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/Medical Questionnaire for Colonoscopy

[ RIGRRSGERE DRIBE

fumsaa/Date of Colonoscopy/fR4E H : nansaa/Time/ B AT HER
unneltmsaa/Patient Name/ FBE K4

Ollsanimrasmanaaonusalifisae M iiadnsunisdenaamiafmuanmsdiuans (naasanlélun) ednelaansia

/In order to undergo a colonoscopy safely, please check your answers to the following questions.
/THEHCENREERE (KIBI A T) LRI T TV DI TOERICBE ST T IE &V,
1. AnuagdIuNIdeINdemIaAuensdauans (ndesan1dlnn)) viseld?/ Have you ever had a colonoscopy?
/TEHEERNRE (KIBVAT) BEZRILIEBHVETH?
O'il%/No/ W vz
(4 Yes/ 130>
(814 nqnumeuMldelndenils/If yes, please choose one of the following.
SIENDTTIE, DTN E ST TSN
Tsanenaveas/This clinic/ 24 [E « Tsamennadu/Other clinic/ i)

2. auldsunisuennandiulasiellivzerindsldiunsinmegvisela?

/Have you ever been diagnosed with any of the following diseases, or are you under treatment for any of them?
/ZNETZUTORREZEDNILY | BEREEL S TVETH?
1) Isndein/Glaucoma/#k N FE
O'il%/No/ W vz
(4 Yes/ 130>
2) sawnuanw/Diabetes mellitus/$ /R I5
O'i1%/No/ W vz
(4 Yes/ 130>
3) navsiladufindanz/Arrhythmia/ R EE Ak
('i1%/No/ W Wy 3
(4 Yes/ 130>
4) Ismiala/Cardiac disease/:UMge)s
O'i1%/No/ W vz
(4 Yes/ 130>
5)1sawnouiia/Asthma/Hi .
('i1%/No/ W MWy 3
%/ Yes/ 130
6)Isndougnuinnia/Prostatic hyperplasia (enlarged prostate gland)/Fij 32 ARAE R
(dmsudnoninfu/Only for male/S D #.)

C'ils/No/ Wz
(4 Yes/ 130>
3.  qahdldniihldidoangasn/You are taking an anticoagulant./l % I ¥ D (2 K R B2 EEHKA TN D
('i1%/No/ W Wy 3
O/ Yes/ 1L\

4.  anazdeavgazn

/Bleeding does not stop easily (Impaired blood clotting)./IML.25 IEE ¥ (2 < \»
O'i1%/No/ W vz
14/ Yes/ 13\
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5. dlupiuivielsizzAre you allergic to anything? /7 VVX—0RE D £F 092
CI'ita/No/ VM
(114/Yes/ I3\
aweaaslsngiuiaeas1s?/If yes, what are you allergic to? /7 L /L X — D[R E 1T 72 A TH 0>
( )
6. Auesidnldaunavasantauenen (du lwusiuaunwnd) iselidz/Have you ever felt sick after a sedative or anesthesia
(for example at a dental clinic)?
IREE (FEZERE) 2RI TROBPELRoTCZEBH Y E£TH°
C'i1a/No/ VM 2
014/ Yes/ I3
7.  auesidulhazeniialug) videld?
/Have you ever had any major diseases or surgery?
IZEDMRERIRR « FNREZ LT LBHD ETH?
C'i1a/No/ VM 2
014/ Yes/ I3

ansiautle nsednpAalsrayls 2/If yes, what was that disease or surgery?

/DR PR A TT 2?2 ZFEAL fiébl ( )
9enInIIageLd niLyAaINImensunne (6 :anissieliiliandusenausaesiowee)/Checklist for medical staff use (The
following 6 items need not be answered)

JEEERT v 7 VAN (ZZEVUT6HBIZZHINEZ DL EITIHY FHA)

1) Hensiiesyniuilszanvivalaiz/Does the patient have habitual constipation?

IEBRRERRDH D02
CIil%/No/ VM x
(1s/Yes/ 13

2) asdrdnanaaziiuanldeasuizalai?

/Does the patient have ileus (intestinal obstruction), or is he/she suspected to have it?
/IBFAEEIL, EDENIEH D ?

C1'i19/No/ VM 3

(N&/Yes/I X

3) Han1snauauNNVTagnanviTali?

