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Medical na Talatangunan para sa Contrast-enhanced CT
/Medical Questionnaire for Contrast-enhanced CT/ZE¥ C THRE B2 E

Pangalan ng pasyente
/Patient name

/BERA
Aaw ng q
kapanganakan Taon/Year/ff: Edad Taong gulang Kasarian [JLalaki [JBabae
/Date of birth Buwan/Month/J} /Age fyears old/EE | LA Male/  /Female/#
/A4 B R Araw/Day/ H Jezsy i /HERI -

Bago magsagawa ng contrast-enhanced CT scan, gusto naming suriin ang iyong pisikal na kondisyon. Pakisagot ang mga
sumusunod na tanong:

/Prior to performing a contrast-enhanced CT scan, we would like to evaluate your physical condition. Please answer the
following questions:

JEERN N DREZATIICHIZY . BEHFOEROREEMHEE L £, UTOEMICEA TSV,

Mangyaring suriin ang lahat ng naaangkop./Please check all that apply. /& CTIZEL L DIZTF = v 7 LT E SV,

1. Nagkaroon ka na ba ng pagsusuri gamit ang contrast media (IV injection o drip)?
/Have you ever had an examination using contrast media (IV injection or drip)?
/AET, EEA EH/RH) ZAVWEREEZZTEILRBH Y ET0%
CIHindi/No/\W M\ %
LJOo/Yes/IL
LJCT scan/CT scan/C T O Urography/Urography/ ik I 1 5
[JCholangiography /Cholangiography/JHi& i 5 [J Angiography/Angiography/Ifi. /& i& 5
CIMRI scan/MRI scan/M R 1 7
[Mangyaring tukuyin ang iba pang mga contrast-enhanced na pagsusuri/Please specify other contrast-enhanced examinations

1% D DIEFARA

2. Mayroon ka bang anumang masamang reaksyon pagkatapos ng eksaminasyon?
/Did you have any adverse reactions after the examination?/ZDK;, BI{ER IXHVEL 72D,

COWala/No/W MW %

[JOo/Yes/I&\
[(JPantal/Rash/3&2 [JPangangati/Itchiness/7)> 1 F-
[(OPagduduwal/Nausea/H: X & [(JPagsusuka/Vomiting/i M-
[JSakit ng ulo/Headache/SHJ# [(1ba pa/Others/Z Dt ( )

3. Nakaramdam ka na ba ng hindi magandang pakiramdam pagkatapos uminom ng gamot o magpa-iniksyon?
/Have you ever felt unwell after taking medication or having an injection?
/ERBIERER IR TR WELRoTIERHVES D,

CJHindi/No/\ M %
[JOo/Yes/IF
Pangalan ng (mga) gamot/Name of medication(s)/#£ 44 :

4. Na-diagnose ka na ba na may asthma?/Have you ever been diagnosed with asthma?
/FETEHE (BAZL) LEONTERH Y T
CJHindi/No/V M3
[JOo/Yes/IF
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5. Mayroon ka bang anumang allergy o allergic na sakit?/Do you have any allergies or allergic diseases?
[TV VR~ G, TUNF— DRI HETH,
] Wala/No/V MWz
LlOo/Yes/IT v
[(OMga pantal/Hives/ CAE L A
[J Atopic dermatitis/Atopic dermatitis/ 7 ~ & — M2 & %%
O Allergic rhinitis/Allergic thinitis/ 7" L /L3 — 1 54
[JAllergy sa droga/Drug allergy/3£D 7 L /L —
(Pangalan ng (mga) gamot/Name of medication(s)/3£5|4 )
[OMay allergy sa pagkain /Food allergy/&4# D7 L /L% —
(Pangalan ng (mga) pagkain/Name of food(s)/ ¥4 )
[(Iba pa/Others /% DAt ( )

