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/Patient name
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/Date of birth Laaw/Month/ /] /Age /Sex
. / 1d/7% Male/ %
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/Prior to performing a contrast-enhanced MRI scan, we would like to evaluate your physical condition.
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/Please answer the questions below to the best of your knowledge.
[P LHEHTHRAETTOT, LTOBEMICBEASTEZIV,
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/Please note that a contrast medium may not be used based on the decision of the radiologist
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Tusaamasaudsfinsanuiiaula/Please check the boxes that apply to you.
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/Have you ever had examination using contrast media (IV injection or drip)?
/EET, EEA (BH R ZAVEREEZZITZIEBHVET D,
Olsias/No/V W 2
Clae/Yes/I 3\
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/If yes, check the box(es) indicating the examination(s) you had. (Multiple answers are possible.)
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/Female/ %z

Oa39CT/CT scan/CTHRAS CJmseaMRI/MRI scan/MRI # A5 OlsvuunmaimuTaas/Urography/fR

Ftl:l LE‘/
Cnsavamadiuing/Cholangiography/fE5E &5 Clmsemanaaidan/Angiography/ifl 57
i1,

Cmsmnag qfiﬂﬁ/Cholecystography/HE%L 537

2. sfinadradsdlwnaniuniali?/Did you have any adverse reactions after the examination?
/Z DR BIERIZHVELD,
Olsias/No/W W 2
Chas/Yes/I XY
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/If yes, check the box(es) indicating the symptom(s) you had. (Multiple answers are possible.)
/ TRV CMahzFiE, TRICHEZ E0b2EIEHICEL T EEy, ()

CliiwRash/% 95 Oannvaw/Itchiness/ 7> A
Caawld/Nausea/i: % & Cowfow Vomiting/M M-
O1hafswe/Headache/ZHH [16uq/Others /% Ot ( )

3. qouandulsanavianialsi?/Have you ever been diagnosed with asthma?
/B ETIG R (BAEL) LEDNIZEHVET D>,
O'laitas/No/\V M\ 2
Chae/Yes/IZ WD
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4. auiomuivialsagiwiniali?/Do you have any allergies or allergic diseases?/ TV NAX— G, TLVAF—HORKINRHVET D,
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/If yes, check the box(es) that apply to you.
/ N0y CBENZHIE, FTRICHTEEL BDOIELTL EEN,
Oawdiw/Hives/ CAE LA
[Tsafiamsisgduw/Atopic dermatitis/ 7 =~ & — LR %
Olsaayndnisuangiiwi/Allergic rhinitis/ 7 L /L% —PE w58
Owien/Drug allergy/3ED 7T L /L ¥ —
(Fa/Name of medication(s)/F 4 )
Owwewns/Food allergy/B¥) D7 L V¥ —
(daa1m13/Name of food(s)/ ¥4 )
Odug/Others/Z DA ( )

5. qouasldsumminediindulsndeluiviali?/Have you ever been diagnosed with any of the following diseases?/ A FDIRREVONIZZENHYET D,
[Maies/No/V M
hes/Yes/IL W
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If yes, check the box(es) that apply to you.

/ TV M ERTZ IR, FTRICHTEEDI DML T Z a0,
[saduatheuusy/Severe liver disease/ W VFIR DR
U lsnlaetnssuusey/Severe renal disease/ TV D AL
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/Have you ever had any of the following surgeries or treatment?/ F 2D FHT-CUEBEZIT =2 EBHVETH,

Tals 1o
No | /Yes iilawr/Contents/ PN ZE
L | /HY

O O | w3esnszquinle/Cardiac pacemaker/ Lol — A A — % —

O | wiududealuausunuiunii 20 9/Cerebral artery clip placed over 20 years ago/20 4ELL EETOMMEIRZ U >~ 7
ginsalilgnaie (CD, Uszanmyfion, gilnseinszdudinlszam aaa yImplanted medical devices (ICD, cochlear implant,

O U nerve stimulator, other)
JEPLDIALIEE (ICD - A TANH - AL - 2 ofth)

] O | enflsufisansaedeudiolé/Movable artificial eye/ 7 B 36 AR

O O in3asueneidua/Breast expander/FLE T ¥ AL A —
sseiAnan, aeuunaandd (naldluwiuin)

[ ] /Hair growth spray, color contact lenses (Do not use them on the day of examination)
[WEATV— B T7—ars 7 b CHRIMEA LRV TIZSW)
nFeuazIasiaandaaed (huldluturin

