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/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.
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/Hair growth spray, color contact lenses (Do not use them on the day of examination)
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/Mascara + cosmetic products containing glitter particles (Do not use them on the day of examination)
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/Have you ever experienced any adverse reactions to medications?
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/Write your current weight. It is necessary to determine the scanning conditions (e.g. the length of inspection).
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/If you are taking a pelvic MRI scan for gynecologic examination, answer the following questions.
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/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.
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/Metal accessories (necklaces, pierced earrings, hair pins, headbands, rings, etc.)
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/Glasses, contact lenses, corset, dentures
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/Magnetic cards, IC cards (commuter passes, magnetic bank cards, etc.)
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/Other metal objects (keys, hearing aids, pedometers, watches, cellular phones, etc.)
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/Thermal clothing, disposable body warmers, magnetic plasters, wet compresses, Nitroderm,
non-smoking patches
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/If you have any questions, please ask the technician in charge.
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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. يُرجى تحديد جميع ما ينطبق./Please check all that apply./あてはまるものにチェックしてください。
	2. هل سبق تشخيصك بالربو؟/Have you ever been diagnosed with asthma?/ぜんそくはありますか。
	3. هل سبق لك التعرض لأي آثار جانبية بسبب الأدوية؟
	/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。
	□نعم /Yes/はい(　　　　　　　　　　　　（اسم الدواء)الأدوية/Name of medicine(s)/薬剤名　　　　　　　　　　　　）
	4. هل سبق لك إجراء فحص رنين مغناطيسي؟/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。
	/体重により撮影条件（時間など）が変わりますので現在の体重を記入して下さい。
	6. إذا كنتِ ستخضعين لفحص الحوض بالرنين المغناطيسي لإجراء فحص أمراض النساء، فأجيبي على الأسئلة التالية.
	/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。

