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Bang ciu héiy té cho CT tiing cudng d twong phin
/Medical Questionnaire for Contrast-enhanced CT/ZE¥ C THRE B2 E

Tén bénh nhan
/Patient name

/BE R4
Ngay su?h /Date of Ném /Y ear/4F- Tudi /Age N N Gioi tinh Nam N
birth Thang /Month/H R Tuoi /years old/i% /Sex Male/ 5 F /4
/EEAH Ngay /Day/ A JHER] ale/% emale

Trude khi thuc hién chup CT ting cuong do tuong phan, chung t6i mudn danh gia tinh trang thé chat cia ban. Hay tra 10
nhiing cau hoi sau day:
/Prior to performing a contrast-enhanced CT scan, we would like to evaluate your physical condition. Please answer the
following questions:
JEEF OV DREZAT I ICHIZY . BEHOEROREEZHEE L £, UTOEMICEA TSV,
Vui long kiém tra tit ca nhiing gi ap dung /Please check all that apply. /& TIZE D HDICF = v 7 LTLIEEW,

1. Ban di bao gio kham bang thudc can quang (tiém IV hoic nhé giot) chwa?
/Have you ever had an examination using contrast media (IV injection or drip)?
/A ET, EREA (BHRH) ZAVEREEZZT I ERHY ETD
[JKhong /No/V Mz
0ICo /Yes/iF
Clchup CT /CT scan/ C T fR3E O Chup tiét niéu /Urography/ i #36 #
[JChup duong mat /Cholangiography/JAiH i 5 [JChup dong mach /Angiography/Ifi. /& i& 8
[JQuét MRI /MRI scan/M R T fR#E
[JXin néu rd cac tham kham nang cao do twong phan khac /Please specify other contrast-enhanced examinations

/F DD IERARE -

2. Ban c6 phan tng bét lgi nao sau khi kham khéng?
/Did you have any adverse reactions after the examination?/ZDK;, BI{ER XHVEL 72D,

[CJKhéng /No/V MWz
LJCO /Yes/IE W
[Iphat ban /Rash/¥& % [INgtra /Itchiness/7> P 7
OJBudn nén /Nausea/it: % & CIN6n mira /Vomiting/I[i '
ODau dau /Headache/5E7% OKhac /Others/Z DA ( )

3. Ban c6 bao gio cim thiy khong khée sau khi uéng thudc hoic tiém thudc khong?
/Have you ever felt unwell after taking medication or having an injection?
/ERBIDLER I TEABEL 2o ZEBHVE T,

[JKhéng /No/V Mz
LIC6 /Yes/IE\
Tén thudc /Name of medication(s)/# 14 :

4. Ban da bao gio dwgc chin doan mic bénh hen suyén chua?/Have you ever been diagnosed with asthma?
/AEETIIHE (BAZL) LEDNIEERHD LT,
[JKhong /No/V Mz
LICo /Yes/ T
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5. Ban c6 bi di &tng hay bénh di trng gi khong?/Do you have any allergies or allergic diseases?
[TVVE— R, TUAE—HORIBHIET A,
[JKhong /No/V Mz
0ICo /Yes/iF
[Jphat ban /Hives/ CAE L A
OJViém da dj img /Atopic dermatitis/7 h &"—: K i %
(Viém miii di ang /Allergic rhinitis/7” L /L % — P &4
ODi img thudc /Drug allergy/3£ D 7 L L X —
(Tén thubc /Name of medication(s)/7#1|4 )
OIDi ting thuc pham /Food allergy/ &) D7 L /L —
(Tén mén an /Name of food(s)/ &4 4 )
[JKhéc /Others /& DA ( )

6. Ban di bao gio dwge thong bio riang chirc ning thian ciia ban bi suy giam (suy thén, v.v.) chwa?/Have you ever
been told that your kidney function is impaired (kidney failure, etc.)?
/BRI b ERE Y (BRERLY) bbbl &iddH Y 32
[JKhong /No/V >z
CICo/Yes/IL W

