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FocFe-aiiid CT H IRl AfSed g3aTdel
/Medical Questionnaire for Contrast-enhanced CT

[EFCTRE HDE

foRTHIR ATH
/Patient name
/BERA
FFFI'ﬁIﬁI' a-Ef/Year/*rF 3 I§ WA ﬁ?ﬂT O 929 O Afgar
/Date of birth AT /Month/ A /Age / Td/m /Sex /Male/% /Female/ %z
JHER R R Day/ 1R T R N

FrgEC-AETSUR CT THATT I06] ATE, gl AUl ANINE AU FHoATgehel Tt Algeo! | HoaT foe
JTgRh! STaTh feeTgIa:

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

[IEERNEHDVDREEITOICHIZD . BEHFOEOREZHEELET, FTOEMICEX TIIEEN,

HUIT AN G THT W TNSTBI |/Please check all that apply. /& TIEE 2 HDICF = v 7 LT W,

1.F quise Fieed Feere AR (1v seawwer a1 Ba) waer M gderor et &2
/Have you ever had an examination using contrast media (IV injection or drip)?

/AET EEA (ER/RH) ZRAVWCREEZRTILBHY £

OBeT/No/\ M 2
OB/ Yes/iZ\»
[ T TFAG/CT scan/ C T i | W/Urography/ﬁ%iﬁ%ﬁ
[ SRIelTeoTAATHY/Cholangiography/iEiE 5 [ TleoTTITHY Angiographyfi 4 it §

0 MRI ¥Flel /MRIscan/MR I Kt

O 9dr 3 EF)O'EJQ:E-W WIETUTE® fAfése 31?:1“ /Please specify other contrast-enhanced examinations
/F DO TER IR

2.% quigens wderor 9y Fo vfaga sfafear o
/Did you have any adverse reactions after the examination?/% DRs, BIfEFRIZHVEL 720,

OST/No/V W 2.
OB/ Yes/IZ\>
) GT3T/Rash/%55 O RIe3a//itchiness/ 7>
[ dTehdTehl/Nausea/i: x & O Qledl/Vomiting/lH:
() TI3T GUTS//Headache/Hiji 03T (8F) /Others/Z Dt ( )

3.% qursd I @eafd ar g§ wemeafd sEaey #Eq TR B2
/Have you ever felt unwell after taking medication or having an injection?

/ERBIDLER I TEAPEL 2o ZEBHVE T,
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Oe5eT/No/V W 2
O/ Yes/IZ

3T(EF) FT ATH/Name of medication(s)/#E 4 -

4.% dUISATS Figed AT HTFH S2Have you ever been diagnosed with asthma?
/AETICRE (BAZEL) LEDNIERHY E7D
OA/No/ W 2

O&/Yes/IT W

5.% atné?‘n'é iﬁ TSIt a1 TSt AT S2/Do you have any allergies or allergic diseases?
[TVNVE—RE, TULE— OR[N HYETH,

O&eT/No W 2

O/ Yes/IZ1
O TOA8E MHives/ LA E LA
0 el sHersied/Atopic dermatitis/ 7 b & — PRz i %
] TSI rhinitis /Allergic rhinitis/ 7 L /L 3 — 1 £ %
[ 33T TSASIT /Drug allergy/3mD 7 L /L3 —

3ftwfern (8F) T ITH /Name of medication(s)/ 3414 )
(G TeStl/Food allergy/ £ 4 7 L L% —
(QTAT(§F) P ATH//Name of food(s)/ £ 4% )

O3 (@F)/Others /= Dt ( )

6. % qUEaTs Higed #fATH & F quEH Fqeten w1 AT & (FEtar Fa, k)2
/Have you ever been told that your kidney function is impaired (kidney failure, etc.)?

[BBDIET- 5 &ENE N (BRERE) svbiuizZ Liddb v 95,
CJe5T/No/\ M\ 2.

O&/Yes/IT W

7. & dUSATS FRNYARRGESH (A%H AT, 1TE), ATTAHAT, TR AET, ST, ar S3HhIAETSAT
HTHI 2

/Have you ever been diagnosed with hyperthyroidism (Graves’ disease, etc.), myeloma, macroglobulinemia,
tetany, or pheochromocytoma ?

