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THARE THIAR T AfSha 92aATdell /Medical Questionnaire for MRI Scan/MRIME R E

foRT#eR ATH
/Patient name
/BERA
S=H ﬁﬁ. aﬁ/Year/éli
) afgam 33 e foor  Ogww  oAfRer
/Date of birth /Month/J /Age /years old/isk /S > FH
/AR S ex /Male/% /Female/ %z
&y 1 /R
THNRSS T Ty 30, gl TurSen! RN 3aEUTeRl HedTghe! Tl dgeo1| HUAT cTolehl TRAGER]
STaTth qUTSeh! T TAR fesTerd|

/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.

/MRUBREZAT 9 IZHT2 Y . BHOBEOKELMEENZ LET, DoSHME THEETTOT, IFOEMICBEZ ISV,

1. AT d1] §?T AT fRAE FAIMITEIAI/Please check all that apply./d TIXEBLDICF =y 7 LTS,

DT | T
/No /Yes ﬁw /Contents/ N
/2L | 1BV

0 0 FIfsTd IHAR /Cardiac pacemaker/ /Ll — A A —J—

n n WS THAT [FeAT 0 a§ q'%ﬁ TRITRT /Cerebral artery clip placed over 20 years ago/20 ELL_ERiD
MERZ U > 7

Stalic TTRUS! RIfFcaT 3UHIOEE (ICD, FIIFRIR STAC, AHT IoTeh, 37T/ Implanted medical

O O devices (ICD, cochlear implant, nerve stimulator, other)
/ENBLOIALIEE (ICD « N LNH » #REHECERE - 2 ofh)
| O | arfasher ajﬁﬂ' 37T@T Movable artificial eye/ FIERI AR

] O Tl TAEAR® /Breast expander/ LE T % AR A —

%'QT T FQ', dhelX hocdldc g (qﬁ'a:ﬂaff ICGREIE mﬂm/Hair growth spray, color contact

O O lenses (Do not use them on the day of examination)
/WEATV— A T7—ars 7 HRIEEA LRV T EZSY)
AEHNT - [Ty HUGE HUH FEARH ScdceTss (TETR! T TAT FITIgIH)/ Mascara -
O O cosmetic products containing glitter particles (Do not use them on the day of examination)
/AT - ZAADARES CBRIIMEH LRnTEEn)
o o YRR {3 4T © | /Implanted metal in the body/ &N 48 73 & %
(FRTgel?/ When?/ 141 Hell/Site/ FH T )
O O IHTATAT a7 FFEHTT: Iraar Pregnancy or possibly pregnant/4T4R £ 72 (ZAEIR D FTREMED & 5
(31feer aretady T /Currently pregnant/ BL{EAEHR JNTAT AT /Weeks of pregnancy/ i)
O O <] [= TARRY AB 3T/ Tattoos, permanent makeup/Fl# « 7— kA A 7 b 5
(el /Site/HBNT - )
m rufeifces YN, T:I_,J'qur"\lq God 6{‘\°h\l JAHATT TN /Current orthodontic treatment, current
O O use of magnetic dentures
/REEIET - =73y FRWEHEAT
O | O | hOTeIshl TohT/Hairpiece/ 725« A v 72 LTS
0 O Eﬂg TRerT HIRIAT THeldel /Engaging in metal processing work/ & B LOMEFIZHEFE L TV D
[ [ | FerEerdI T/ Claustrophobia/ FAFTAHE T db 5
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2. & AUTSATS Higed H HTH T2/Have you ever been diagnosed with asthma?
/EAELIZHVET D,
OBe/No/\ W 2

Dq'%ﬁ/Previously/ LRI & o 72
OS/Yes/iZ\ (8Tl IUARIA ?/ Currently under treatment/FAE {5 1)

3. % duUEd Higed sitvfawr iﬁ ‘Iﬁﬁ‘z_of gfafsar HAJHT mj;amﬁ ©?/Have you ever experienced any
adverse reactions to medications?/45 E TIZE CTEWER RN T2 iIH0ET 0>,
OBT/No/ M

O/ Yes/iZ\ s (3T (8F) T STH/Name of medicine(s)/ A4 )

4.% afnéﬁ m 3'7%?3' W3TIT311$’ X2 1G) ﬂﬁ'ﬂ!‘lﬁﬁ ©?/Have you ever had an MRI scan before?
/5 ETIIMRI REEZZIFT=ZEBHVET D,
O&A/No/V W %
OB/ Yes/IZ 1
Juiser &gel m?;rmafr TARAT? /When did you have it?/\ SR T L E L7=7s,
A/ Year/sE  AfGTMonth/  T&eT/Day/H

5. JTAT SAHTA Tofel ORI | FFATTAS Hele® (ST fAliToren! oas) fHeiRoT ot 3iraeas o

/Write your current weight. It is necessary to determine the scanning conditions (e.g. the length of inspection).

