4

1)

2)

3)

AT 3T 3 USIEhIdY FHIRIT §2/Have you ever had an endoscopy?
INREREEZIT I ERBH Y T

O &1 /No/W i

[ & /Yes/IFW»

(eIt /Gastroscopy/ H 1 A T et S /times/[A]
g [Ferfaes /This clinic/ X4 5% 317 [Fafas /Other clinic/ )
(STel=irEshIdY /Colonoscopy/ KA 7 A Z et S /times/[A]
g f&afars /This clinic/ X4 5% 31 [Fafarss /Other clinic/ )

T 39T heiy ST IR § o 3TTeRT ge T Tt ShlS ToEAT &, T 31dTerdT T figleT fohaT 31T §2/Have you
ever been told that you have any heart problems, or diagnosed with arrhythmia?

BN, HDVIREBIREEDNTZ EAH Y 9
[ &1 /No/ W\ 2

] & /Yes/IF\>

FT 31T IS UFHI-UT AT TEITeIcele gaT (AMhRe, TTSTeRT, Sieel, SRR, vfafdad a1 ahReT 3fe) o
WEE?

/Are you taking an anticoagulant or an antiplatelet drug (WARFARIN, PRAZAXA, XARELTO, BAYASPIRIN,
ELIQUIS or BUFFERIN etc.)?

/GURER], FIMRE (V—T77 Vv, 53X, A 7F LAV, XAMTREY Y, = Fa—X,
N7 7 %E) BRATVET D,
[ & /No/ W\ 2
] & /Yes/IF\>
(T 3T e Wl Faferes & Siare o 3maent Ader 3T &, at o sotenr arelet Y|

/1f your out-patient clinic doctor has given you instructions, please follow them.
/IR LENSITEROH 2561E. iRz Fo T EEW)
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4)

5)

6)

7)

8)

9)

10)
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T 3T9ehT T fehdll 7 W97 TARIVS SaRT TefehlAT AT 3T A+ GaTd o fo¥eTel fehar I 82
/Have you ever been diagnosed with glaucoma or high intraocular pressure by an ophthalmologist?
/IRBL TR, HD2WVIIIRERTENEEbNZZ EMBH Y 32

0 &8 /No/ W %

O & /Yes/IT\»

AT /Asthma/ii E.
[0 &8 /No/\ 2
] & /Yes/IT\>

wmmm(wﬁmam & T AT A H HiSaTS gl &2
/Do you have prostatic hyperplasia (enlarged prostate gland) or have difficulty in urinating?
JRISEARIER, HBVIEROHIZA WZ BB T2,

[ &8T /No/W\ %
] & /Yes/IF\>

AT HTIhT 3T I TFTaTd T Tl 37 &2
/Have you ever been diagnosed with high blood pressure?
/MERFNEELNIZZ LB3H Y E3b

[ &1 /No/ W\ 2

O gT/Yes/iZ\»

ST 3TIhT 3T FYHE Hicied T foralel §37 &2
/Have you ever been diagnosed with diabetes mellitus? /4R & SNl EB3H D ETh,
] &g /No/W\ iz
] & /Yes/IT\»
(TG 31T LG T GaT AT SHToIeT oterelet U Follol I I 8, al TI&T & foreT Gaig 3R ardg ¥ 37
GaT3il &l o o |
/If you are undergoing treatment with diabetes medicine or insulin injection, do not take those medications
in the morning and at noon on the day of the examination.
SBERIRFEE T3 A =2 ) ER AT OBEIT. AN A og & BITEZEH Lane e
S\Y)

T 37T9eh! Y &ar & Telsit 82/Do you have any drug allergies? /ZD 7 LV X —3dH 0 E30>,
[0 &8 /No/ WM\ &
] & /Yes/IF\>

- TaEATeH /Anesthetic/ L3 31 - /Others/= DAt
)

T 3119 §ela ANIT 3w} T UIEE 13T UgeT I8 & 2/Are you wearing removable dentures or post crowns?
/B A URTREZR AN - Z LIS D 30
[ & /No/ W\ 2
O @& /Yes/IZu»
(STeT T IERERIA 3T T &, A FIT 3¢ Terel & ger &

/When you are having a gastroscopy, please remove them beforehand.
/BARATEZZT DAL, FRNCIETLTIEIN)
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11) T 3T AT § IT THAT: TG §, AT 37T 313 TA=TaTeT AT TET 7
/Are you pregnant or possibly pregnant, or are you breastfeeding now?

JBAEERT E IR OR BN D D, £2i. BIFTH S,
[ sT&r /No/W\ 2
] & /Yes/IF\>

12) T 9T 3l PIS T2 AR 41 T g5 52
/Have you ever had any major diseases or surgery? / K& RRRFW 2 Lz L13d 0 £3h,
O &8 /No/Win
] & /Yes/IF\>

13) T HTY 31T YBT HTeY F TAIT Ta MY T 3A?/Did you drive by yourself to come here today?
/ABITELERLTEE Lk,
[0 &8T /No/W vz
[0 gT/Yes/iZ\»
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T IS TeSaTo UaIEhidT & forw §gAfa 993/Consent Form for

Upper Gastrointestinal Endoscopy
/ EREAEAREREORIEE

S Ueh THRT Siered & ST &l 3aeTehcll 3R FHTIAT IishdTcdsh STfeeransit & IR & gdicd
TASERIOT TS E3IT &, HH Feldel 9N, "3R IFIGTTSA (SN3TS) TSI b1 FISEIhor

[( ) TrEaer, () TR] R@EmErar gl 3R 3 30¢ ot T g, 59 @] & 3R O, &
TRIETT & IR o folT TEATT T §1/1 have received sufficient explanation about the necessity, and the
possible procedural complications of the examination from a doctor in charge, having been shown the
attached paper, “Explanation of Upper Gastrointestinal (GI) Endoscopy”[ () transnasal, ( ) transoral],
and | have understood them. On the basis of this understanding, I consent to undergo the examination.

/R T EFTEEEEEREOBIE] [( ) ARl () BAX] CXVREOSLEMNE, BIRIEICS
WTHEEL Y+l e, TONEZHEM LIS 2T, RELET,

* 3 FaEgra g o 3R A qlter & fow wgAfd 2ar g, ar o & fondlr it @&y e yrfeetor arad

ol & fOIT T §1/*1 understand that even if | consent to the examination, | am free to withdraw my

authorization at any time.
KAEBSNTHETH, WOTHIHET L2 ENRTEET,

as/Year/4: #AEW/Month/H  &sT/Day/ H
A T ATH /Patient name/ B K4, (§EATER /Signature/ H %)

TasErenoT ht fafdr /Date of explanation/qHBH H
as/Year/4: #AEWT/Month/H  &sT/Day/ H

TISEI T YTl ahiel dTel fafehedah /Physician providing explanation /7 B [ i :

3I1aTE /Witness/ [F1 i & :

AREHE, ERREROEMEFOREL S TERSW TR 72, AALAEOFTERLHETOE N LY HROECNE UL, AAFLEEE 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.

37SH 3reTaTe STy, TIATAT IT 3T AR T GERE F AR HT 7137 §| T FETOT HTTHAT AT GUMTordT 7 G&H 37} & HROT cATedm #
qg}ra‘(mm%fﬂamwh Y ATAFAHAT & STTafT | ¢ ® %
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