7. Ban di bao gio dwoc chin doan mic bénh cwong giap (bénh Graves, v.v.), u tily, macroglobulinemia, tetany hoic
pheochromocytoma chwa?
/Have you ever been diagnosed with hyperthyroidism (Graves’ disease, etc.), myeloma, macroglobulinemia, tetany,
or pheochromocytoma ?
/FIRBRBERETLEE (N FURRE) ( BHE. ~7usu7 ) VlfE, 74 =—, BEMREOWTh
DEBOBEEZIT I LBH Y ETh,
[JKhong /No/V >z
0ICo /Yes/iF
Néu co, hiy danh déu vao (cac) hop ap dung cho ban./If yes, check the box (es) that apply to you.
[ TR IZMENTZHE, TRICYTHEESLDIML T &N,
(OBénh cuong giap (bénh Graves)/Hyperthyroidism (Graves’ disease)/ R IRERE TTHEIE (3& K UJR)
(u tity /Myeloma/ & B
[(OMacroglobulin méu /Macroglobulinemia/~ 2 & 27 & 7" I > [filfiE
[ Tetany /Tetany/7 ¥ =—
(JU tity thuong than/Pheochromocytomay/48 £ i [
[OBénh tim ning /Severe heart disease/Z \ VLl D I3 =
[OBénh gan niing/Severe liver disease/Z \ Mg D7 &

8. Ban dang dung thude tri tiéu dwong?/Are you taking diabetic medications?
/HERIRDIRE KA TUET D, /
* Néu ban dang ding thudc tri tiéu duong biguanide, ban s& cin ngimg ding thudc trong mot khoang thoi gian cu thé.
/If you are taking biguanide anti-diabetic medications, you will need to stop taking the medication for a specific length of time.
BT T FA RFRPERFIEZ R SN T2 1T, —EHIRRIER LB T,
[JKhéng /No/V MWz
[JC6 /Yes/IF\
Tén thudc/Name of medication(s)/ 3514

9. Can ning ciia ban 1a bao nhiéu?/What is your weight?/fAE & B EEIZIV,
( kg/kg)

10. Ban hién dang mang thai hoic co6 thé dang mang thai?
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/Are you currently pregnant or possibly pregnant?
JBIE, SR ETITEIRL COBRIREMES SV ETh,
[(JKhéng /No/ U N3
JKhong biét /Do not know/ 57> 5 721
(leb /Yes/TEw>
Tuén mang thai /Weeks of pregnancy/ 3B

* Phuong tién twong phan c6 thé khong co sin. Viée s dung chét can quang tity thudc vao bac si hodc bac si X quang phu

trach chup CT.

/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.

REMNEE - ERBHEOYIE CEEAZEH L2WEEbH Y 30T, ZTTARIEZSY,

AREHE, ERREROFMEFOEEL S TERSN TR 72, BALAEOSECHETOEN L AROENE B, AAFEZEEL 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.

Tai liéu ndy dugc soan thao dudi su gidm sat cua cac bac si, chuyén gia phap 1y, v.v..Trong truong hop ¢6 su khac biét trong cach giai thich do sy khac biét vé ngon ngit hojic h¢ thong giira
Nhat Ban va cac quoc gia khac thi tiéng Nhat s dugce wu tién.

ERCTHAE M2
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	1. Bạn đã bao giờ khám bằng thuốc cản quang (tiêm IV hoặc nhỏ giọt) chưa?
	/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. Bạn có phản ứng bất lợi nào sau khi khám không?
	/Did you have any adverse reactions after the examination?/その時、副作用はありましたか。
	3. Bạn có bao giờ cảm thấy không khỏe sau khi uống thuốc hoặc tiêm thuốc không?
	/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. Bạn đã bao giờ được chẩn đoán mắc bệnh hen suyễn chưa?/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。
	□Có /Yes/はい
	/アレルギー体質、アレルギー性の病気がありますか。
	6. Bạn đã bao giờ được thông báo rằng chức năng thận của bạn bị suy giảm (suy thận, v.v.) chưa?/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. Bạn đã bao giờ được chẩn đoán mắc bệnh cường giáp (bệnh Graves, v.v.), u tủy, macroglobulinemia, tetany hoặc pheochromocytoma chưa?
	/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. Bạn đang dùng thuốc trị tiểu đường?/Are you taking diabetic medications?
	/糖尿病の薬を飲んでいますか。/
	9. Cân nặng của bạn là bao nhiêu?/What is your weight?/体重をお書きください。
	10. Bạn hiện đang mang thai hoặc có thể đang mang thai?
	/現在、妊娠中または妊娠している可能性がありますか。

