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/Medical Questionnaire for Colonoscopy

[/ RIBRNBEREDORIZE

FlellarEhdieal AT /Date of Colonoscopy/##s H AT/ Time/ B A -
TSt A#/Patient Name/ & 4 -

O ﬁ@ﬁ FGAT FIIARTDIUT ITeTeh! oTTaT, Suar e geeIgeel Sarh iaﬂoglﬂl/ln order to undergo a colonoscopy

safely, please check your answers to the following questions.
/ TEHLENREHRE (K A ) Z2LRIIZIT WL EOIZUL TOEMIZBZ ST T30,
1. & H'qléﬁ Figed FrallAIEpIdr ﬂﬂﬁﬂﬁff ©S?/Have you ever had a colonoscopy?
/TEHEERNRE (KIBVAT) BEZRILIEBHVETH?
O&eT/No/ WM 2

O/ Yes/ 13\

(Tfe g a7, CREL oo 7L w3er Wllf yes, please choose one of the following.
/IFNDTFE, WA E DI TS ZS W
A fFeIfaAeh /This clinic/ 24 « 38 TFelleeh /Other clinic/fthf5z)

2. & qUSS fFeT ALY Fot qfel AT I WATEIhT S, a1 1S ol HET Frolenl STLRAT gelg=o2/Have you
ever been diagnosed with any of the following diseases, or are you under treatment for any of them?

/INETIZUTORKEZESbY ., BEBEZ SN TWETHH?

D AfAfSeg /Glaucoma/#kPFE

O&A/No/ W 2
I8/ Yes/ I\
2)AYAE AT /Diabetes mellitus/FEHRI%E
O &T/No/W Mz
O &/Yes/ITW
3) TRUAAT Arrhythmia/REk
O &T/No/W Mz
O &/Yes/ITW
4)TeT UIT /Cardiac disease/ LMBH
O &/No/W Mz
O &/Yes/ITW
5)GH /Asthma/Wig 5.
O &/No/W Mz
O &/Yes/ITW

6) MEfeHh EERTATTAAT (Srallol U A

/Prostatic hyperplasia (enlarged prostate gland)/gij 3. iR AE K
GIVEIE] /Only for male/ B 4D 7)

[0 &/No/\ M2
0 &/Yes/IZ\

3. dUrE T Y el e SNufY fofd geIg=© |?/You are taking an anticoagulant./IL% IEE D 1< < 725K
x
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ATV
O &A/No/W\WHz
O &/Yes/ITW
Faarg afatel Afhca (Wffvear wra 5|
/Bleeding does not stop easily (Impaired blood clotting)./fiL 23 Ik F ¥ {Z < v
O &T/No/W Mz
O &/Yes/IZ
& dUISTS Sﬁ- AT UoTail &2/Are you allergic to anything?/7 L V¥ —0R3F D £ ?
O &T/No/W Mz

O &/Yes/lTW
e &1 7o), dUTSSITS hHIT TeToll &2If yes, what are you allergic to? /7 L /L% — D RME L2 /T
ERA

( )
& UG Higed AMHAH T TATATAAT (3ETEXUThT ATl Eodl FIfehearorg#n) ufes foRrel #ggd arejervent
o7

/Have you ever felt sick after a sedative or anesthesia (for example at a dental clinic)?

BB (HEHERL) 2RI TROVELRoTLILBH Y ETH?
O &I/No/\WW\
O &/Yes/ITW

& TUSATS Pl Soll 9T a7 AcTThaT HTH 2

/Have you ever had any major diseases or surgery?/Z DR & 7R K -FM R EZEZ LT BBV 0?2
O &T/No/W Mz
O &/Yes/ITW

gfe g e, T 9T ar qedishar & farie yes, what was that disease or surgery?

/EDIFR » FIITRATT 2 ZEALTZI N ( )
AfShol TThh! TARTRT o1 Uhfoee (el & TEJeweh! STaTh f&aT 3Taegeh BeT)/Checklist for

medical staff use (The following 6 items need not be answered)
JERERFT 2y 7 VAR (ZZXVUT6HBIXIZAANEZ D2 LEITH Y £HAL)
)& fﬁ'ﬁ?ﬂé’ ¥ sfeceraa §e—_t97? Does the patient have habitual constipation?
IBBRRERBD D52
O B/No/\W\ %
OB/ Yes/ 1T\

2) & TS sfoad (3Tege! 3ERIY) &, dl 3HAS AT HUH AT &2
/Does the patient have ileus (intestinal obstruction), or is he/she suspected to have it?

/BB ET-1X, EDRWIEH D02
[ &eT/No/V W) 2
O &/Yes/ I3\
3) & forefers Bawraia/f@es et g0 a1 33 YTl JTHIET/ATT el IMET =5 ?/Does

the patient have dysphagia/difficulty swallowing or aspiration/inhalation of foreign matter?