/Does the patient have dysphagia/difficulty swallowing or aspiration/inhalation of foreign matter?
METREE LT, REEDH 507
C'i1a/No/ VM 3
(N&/Yes/I X
4) "5’1Lﬂuﬁ@di‘tﬁmﬁ‘zﬁ/\‘iLﬁﬂ’lﬁ/‘lﬁ%ﬂ’ﬁ‘ﬁuLﬁ@d'ﬂ’]ﬂ‘ﬂﬁﬂ%‘ﬂ\iﬁu‘lﬁ@iﬂ?
/Does the patient need special care in drinking because of his / her age?
R T OB IR ELE DS B> 2
C1'i1a/No/ VM 3
(N&/Yes/I X
5) pnsldBugawvFasninulsamauludesiiniideli?/Is the patient taking insulin or an oral antidiabetic?
IV RY v DWNIE, BABERKREZ HNTWNS)?
C1'i1a/No/ VM 3
(N&/Yes/I X
6) anuflazvilinlan/The place where the patient will take Niflec
=7 vy 7 lRRA%GET
- fithu/Patient’s own house/ H &
- dhsuen/Outpatient department/ 42
- aowlsanenna/Inpatient department/ AR
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Oensfiersasiiistundsnsama/Unexpected symptoms/complications//BJEIE (2T

4k o oo o s 4 da y
81N15N1D1AZNATUNAININTIABI1ATIADADDNUATUNA (NMsaenaeniiean1d) ifnannisdeendes Faduenisiiietuiunsings
AuainanansalaaauAndesndesedtastonemsuislssmadily  ANDAe  0.04% uazdRInaAudinAe  0.00081% lunstilifineinisil
w1azldunnsnisnangalunissnm

/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.

MEBRRAIT L WISEOHENML £, ZOMETIT, NREHHRIEIC X > Tl Z 2 HimLZEA (B
RDBPHL) 2R ERTRMBRIETY . AARHELSRAHESIFR A L2EFHT LD & 2 OBET 0.04%., LRI
0.00081% T L7z, H—MEBIIENFEAELT= & 1T, SBIHILE Z & DTk BEORE LB L 7,
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/Consent Form for Colonoscopy

[/ RIGRREREDORIEE

As1uaems Jarawenuia/To the director of the hospital/ 5 = B

v a U Yo 1 a =< o 2 v a 1
Tasune WEiheansuetvazigaaieanaduazn 19 sunIndan89n134ean 4aan19ALa M I8 UANAINIBNA UL
“Anuuzth lunrdaenaamiaAuanisdiuane (N1snmanianaaddesan l&lvn) waznnsnensianisdeanang”

/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.”
SRS, T FESEENREERE (KIET7 7 A4 =2 a—7 %) L NEREMIBIRICOWTORBAE] Icky,
TEBHLENBREE O LB L BFIEICOWT BE ( ) BRI @AW LE L7,

uwndntsunssnu/Attending physician/ E1EE  (uwnédisuseu/Doctor in charge/$H > [ZEFili)

weny/Witness/ [7 5 &

@

uit ldsuduuziiisagie/Date of explanation/F 25 5 B 1l/Year/4E ou/Month/H Suii/Day/

fuzihdmiumsdesndeamuiuemsdiuan (msnsd 1@ nadomsdeandas) nazmssnudiensdeandes fuumnii
oS ureTasazideanmiuanusuiiulumsdesndeamafuenisdiudraazmganiiunnunmdidiums S

S luiluededuaziuseuiiozdhiumssnunil

*fiinglimstusey uaaunsnimaiinoou ldnasana

/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.

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

/RS, TFERM (LS NHREEMRE (K7 7 A4 N— 2 a—7 &) & NHREIEEICOWTORB®E] 2Ly, &=
1RER KO Y ED S THEENRBEREDO LEME L | BBIEIC OV TR RUHEZ T, HLELEZOT
THHELENRSEZ =5 2 LICFRBELET,

XKABESNEZHATH, WOTHLREEIT A2 ENTEET,
dihwasui/Patient signature/ A HEEE 4, (Resussay/Signature/ [ E)

Anaseaniediuny/Legal guardian or representative/{R s ITCFEA -

(anwauwus/Relationship/%eHH )

Juasua/Date/E 4 H 9l/Year/4E wou/Month/ H Suii/Day/ H
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/When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or
representative should sign above.

/REE SUIMBENEAL L, RAADEA TERWIGE . REEOSGEIZREAZ BV L
=9

AREHE, ERREROEMEFOREL S TERSW TR 72, AALAEOFTELHETOENC LY FROEONECBICE, AAFEEEE 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 dlfference,,m related languages or sysfems, the Japanese original shall be given pnoru{
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