BERA
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Medikal na Talatanungan para sa MRI Scan/Medical Questionnaire for MRI Scan/MRIfEZE 2 E
Pangalan ng
pasyente
/Patient name

/BERA

LTIV Taon/Year/4- Edad Kasarian
kapanganakan

A Buwan/Month/ A /Age taong gulang /Sex [Lalaki [JBabae
/Date of birth Araw/Day/ H e
/EEAR Y

/years old/s 5,
Y JHER] /Male/ % /Female/%z

Bago magsagawa ng MRI scan, gusto naming suriin ang iyong pisikal na kondisyon. Mangyaring sagutin ang mga sumusunod na tanong sa abot
ng iyong kaalaman.
/Prior to performing an MRI scan, we would like to evaluate your physical condition. Please answer the following questions to the best of your knowledge.

/MRUBRREZAT 9 IZHT2 Y . BHOBEOKELMEENZ LET, DSHEME THEETTOT, IFOEMICBEZ SV,

1. Pakitsek ang lahat ng naaangkop./Please check all that apply./H TITELSDICTF =y 7L TESINY,
Wala | Mayroon

/No /Yes Mga nilalaman/Contents/ N %
gL | /Y

O O Pacemaker ng puso/Cardiac pacemaker/ [Lalfi~<— A X — % —

O 0 Cerebral artery clip na inilagay mahigit 20 taon na ang nakakaraan

/Cerebral artery clip placed over 20 years ago/20 4=-LL ERITOKEIAR Y U > 7

Mga itinanim na kagamitang medikal (ICD, cochlear implant, nerve stimulator, iba pa)
] ] /Implanted medical devices (ICD, cochlear implant, nerve stimulator, other)

/RN DIALZEE (ICD » ALK « M REEEE - 2 D)

Nagagalaw na artipisyal na mata/Movable artificial eye/ 7] B Z R
Pampalawak ng dibdib/Breast expander/¥L55 = % X /X & —

Spray sa paglago ng buhok, contact lens na maykulay (Huwag gamitin ang mga ito sa araw ng pagsusuri)

] ] /Hair growth spray, color contact lenses (Do not use them on the day of examination)

/WEATV— A T7—ar 27 b (HRIFHH LRV T ZEN)

Mascara * mga produktong kosmetiko na naglalaman ng mga kumikinang na particle (Huwag gamitin ang mga ito
O 0 sa araw ng pagsusuri)

/Mascara * cosmetic products containing glitter particles (Do not use them on the day of examination)

/R ART < TAAVABRES CHRMEH LRV T EE )

Itinanim na metal sa katawan/Implanted metal in the body/{AINEJE 13 & 5

0o
0

(Kelan?/When?/ 73 Bahagi/Site/ #5177 )
Pagbubuntis o posibleng buntis/Pregnancy or possibly pregnant/{E4E & 72 (3R DO AIRENEN B 5
| ] (Kasalukuyang buntis/Currently pregnant/BI/EAEHR Mga linggo ng pagbubuntis/Weeks of pregnancy/
i)
Mga tattoo, permanenteng makeup/Tattoos, permanent makeup/#l|%5 « 7— N XA 7 0N H 5
[ ] . e
(Bahagi/Parts/HiL : )
Kasalukuyang orthodontic treatment, kasalukuyang paggamit ng magnetic dentures
] J /Current orthodontic treatment, current use of magnetic dentures
JEERRER - ~ 73y FNREEBEHF
OJ O Piluka/Hairpiece/ 2326 « VA v 72 HEH LTS
0 0 Pakikibahagi sa gawaing pagproseso ng metal/Engaging in metal processing work/ @1 T.DOALFIIHEF LT\
%
| ] Claustrophobia/Claustrophobia/ P RUiE T & 25
2. Na-diagnose ka na ba na may asthma?/Have you ever been diagnosed with asthma?
[REAELITHVET D>,
(OHindi/No/\ M %

[Dati/Previously/ LAfi & - 7=
[JOo/Yes/IZ\ ™ (Kasalukuyang ginagamot/Currently under treatment/EL{E {71 1)

3. Nakaranas ka na ba ng anumang masamang reaksyon sa mga gamot?
/Have you ever experienced any adverse reactions to medications?/4 £ CIZE CRITERA N T &EIHVET I,
OHindi/No/\ 2
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[JOo/Yes/IZ\ ™ (Pangalan ng (mga) gamot/Name of medicine(s)/ 3 A4 )

4. Nakapag-MRI scan ka na ba dati?/Have you ever had an MRI scan before?
/B ETIIMRI BREZZ T T2 ZERHVETH,
CJHindi/No/\ M %
[JOo/Yes/IF\
Kailan mo ito nakuha?/When did you have it?/\ DT HALE L7,
Taon/Year/4F- Buwan/Month/H Araw/Day/ H

5.Isulat ang iyong kasalukuyang timbang. Ito ay kinakailangan upang matukoy ang mga kondisyon ng pag-scan
(hal. ang haba ng inspeksyon).
/Write your current weight. It is necessary to determine the scanning conditions (e.g. the length of inspection).
/REIZE VRS (7R E) NEDY FTOTEIEOEKRELTLALTTEN,
Timbang/Weight/{f I : kilo/kg

