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/Medical Questionnaire for Upper Gastrointestinal Endoscopy
(Gastroscopy)

/ EERELENRGERE (BV A7) ORZE

Junsnv/Date of gastroscopy/ 4 H
i/ Year/5  @ou/Month/ A Juii/Day/ A

na1nsv/Time/ Fa A B [H] ra1/Hour/fRf wifi/Minutes/45 B
swadile/Patient ID/ 4 1D

Fofile/Patient name/ R E L4

1) qauneldsumsdesndense li?/Have you ever had an endoscopy?
INBREREEZ T2 3DV £,
O Tile/No/W M\ 3
O la/Yes/IZ\

(doanszimz/Gastroscopy/ B 7 A 7 asu/times,/ [A]
aouneiaveus1/This clinic/24F%  dowmennasu/Other clinic/fthfz)
(dosd1d1naj/Colonoscopy/ K H A 7 asa/times/ ]
anumnennaveus 1 This clinic/ 4B domumenasu/Other clinic/ )

2) galdsuudeiniale liansenneiluduialndnsela?
/Have you ever been told that you have any heart problems, or diagnosed with arrhythmia?
/DBDSED, HDEIVRAREIRE EPNIZZ LB3H Y £9 D,
O Nily/No/W vz
O la/Yes/IZ\

= < o < . . . qe .« e .
3) imslfndumsudeivesdeandiunaadon (Warfarin, Prusasha, Igzaret, Bispyridine, Erythristin, Bafarin

<04 )/Are you taking an anticoagulant or an antiplatelet drug (WARFARIN, PRAZAXA, XARELTO,
BAYASPIRIN, ELIQUIS or BUFFERIN etc.)?
/HIEEA Fll/MERE (V=T 7 Vo FI3FFY A TF LA R NATREY Y Fa—X,
N7 7Y VE) ZBRATHETD,
O Nily/No/ Wiz
O la/Yes/IZ\
(ngounFiRamduusinilounndisuuzih

/If your out-patient clinic doctor has given you instructions, please follow them.

/AR EENDIROH 25513, Rz F-o T 7ZEW)

4) panngldsuudsnninyuwndhaaniiulsadefiunselinnusugnanganio lai?
/Have you ever been diagnosed with glaucoma or high intraocular pressure by an ophthalmologist?
/IRBFCRARE, HO5WVIIRERENEEDLNIZLBH D 3D
O Tily/No/ Wiz

O la/Yes/IZ\»
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5) lsaveuiin/Asthma/Mi .
O Til9/No/ Wz
O lw/Yes/ &\

6) ﬂmﬁﬁianqﬂw1J1ﬂme’%’aﬂﬁmwﬁmmﬁ?a”lai?mo you have prostatic hyperplasia (enlarged prostate gland) or

have difficulty in urinating?

JRISIIRIER, &5 WIEROBIZS WI LB YD E30,
O Nly/No/ Wiz
O T/ Yes/IZW»

7 aaungldsumsudsiuiiuanudulatiaganeli?
/Have you ever been diagnosed with high blood pressure?
/MERBNEEDLNTZ LB3H D £30%
O Tila/No/W Wz
O 9/ Yes/IZ\

8) aauagldsumsusaindulsaumaurield?
/Have you ever been diagnosed with diabetes mellitus? /$ERIF & S22 L B3H Y F9h,
O Nl9/No/ Wiz
O w/Yes/IZ\
(nscdldeniunuanu viveandugan vl ludasdnuaztaniinsaasiunsea/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.

SHERIFE E 1T A v =2 ) VERZFEHTOLEIE. MAEY B O & BRIZEEZHEH LT 72
W)

9)  feiiurinie i 2/Do you have any drug allergies? /D7 LAX—13H D T30,
O Nls/No/W iz
O T/ Yes/IZW»
- o191/ Anesthetic/FRE 3 + 3u7/Others/Z DAl ( )

10) poudiudasufudasuuuunenldively?
/Are you wearing removable dentures or post crowns?
/ELY S URTREZR AVER - ZZLIEIZH Y £
O Nly/No/ Wiz
O 9/ Yes/IZ
(wnpmuitdsazidnfun1snsandeensuinizennng tlsatheanneu

/When you are having a gastroscopy, please remove them beforehand.

[BAATHBEEZT 5581, FRNTITFLTIZS W)

11) tlaqiiusiansss viaanaazaansss vz liunymsagvzala?
/Are you pregnant or possibly pregnant, or are you breastfeeding now?

JBEFEIRP EIEROFREERD 5, £zl BAF TH 5,
O 1l9/No/ W vz
O a/Yes/IZ\»
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12) nendutle viseddnlunuvivald 2/Have you ever had any major diseases or surgery?

/REBRIRRRPFE W LI LixdH 0 3,
O 1les/No/VW vz
1 la/Yes/ LW

@ o

13) Suiltusauvieli?/Did you drive by yourself to come here today?

/ABIXEAEELTEELEDL,
O Tily/No/ Wz
O Ta/Yes/IX\
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/Consent Form for Upper Gastrointestinal Endoscopy

/ LR EENREREOREE

wasanAFuAesLeanurneEdn funsshenasiurnaduemnmagauuaznzunndauler

] 14
AN ANuETnAuiuNIsdeandasnaAuesdouL Muuusnd [() 35nnImeayn () 3sn1anneiing

o o ¥ d’r 7 v a
nasanyANidn laianuda linstiueas

/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, I consent to undergo the examination.

/RS T EEMEE RS EORME) [( ) BEA () BAX] L BREOLIEN, BRIEICS
WTHYEL Y 028 EZT. TONEZHELZS 2T, AELET,

*Lgfdnaziinisiivean wignusaninniinaeulsnaanian

/*I understand that even if I consent to the examination, I am free to withdraw my authorization at any

time.
Xﬁ%éﬂf:%/ﬁ\f%\ L\Of%ﬁlﬁlﬁ—é ZEMNTE i‘é—o

U/Year/5E  1dou/Month/ H Suit/Day/ H

Yorjilv/Patient name/ BFE L4 (asuny/Signature/ [ E)

[

Wi ldsuuziiy/Date of explanation/ & H If
U/Year/5E  1dou/Month/ H Suii/Day/ H

uwndi 1R uz/Physician providing explanation,/ 7B [ fifi

weinw/ Witness/ [5) i &

AFEHT, ERCEROEMEFOREL ) TERSW TR £T2, ARLHAEDOFTERHEFOE LY BROECASECBNCE, 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.

o Ko o X q ¥ P v, A 4 A4 o ' = 4 o8y A a4 9
msmlaniiuiisaniuneldmsquaveummddizernaydungmnevieyanadu wefianuuandalunsaniuifesnnammandadndeslunmviessuuinerdes
A Ay TunwgTuduntiy
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