] I /Mascara * cosmetic products containing glitter particles (Do not use them on the day of examination)
/AT - FANARRES EHIFEH LR T ES WY
filanzagluiane/Implanted metal in the body/ (KN & B & %

- = (ila'l5?% When?/ I 1] U3taow/Site/ AL )
aansainiaannazaanss/Pregnancy or possibly pregnant/ 4TEHRE & 7= IZATHR O ATREMEN & 5

L . (ﬁﬁ]ﬁgﬁu@%ﬂiiﬁ/Currently pregnant/ BL{EATR Filan¥/Weeks of pregnancy/ i)
fisanan/usaniinnnny/Tattoos, permanent makeup/Hllf « 7— b A A 7 03 5

= = (U3raow/Site/ B )

0 0O fassanuliasinsaldWuilaauuuuusiwndn/Current orthodontic treatment, current use of magnetic dentures
JEERRER - ~ 73y NREEZHEHF

O O | 1¥9nua/Hairpiece/ 725 » 7 A v 7 & ERA L TN D

O O | fisawswluwauudszulans/Engaging in metal processing work/ 4 B LOMLHIZHERH L T D

O [0 | lsansfiuau/Claustrophobia/ FIFTAUAEE T d 5
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7. vitosmuaSumns lddumuaunuda nyannsemihminogiu
/Write your current weight. It is necessary to determine the dose of the contrast medium.

/EERIDOFEREFRETHEDIC, BEOKELZTFEATIN,
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/You cannot bring the following items into the examination room. /XKD % DIFBREZNICEEHIADEHA,
wsoalszanTane (@foune Ay RuRAY AmAnL 1Y 9a)
/Metal accessories (necklaces, pierced earrings, hair pins, headbands, rings, etc.)
IBBT 7BV — (R I LR ETRATEY - W Fa—vy - i L)
wiuav/aeuumaaud aesidn ullaeu
/Glasses, contact lenses, medical corset, dentures
MREE - a2 7 FL U X anty b,
Wasuimanaias ic afas Tasasilszd fassuians 4a<)
/Magnetic cards, IC cards (commuter passes, magnetic bank cards, etc.)
R H— R < ICH— K CRVHOEIS: « FUTH— F7p &)
HansuaT Tanzdun (Naus nGeetaols w3eaiuf wiim Tnsdwiiiede aaq)
/Other metal objects (keys, hearing aids, pedometers, watches, cellular phones, etc.)
[ OO R R (B, Mg, DAREE BRFER. #ERFERE e L)

Fnma a3 esguime wsesszan i lulasidsu admnessednyms

/Thermal clothing, disposable body warmers, magnetic plasters, wet compresses, NITRODERM, non-smoking patches
le—=hrT v, 4w, =X A BN, = ey —n Bl —
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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 diffgrence,in related languages or systems, the Japanese ongmal shall be given priority.
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	1. คุณเคยเข้ารับการทดสอบโดยใช้สารทึบรังสี (การฉีด/การให้สารทางหลอดเลือดดำ) หรือไม่?
	/Have you ever had examination using contrast media (IV injection or drip)?
	/今まで、造影剤（注射／点滴）を用いた検査を受けたことがありますか。
	2. เคยมีผลข้างเคียงในเวลานั้นหรือไม่?/Did you have any adverse reactions after the examination?
	/その時、副作用はありましたか。
	3. คุณเคยเป็นโรคหอบหืดหรือไม่?/Have you ever been diagnosed with asthma?
	/今までに喘息（ぜんそく）と言われた事ありますか。
	4. คุณมีอาการแพ้หรือโรคภูมิแพ้หรือไม่?/Do you have any allergies or allergic diseases?/アレルギー体質、アレルギー性の病気がありますか。
	5. คุณเคยได้รับการวินิจฉัยว่าเป็นโรคต่อไปนี้หรือไม่?/Have you ever been diagnosed with any of the following diseases?/以下の病気といわれたことがありますか。
	6. คุณได้รับการผ่าตัดหรือการรักษาตามตารางด้านล่างหรือไม่
	/Have you ever had any of the following surgeries or treatment?/下表の手術や処置を受けたことがありますか。
	7. เพื่อกำหนดปริมาณการใช้ตัวแทนความคมชัด กรุณากรอกน้ำหนักปัจจุบัน
	/Write your current weight. It is necessary to determine the dose of the contrast medium.
	/造影剤の使用量を決定するために、現在の体重をご記入下さい。

