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ATfTeoll IAECISCICISAA SalTapItl (FATECIEHIUT) o el RAfercar gearael
/Medical Questionnaire for Upper Gastrointestinal Endoscopy
(Gastroscopy)

/ EERELENRERE (BVAT) ORBE

FareeIEpdiet fAFA /Date of gastroscopy/ k4 H
av/Year/%  #\fg=n/Month/H fe=1/Day/ H
FHEI/Time/ Fa 2L FF ] gueT/Hour/IRF fAsie/Minutes/ /) tH

foRT#T 3mgdY/Patient ID/ &4 ID
farEeRr A1 /Patient name/ B4 K4

1) & dUSel Higed TwSIEhIUT IRl B2 / Have you ever had an endoscopy?
INESERESZIT =2 LB3H D £
O &/No/ Wz
O o/Yes/IZ\
(TIRECIERI/Gastroscopy/ B /1 A 5 gea/times/ [
ar fFafaes/This clinic/ 2457 3= fFalfaten /Other clinic/ %)
(reAlATERIUT/Colonoscopy/ K A 5 ge /times/[A]
ar fFafaes /This clinic/ 2Bz 3= fFalfaten /Other clinic/ %)

2) & TUSATS Higed HATH © fh AUSATS ol §eT FATAT B, a1 TRYAAT ufger=l aIRwahr o2
/Have you ever been told that you have any heart problems, or diagnosed with arrhythmia?
SR, HDEIWIREIRE SN2 LBH Y £,

0 &/No/V Mz
O s/Yes/IZW

3) & oUTS Urclhl3ME[elee aT Ulrctolcele NN (GRBN, TSI, Sikee!, SITeURe, Tfafdad a1 ahie

3mie) feld gegg=o
/Are you taking an anticoagulant or an antiplatelet drug (WARFARIN, PRAZAXA, XARELTO, BAYASPIRIN,
ELIQUIS or BUFFERIN etc.)?

/PUEEHK, FLi/MRE (V=77 0y, ZI9¥FXH A T7F LA XATAREY Y, =Y Fa—R,
N7 7 V%) ERATHETH,

O &A/No/\W Mz

O a/Yes/lTw»

(I qursst afed-foedt Fafae seete ausars fdes Ruea & o+, F9T fAedfewars areen
TR

/If your out-patient clinic doctor has given you instructions, please follow them.
/AR EBENSIROH 2561, iRz Fo T 7EEW)

4) & AU AT AT TANTA SaRT THIAT a7 3T Sogl3HlhoR] YEH! TY el IRTH &2
/Have you ever been diagnosed with glaucoma or high intraocular pressure by an ophthalmologist?

/IRBFCTRAE, HDVIIRERENEELNIZZ LBHY T3
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O &a/No/W Mz
O o/Yes/IdZW
5) g#/Asthma/ti &
O &a/No/W 2
O ©/Yes/ITW

6) & dUSATS N BBSWRTANTAT (FeBUa IR A1) & a1 e el Fioas &2
/Do you have prostatic hyperplasia (enlarged prostate gland) or have difficulty in urinating?
/RISZRRIER., HDVIEROBIZS W EXB3H Y E3D

O &/No/W \x
O lYes/ITw»

7) F dUSeTS Hieed 3T Wadd HUH AT aRE 2
/Have you ever been diagnosed with high blood pressure?
J/MERFNEZTONZZERnHD 30,

O &a/No/W\ 2
O &/Yes/IZW

8) & TUSAS Higed HYAZ Afleq U1 ARl B2
/Have you ever been diagnosed with diabetes mellitus? /$ERIE & SNz Z B H D F90,
O &/No/ W\ Wz
0 ©/Yes/ITw»
(AT IR aT SegioleTehl g I ITUR IRTSTEAURT © ol qlietrht oot fogrer T 3@
ar iwfRes FanENl

/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.

VHERIRIE E T3 A =2 U a2 AT OSE 13 AL Ao L RITE M LanTE
W)

9) o UTSes Tt NTErRr Tefsil ©22/Do you have any drug allergies? /IO T LA —idd Y 35>
0 S=/No/ W\ Mz
O ©/Yes/ITw»
- TATAEH Anesthetic/ % - 31A(§F) /Others/Z DA
( )

10) & TUTSel §eT3eT Hidhel Gl T UIEC SISl AIMIIHTRT B2
/Are you wearing removable dentures or post crowns?
/B S UATRRZR AN « ZLIEH Y T3
0 S=/No/ W\ Mz
0 ©/Yes/ITw»
(ST TS TARCREAI I gofgeo, PuaT [Aelgwens dfgel o gersferal
/When you are having a gastroscopy, please remove them beforehand.
/BARATEZZT DAL, FANCETLTIEIN)

11) & dUTg IeTacr §eIg-0 a1 HFHA: ISy gelgeo, am Jurs 31fger TaeTUTeT 18 geIg=O?/Are you pregnant
or possibly pregnant, or are you breastfeeding now?

[BIEERT E I SRR TR D D 5, i, BALFTH S,
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O &/No/W\ Wz
O &/Yes/IE\W

12) % TUTSAATS Foot Gell 9T aT AeATHAT TR T2/Have you ever had any major diseases or surgery? /K &
BIRRRFEME L2 &13H 0 35,
O &a/No/W 2
O &/Yes/lFW»

13) 31TST TT 33T Ukl ST T3] AT ?2/Did you drive by yourself to come here today?
/ARBITEZEELTEE L,
O &aINo/ Wz
O ©/Yes/ITW

EEHEE NSRS EORZ L FEE 2024 4 3 AR
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AfAeAT ITRCISCECISA SoalTahlUlhl Sd TEAT HRHA

/Consent Form for Upper Gastrointestinal Endoscopy

/ ERHEENREREORIEE

FHol TR, T TRIETUThT FFATTAT FThITITel STEeIATe® SR TATCT ST JTCe IR T, Heldel
PRI TSR T, "ATTA el IAECGCTEBAd (Gl) TesIEndiehr earedr [( ) eegaad, ()
grERel] | T A fAeIE®ells S2ieh! © | TH JSSh! JURAT, H G&T0T I HgHd T1/I 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 I have understood them. On the basis of this
understanding, | consent to undergo the examination.

/RS T EEMEERREREORME) [( ) BEA () BAX] X REOLEN, BRIEICHS
WTHYSELY otz sd, TONEZHMFE LIS 2T, FMELET,

* H 935 foh A qQeTomAT FgATT ST afel, 7 S dor FR FgAfd vl ot Tad=+ o

/*1 understand that even if | consent to the examination, | am free to withdraw my authorization at any
time.
/RFB SNTEHATH, WOTHLRMEIT S N TEET,

as/Year/%-  &fgsn/Month/ A a¥/Day/ H

foRTeeRT AT /Patient name/ 25 K4, (gearar/Signature/ H )

grear IRuS fAfa /Date of explanation/& B H
ay/Year/4F afg=r/Month/ A a¥/Day/ H
SITEAT YereT It fafacdss /Physician providing explanation/ &5 B [ fili -

Fraf/Witness/ [6l i &

AEEHL, ERREEOFMEEOEEL O TERSW TR Y T2, BARLAEOFELHEZORENC LY HROEVRE BRI, ARFEEEEE 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.
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