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/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.

/MRIEZITOIZHT0 , BEFOBEORELZHERN-LET, D02 THETTOT, DTOEMICEEZ S ZIN,
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U 0 /Implanted medical devices (ICD, cochlear implant, nerve stimulator, other)
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] O | sdsuunueaeudneld/Movable artificial eye/ AIEHRI 2SR

O [ | witessnedun/Breast expander/$LE T ¥ A/ H—
aulseifinay, pauunAEuda (ﬁwulﬁuiuﬁu)

O U /Hair growth spray, color contact lenses (Do not use them on the day of examination)
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O U /Mascara * cosmetic products containing glitter particles (Do not use them on the day of examination)
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Alauzlusrenne/Implanted metal in the body/{EN & B4 5 %
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U U /Current orthodontic treatment, current use of magnetic dentures
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2. qoudlulsanauiianialii?/Have you ever been diagnosed with asthma?
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/Have you ever experienced any adverse reactions to medications?
/B ETICETEWER S T2 LDV ET D,
O'lailei/No/ Wz
O/ Yes/IEV Y (Foe/Name of medicine(s)/ 37514 )

4. Hrinnnaeiunismsa MR vieli? / Have you ever had an MRI scan before?
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/Write your current weight. It is necessary to determine the scanning conditions (e.g. the length of inspection).
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/If you are taking a pelvic MRI scan for gynecologic examination, answer the following questions.
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/The organs images will vary depending on your menstrual cycle./ H #&JE I L 0 BB O L2 A R0 5,

1) ﬂsm"%é‘iauﬂ%qﬂﬁw/Last period/Fc#& A %
D/ Year/4F viaw/Month/ H Fufi/Day/ B
- i/ Year/F wdaw/Month/H fufi/Day/ A
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5) qouapldiumunidadioaailuuniali?/Have you ever had hormone therapy?
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/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.
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/Y ou cannot bring the following items into the examination room.
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/Metal accessories (necklaces, pierced earrings, hair pins, headbands, rings, etc.)
/BRT 7 — (R T LA ETAATEY - HFa—Tx - fHille L)
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/Glasses, contact lenses, corset, dentures
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/Magnetic cards, IC cards (commuter passes, magnetic bank cards, etc.)
/BRI — R < ICH—F GEROYOE S, 17 0— R d)
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/Other metal objects (keys, hearing aids, pedometers, watches, cellular phones, etc.)
/ZOMOERELS (B, flEss, ARG R, BEHTERE R L)
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/Thermal clothing, disposable body warmers, magnetic plasters, wet compresses, Nitroderm, non-smoking patches
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/If you have any questions, please ask the technician in charge.
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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 dlfference in related languages or systems, the Japanese original shall be given priority.
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	1. กรุณาตรวจสอบสิ่งที่ตรงกับเงื่อนไข/Please check all that apply./あてはまるものにチェックしてください。
	2. คุณเป็นโรคหอบหืดหรือไม่?/Have you ever been diagnosed with asthma?
	/ぜんそくはありますか。
	3. คุณเคยมีผลข้างเคียงจากยาหรือไม่?
	/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. ที่ผ่านมาเคยรับการตรวจ MRI หรือไม่? / 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. เฉพาะผู้ที่สามารถรับการตรวจMRIกระดูกเชิงกรานในนรีเวช กรุณาตอบคำถามต่อไปนี้
	/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。