JENRIREERETTHEE (N RO¥RARY) . BHE. v ul a7 Y Vg, 7% =—. BEMEEOWTN
DEBOBWEZZT I ENHY T,
OeT/No/L W 2

08 G & &Y, dUSells AL g?-T dTehd (%) AT Tdeg STAMSSIBIE 11 yes, check the box (es) that apply to you.
/TR M ENT- T, TRIZY TITEASALDICM LT Z &,
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R Urssised (A8 F3ISST)/Hyperthyroidism (Graves® disease)/ R BHEHETTHERE (/31 R 279%)
ATSAHAT//Myeloma/ B B

FATRITA (A TAGT/ Macroglobulinemia/~ 7 v 7/ 11 7 U > i

éa?ﬁ'//Tetany/ TH ==

B 3TShIATETSCIAT/Pheochromocytoma/té) ¢4, K E

IFAR god TIT /Severe heart disease/ TV MEDTHE

IFHR Pl 3T /Severe liver disease/ T L RO A

o o o o o o O

8. & T-l":ITé' H’W stwfer @re W?/Are you taking diabetic medications?
/RERIRDRERKA TOET D,

+ g qug fRp3eTss viec-Ayne Jivftes ostEaaTa © o=, duse Rfvad wwaer anfer sivfer e
AT TS T

/If you are taking biguanide anti-diabetic medications, you will need to stop taking the medication for a specific length of time.
/BT T A RRBERFEEZ IR SN TWAH AL, —EMRKRIENLETT,

OR5eT/No/V W 2
O/ Yes/IZ

M(EF) T ATH//Name of medication(s)/3im4h :

9. UTSs! aler HfA ©?/What is your weight?/AELIBEXIFZEN,
( Foil/ke)

10. % 9IS gTel LECG) §?_I_,§Tt§ a1 gFad: Iefadt W‘?Are you currently pregnant or possibly pregnant?
[BIE, R EITERL CODRIBEMED B ET D,
OB/No/\ W 2
CIATET 85eT/Do not know/ 75> 5 221
OB/ Yes/Ix\»

IHTIEAT FY Blg®/Weeks of pregnancy/ 3K :

* YT AL feeferg o degree fASAT gler a1 |fchdeT| Fegree fATSAMRT yaler HIET Frareenl T8y
3T T IATelfEedAT IR I |/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.

/REEYE - BERBHE ORI CEEAZHER L2WEEbH D £FT0 T, TTAILEIN,

AREHE, ERREROEMEFOREL S TERSW TR 77, BALAEOFTELHETOENC LY FROEONE B, 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 difference in related languages or systems, the
Japanese original shall be given priority.
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	1. के तपाईंले कहिल्यै कन्ट्रास्ट मिडिया (IV इन्जेक्सन वा ड्रिप) प्रयोग गरेर परीक्षण गर्नुभएको छ?
	/Have you ever had an 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. के तपाईलाई परीक्षण पछि कुनै प्रतिकूल प्रतिक्रिया छ?
	/Did you have any adverse reactions after the examination?/その時、副作用はありましたか。
	3. के तपाईंले औषधि खाएपछि वा सुई लगाएपछि अस्वस्थ महसुस गर्नुभएको छ?
	/Have you ever felt unwell after taking medication or having an injection?
	/飲み薬や注射薬で具合が悪くなったことがありますか。
	4. के तपाईलाई कहिल्यै दमको भएको छ?Have you ever been diagnosed with asthma?
	/今までに喘息（ぜんそく）と言われた事がありますか。
	5. के तपाईलाई कुनै एलर्जी वा एलर्जी रोग छ?/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。
	6. के तपाईलाई कहिल्यै भनिएको छ कि तपाईको मृगौला कार्य बिग्रिएको छ (मृगौला फेल, आदि)?
	/Have you ever been told that your kidney function is impaired (kidney failure, etc.)?
	/腎臓のはたらきが悪い（腎不全など）といわれたことはありますか。
	7. के तपाईलाई हाइपरथायराइडिज्म (ग्रेभ्स रोग, आदि), माइलोमा, म्याक्रोग्लोबुलिनेमिया, टेटानी, वा फेओक्रोमोसाइटोमा भएको छ?
	/Have you ever been diagnosed with hyperthyroidism (Graves’ disease, etc.), myeloma, macroglobulinemia, tetany, or pheochromocytoma？
	/甲状腺機能亢進症（バセドウ病など）、骨髄腫、マクログロブリン血症、テタニー、褐色細胞腫のいずれかの疾患の診断を受けたことがありますか。
	8. के तपाई मधुमेहको औषधि खाँदै हुनुहुन्छ?/Are you taking diabetic medications?
	/糖尿病の薬を飲んでいますか。
	9. तपाईको तौल कति छ?/What is your weight?/体重をお書きください。
	10. के तपाई हाल गर्भवती हुनुहुन्छ वा सम्भवतः गर्भवती हुनुहुन्छ?Are you currently pregnant or possibly pregnant?
	/現在、妊娠中または妊娠している可能性がありますか。