METREEEIX, BWERHDH?
OBT/No/ WM %
&/ Yes/ I\
4) & ﬁ?ﬂﬂ?—l’l’é’ 3R 3ATH FRUTS TU3AAT [IAT A8 AMETG2/Does the patient need special

care in drinking because of his / her age?
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IR D T2 DA FIEICEE R LED ?
CIT/No/ W\ 2

O/ Yes/ LW

5) & ToRrTer ﬂ'ﬁlﬂ' ar Aif@s tfiecsraafes ﬁg@?ﬁf B?/Is the patient taking insulin or an oral
antidiabetic?
IR HBVIE, BAERKFERZHANTND)?
OBT/No/ WM %
&/ Yes/ I\
6) foRredTer farelsd foisY 313 /The place where the patient will take Niflec
I=7 vy 7 RASEHT
-fORTEIRT 3TF ER / Patient’s own house/ H &
-313¢9Uc fIHTIT /Outpatient department/ 5K

-3UAec fAHWET /Inpatient department/ A7

O3ycarfa FaT0Te® / SATEAG® /Unexpected symptoms/complications/fBRAE (2O T

Sfa T AT g1 IR, AfT o 9T YA AGTUTEH/ATCAEE QT Il TFSe] | UesIEehlTeh UTaTTehl
SHAAT el THE FFATAT AT T&TU/SATEATEEHT AT T THRRIT (3Tecilehl TETel SIESTR) FAAT &
ST TAREEITRT Sl TSTehel SesIehidl HIATSEIGART ITRTh FIETUT HeJHR, IR T&T0T/SITEATEweh! gy
0.0¥% T T FFHT &Y 0.00¢2% AN AR IR F&TUBE/SAAAEGE WM T{Ues #1t, gTol Aeafohar afgd

TS $TeeT AT FFATTAA 3UTR 36T dIR B /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.

JREBIBAIZE, BBIEOHENML £, ZoRAE TIE, NRSEERIEIC XL - Tl Z 2 Lzl (B
KB) R ERERMBRIETT, HARELBRNHEFZSNHE LB L 5 & 20X 0.04%, FELERIT
0.00081% CL72, FI—MWBJENBAELT- L I, AARLEZ SO REOULELZE L £7,

KIBNRERAOMZ L RIEE 2024 4 3 AR



UTelt / Nepali / /<— L3k
FIAIERIGIRT ST TgATd BRA

/Consent Form for Colonoscopy

[/ RIGRREREDORIEE

A 3reqdre fAEuFHsy/To the director of the hospital/ I Ft =

g e e PRI 3TaRTear, T FEART IR deTurSifeedEg®  Heldd  "ded
TAEGIGEELTSTSl (GI) SrSIEhITT (SIellAEeRIdY) T esiEehifUeh STURe! ITEAT" 3TN A& &l IR T

/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.”

[BIRE, TR EERNRERE (RIET7 7 A4 N—2a—7 ) L RRERIRIRICOWTOBRBAE] 12k,

TEBEALAE NARSE O MLEEVE L BRFIEIC oW T B ( ) BRI oW LE LT,
3ufera RIfecds /Attending physician/ EJ5%E  (S=dTel_3TeeX_/Doctor in charge/FH.*4 [ fifi)
amefl/Witness/ [F1)is &
SUTEAT IR feaT /Date of explanation/f& 25 B H ay/Year/4E #fg=/Month/ A f&el/Day/ A
Hel Heldol "Todll TARGIGEECTSA (GI) UrsIEehIdl (Sle=AIEhidl) T SesiEehiiUeh STURE! AT T HeTdR, #

39 Rfrcas T STl SToedTe HidlARPIUTRT JTTIHAT T TFEHTTIT TTTIRAT TETUEH/ AT Tdg® IR JITeT
TASEDIUT YT IRT Sl EJ;?IEH Sel | AT W 3TTIRAT, H IR 6] TgHAd /1 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 | consent to the examination, I am free to withdraw my authorization at any time.

JRIE. TFEEEENBERE (KB 7 7 A4 N— R a— 7)) & NHREEISEICOWTOMPE] [k, *
1RER LU Y EN S TEHEE NHESHRE O MENE & | lRIEIC OV TR RAEZIT, MELELLZDT
TEEEENRSEZZ 5 Z EICRBE L ET,

KAEINTHETH, WOTHREIT A2 Z N TEET,
foRT#HeR! gEAT&R /Patient signature/ R EEEE 4 (FEATER /Signature/ HE)

ﬂﬂ?ﬁ 3fAsrae ar gfafaf®r /Legal guardian or representative/ {533 TR FRA -

(HFS=Y /Relationship/ {7 )
fAfd/Date/E4 A - as/Year/ 4 Afgs/Month/ A f&st/Day/ H
#le/Note/1%) = STeT TORTeTer 3Thel §ETEN 16T Hercel AT 3ol AT Dol 87, Sellgaenl hieleil AT
a1 gfafafee AfY gEaRr TS|

/When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or

representative should sign above.

JBRAHE SUTRINEBA 3, ANBBA TERVEE, REEOHEITEAL B LET,

ATEHT, ERCEROEMEFOREL ) TERSW TR £T2, ARLHEDOFTERHEFOE LY BROECPECBNCE, AAFEELEE 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.

A HISH ITATE SR FAG, AT T SATFIgwan! IIETOTHT TAR IARTH 8| FIFTwEe HINT A TOTHEEH FoH Feeicliel FROT ST Fo Beetall Scdeet gaToaal Aeens
SN §

grafAear
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