6. Kung ikaw ay kumukuha ng pelvic MRI scan para sa gynecologic examination, sagutin ang mga sumusunod na
tanong.
/If you are taking a pelvic MRI scan for gynecologic examination, answer the following questions.
/TR ABEROBBEMRIRELZITOND T DALY THMTONTRELTIV,
Ang mga larawan ng organ ay mag-iiba depende sa iyong regla.
/The organs images will vary depending on your menstrual cycle./ A #%JEHIZ L 0 B O R 2 FR R0 7,

1) Huling regla/Last period/&#& B #%&
Taon/Year/4F- Buwan/Month/H Araw/Day/ H
- Taon/Year/4F- Buwan/Month/H Araw/Day/ H
2) Siklo ng regla/Menstrual cycle/ 5 £ JE £
ORegular/Regular/IEFH  COHindi regular/Irregular/ /<
3) Mayroon ka bang dysmenorrhea (masakit na regla)?/Do you have dysmenorrhea (painful periods)?
/ARRREETH Y E T
[JHalos wala/Almost none/& % Y 72\ [Katamtaman/Mild/#%%  [IMalala/Severe/58\ >
4) Edad ng menopause/Age of menopause/ A% U 7= #3132
edad/age/4F1i taong gulang/years old/J
5) Nagkaroon ka na ba ng hormone therapy?/Have you ever had hormone therapy?
/BNVERBEERT L EBH Y £Th,
(IHindi/No/ VM 2
[JOo/Yes/IF
Kung oo, tukuyin ang dahilan ng paggamot./If yes, specify the reason for treatment.
/ IV CBEnFHiE, TROYTIIESLBDOICHLTIEEN,
ODysmenorrhea/Dysmenorrhea/ H % ] #E
OPagkabaog/Infertility/ 4T
OIba/Others/Z D fhi( )

Iba pang pag-iingat/Other precautions/ % D4
e Kung mayroon kang itinanim na cardiac pacemaker, ICD o iba pang implantable na mga medikal na aparato, suriin
muna sa iyong mga doktor kung maaari kang kumuha ng MRI scan.
/If you have an implanted cardiac pacemaker, ICD or other implantable medical devices, check with your doctors
beforehand whether you are able to take an MRI scan.

/«wx)l HCICD., F ORI D A LT D [EEE R B D 5A 121, MRI B2 O E i 7] 45 2 i
ICEIBEIC THER L 12 &0,

e Hindi mo maaaring dalhin ang mga sumusunod na bagay sa silid ng eksaminasyon.
/Y ou cannot bring the following items into the examination room./{X D & DIIREENICFFHIAD FH A,
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Mga aksesoryang metal (mga kuwintas, mga hikaw na may butas, mga pin ng buhok, mga headband, singsing, atbp.)
/Metal accessories (necklaces, pierced earrings, hair pins, headbands, rings, etc.)
JBIBT 7YV — (RYZ VLA ET A ATEY - BFa—y - iR y)
Salamin, contact lens, corset, pustiso
/Glasses, contact lenses, corset, dentures
JIREE - a2 7 FLU X anty b ER
Magnetic card, IC card (commuter pass, magnetic bank card, atbp.)
/Magnetic cards, IC cards (commuter passes, magnetic bank cards, etc.)
/R — K < ICH—F CROMOEH S, 70— K &)
Iba pang mga bagay na metal (mga susi, hearing aid, pedometer, relo, cellular phone, atbp.)
/Other metal objects (keys, hearing aids, pedometers, watches, cellular phones, etc.)
/% OO B (8, flEER. HARER WRFEE, #EEEEE R L)
Thermal na damit, disposable body warmer, magnetic plaster, wet compresses, Nitroderm, non-smoking patch
/Thermal clothing, disposable body warmers, magnetic plasters, wet compresses, Nitroderm, non-smoking patches
/= T w7 Am, LIV RN, = b X —A B —

e Kung mayroon kang anumang mga katanungan, mangyaring magtanong sa technician na namamahala.
/If you have any questions, please ask the technician in charge.

/ BRI SEMS A AT, AR BT AT S0,

AR, ERREROEMEFOREL S TERSW TR 77, BALAEOFTELHETOENC LY HROEONECBICE, 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.

L s . S PO P 5K 2 0153 iy dfpoe meyroong lumitaw niaanumang paglalaibas ntereasyon il s
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	1. Pakitsek ang lahat ng naaangkop./Please check all that apply./あてはまるものにチェックしてください。
	2. Na-diagnose ka na ba na may asthma?/Have you ever been diagnosed with asthma?
	/ぜんそくはありますか。
	3. Nakaranas ka na ba ng anumang masamang reaksyon sa mga gamot?
	/Have you ever experienced any adverse reactions to medications?/今までに薬で副作用がでたことはありますか。
	4. Nakapag-MRI scan ka na ba dati?/Have you ever had an MRI scan before?
	/今までにＭＲI 検査を受けたことがありますか。
	6. Kung ikaw ay kumukuha ng pelvic MRI scan para sa gynecologic examination, sagutin ang mga sumusunod na tanong.
	/If you are taking a pelvic MRI scan for gynecologic examination, answer the following questions.
	/婦人科領域の骨盤ＭＲＩ検査を受けられる方のみ該当する欄についてお答え下さい。