/REIZLVIRESRME (KR E) DEDY ETOTHREOKELZFTLALTTFIN,
AT Weight/fk T - Foll/ke

6. 7f aus T Jar gdetorat anfar AfCers vAIMRITE T e & o, fawsr weagwd Samw
el

/If you are taking a pelvic MRI scan for gynecologic examination, answer the following questions.

/IR ABEIRO B BMRIRELZZITONDHF DAL T M ONTREZLTIV,
nga'ﬂ' ATf8S FH‘%H‘IH‘I?[ Tehehl ITIRHAT 3'id|6{'\°h\| ofa 33 [ECo W /The organs images will vary
depending on your menstrual cycle./ H f&JEHIC L W RO R 2 HBERLY 9,

1) fSedl ATRAEART 371G /Last period/Hi& A #%
AV Yeart  HAfgeTMontv I e/Day/ 1
- T/ ear/4F H%HT/Month/ A %\H/Day/ H
2) J:I'%?I'Ia'm' Tsh / Menstrual cycle/ H %% /& ]
0 AafAdReguiariz O TR Trregular/ FiE

3) & a'q'é?ﬂé' AT (m m) ©?/Do you have dysmenorrhea (painful periods)?
/B REREIH D ET b,
[ STITHIT Sel/Almost none/db>E 0 720> [ goh/Mild/ARE O IFHRI Severe/af

4) Wﬂﬁqﬁaﬁ 3H/Age of menopause/ FIE L 7= 4EM1 2
3 age/HEHim : ay EB'I?IT /years old/Is
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5) & Hméﬁ a;m quﬁﬂ RTdT m ©? / Have yu ever had hormone therapy?
[/BNVEARBEERT T EBH D T,
OBA/No/\ W 2

O&/Yes/IT W

gfe & <1, YRS HROT Afese Wl/lf yes, specify the reason for treatment.
/ TV KMEnHiZ, TROETUIELIHDOIIAL T EEY,
NRELSEGIES) /Dysmenorrhea/ H #% & #

O Enugl’rtw-r /Infertility/ 4T

O3 (8X) /Others/Z DAt )

3T HIGHTI8%/Other precautions/ % DA
o Ifg qUBHIT YIRIfT FIfETs dgaa, ISHET ar 3y IR Iy Afrcar 3y o
o1, dUTS THIRITS T foid getd Elgro fF & 9o ufgel o JUISH SEFERHIT AT
TR

/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.

//\~;<;< HCICD., + ORI IA LTI D E R E N 3 5 A121X. MRI B O FE i w] 45 2 S i
FIREIC TR TS0,

o TUETOT FHETHT fleel TEJER A3 UISad Sl
/Y ou cannot bring the following items into the examination room./¥X D & DITMRAENIZFFHIAD EH A,

TR TTHATTEER (B, SISURT ehr, TR T, g5eles, 3T, 31fe)
/Metal accessories (necklaces, pierced earrings, hair pins, headbands, rings, etc.)
JEBT 72— (Ry VA -ET R A~TEY - AFa—y - fialwie L)
RAT, PSPReC arﬂ, El'flﬁf, ard /Glasses, contact lenses, corset, dentures
JIREE - 2 Z 7 hL U R, anty b, ik
YFAhT 1S, ITSHT H1S (I U, YFaehid seh IS, 3TT)
/Magnetic cards, IC cards (commuter passes, magnetic bank cards, etc.)
/R T — R < ICH— K CGROMOFEMSE, #4770 — K L)
3T YT TEER (FITIGE, HAUT Joa6E, USIHACIEE, HSIgE, AfoRk BleTes, 3711S)

/Other metal objects (keys, hearing aids, pedometers, watches, cellular phones, etc.)

[ OMMOEER (B, WilEas, AR Bikeat, SEHERL R L)

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

/e—=hT v IAm, 2 LFAL AN, = e X — A BB Y —

o IR AUGHIT Pl TRAGE Ol #el, HUAT [SFHTR TiAThes Are=qgie]|
/If you have any questions, please ask the technician in charge.

/ ERLTMs ZTEMES HIVE, RAHRSEAICEZ AT S0,

AR, ERCHEOEMFEOREL ) J TSN TEY T4, AALEOSECHESOEN L Y RROEOSE BRI, AAELERL 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
lané,uaé,es or systems, the Japanese original shall be given priority.
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	1. कृपया लागू हुने सबैमा चिन्ह लगाउनुहोस्।/Please check all that apply./あてはまるものにチェックしてください。
	2. के तपाईलाई कहिल्यै दम भएको छ?/Have you ever been diagnosed with asthma?
	/ぜんそくはありますか。
	3. के तपाईंले कहिल्यै औषधिको कुनै प्रतिकूल प्रतिक्रिया अनुभव गर्नुभएको छ?/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. के तपाईंले पहिले कहिल्यै एमआरआई स्क्यान गर्नुभएको छ?/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 तपाइँ स्त्री रोग परीक्षणको लागि पेल्भिक एमआरआई स्क्यान लिइरहनुभएको छ भने, निम्न प्रश्नहरूको जवाफ दिनुहोस्।
	/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。