6. Nasabi na ba sa iyo na ang iyong kidney function ay may kapansanan (kidney failure, atbp.)?
/Have you ever been told that your kidney function is impaired (kidney failure, etc.)?
[BBDITT B E BB (BRERE) Lvbi/icZl LiddH v E9h,

CJHindi/No/\ M %
[JOo/Yes/IF

7. Na-diagnose ka na ba na may hyperthyroidism (Graves’ disease, atbp.), myeloma, macroglobulinemia, tetany, o
pheochromocytoma
/Have you ever been diagnosed with hyperthyroidism (Graves’ disease, etc.), myeloma, macroglobulinemia, tetany,
or pheochromocytoma ?
JFRBRSRETTIEE (N RUfRRY) | BRE, ~/uesud ) Vg, ¥ =—. BEMBEEOVTR
DEBOZKERTTZZEBH Y ETI
CIHindi/No/\W M\ 3
[JOo/Yes/IF
Kung oo, lagyan ng tsek ang kahon (es) na naaangkop sa iyo./If yes, check the box (es) that apply to you.
[ TEW) CEERHIE, FRICYTEEDL BOIM L TLEEW,
OHyperthyroidism (sakit ng Graves)/Hyperthyroidism (Graves’ disease)/ FF IR IRISAETTHEIE (X & KU JR)
OMyeloma/Myeloma/'& i i
[OMacroglobulinemia /Macroglobulinemia/~ 7 & 7’10 7" U > [fijig
O Tetany /Tetany/7 # =—
[JPheochromocytoma/Pheochromocytoma/48 2 fiz
[(OMalubhang sakit sa puso/Severe heart disease/EV VRO
[(OMalubhang sakit sa atay/Severe liver disease/E \ MiFf& DI &

8. Umiinom ka ba ng mga gamot para sa diabetes?/Are you taking diabetic medications?
/BERIRDIEE KA TNET I,
* Kung umiinom ka ng mga biguanide na anti-diabetic na gamot, kakailanganin mong ihinto ang pag-inom ng gamot para sa isang
partikular na tagal ng panahon.
/If you are taking biguanide anti-diabetic medications, you will need to stop taking the medication for a specific length of time.
[T T FA RRBERFIEZ R I T2 1T, —EMRRIESLEETT,
CIHindi/No/\W M\ %
[JOo/Yes/IF
Pangalan ng (mga) gamot/Name of medication(s)/3 /44 :

9. Ano ang iyong timbang? /What is your weight?/{AE %I EXIZIV,
( kilo/kg)
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10. Ikaw ba ay kasalukuyang buntis o posibleng buntis?/Are you currently pregnant or possibly pregnant?
[BIE, R EITERL COSRIBEMEDSHET D,
OHindi/No/\ M 3
JHindi alam/Do not know/ 427> & 721\
Oo/Yes/ >

Linggo ng pagbubuntis/Weeks of pregnancy/ 144 :

* Pakitandaan na hindi maaaring gamitin ang contrast media. Ang paggamit ng contrast media ay nakasalalay sa doktor o
radiologist na namamahala sa CT scan.

/Please note contrast media may not be used. The use of contrast media is up to the doctor or radiologist in charge of the CT
scan.

JIRAEEE - BERBHE ORI TEEAZHEN L2 WEEbH 0 £FT0 T, TTAILESN,

AREHE, ERREROEMEFOEEE S TERSW TR TR, BAALAEOFTEPHESORNC LY ROEORE B, AAHEEEEE 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 orlé,mal shall be given priority.

2 qasalm ito s leqa inihanda sa ilalim n, angasiwa ng mga doktor, eksperto sa batas o iba pa. Kapag mayroong lumitaw na anumang pagkakaiba sa interpretasyon dahil sa pagkakaiba
ng 2k Eiué,an S 1’1]')&,3 énay ltLao sf@tém.’i ang gﬁﬁ%n:lallgnal.\f;par%eseé’ay% 'f)tlgyan nz, prayong Y P pag may 6 umitaw umang pag ! mnterp 4 pag !
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