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Medikal na Talatanungan para sa Contrast-enhanced Magnetic Resonance Imaging (MRI)
/Medical Questionnaire for Contrast-enhanced Magnetic Resonance Imaging (MRI)/ZEEMRIKRZE P =

Pangalan ng pasyente
/Patient name

/BERA
Araw ng q
kapanganakan Taon/Year/ff- Edad taong gulang kasarian [JLalaki [JBabae
/Date of birth Buwan/Month/ A /Age /years old/isk /Sex /Male/H /Female/%
At B R Araw/Day/ H Jlzss i /HER -

Bago magsagawa ng contrast-enhanced MRI scan, gusto naming suriin ang iyong pisikal na kondisyon.
/Prior to performing a contrast-enhanced MRI scan, we would like to evaluate your physical condition.
[EEMRIREZIT O ICHT2D  BHOERDREEZHR L ET
Mangyaring sagutin ang mga tanong sa ibaba sa abot ng iyong kaalaman.
/Please answer the questions below to the best of your knowledge.
[ONLEMH THETTOT, UTOEMICBEAIIZSN,
* Pakitandaan na maaaring hindi gumamit ng contrast medium batay sa desisyon ng radiologist
/Please note that a contrast medium may not be used based on the decision of the radiologist

HEBRBHE OB CERA 2R L2 EEbdH 0 EFT0T, T THRIESNY,

Pakilagyan ng check ang mga kahon na naaangkop sa iyo./Please check the boxes that apply to you.
/HTIEEDBDICTF =y 7 LTLTEEN,
1. Nakaranas ka na ba ng pagsusuri gamit ang contrast media (IV injection o drip)?
/Have you ever had examination using contrast media (IV injection or drip)?
/A ET EBEA ER R ERWERELZTEIENHIET D,
OHindi/No/\W Mz
LJOo/Yes/Id
Kung oo, lagyan ng tsek ang (mga) kahon na nagsasaad ng (mga) pagsusulit na mayroon ka. (Posible ang maraming sagot.)
/If yes, check the box(es) indicating the examination(s) you had. (Multiple answers are possible.)
/[ TEW) KBS HiE, FRICRTZI Db 2MEBEICMLTIES Y, ()
O CT scan/CT scan/CTHRZS COMRI scan/MRI scan/MRI #2725 [(JUrography/Urography/ % [ 1& 5

e PN A

CICholangiography/Cholangiography/lHiE &5 []Angiography/Angiography/Ifl.%& 15

NIN=V

[JCholecystography/Cholecystography//lAZ&i% 5
2. Mayroon ka bang anumang masamang reaksyon pagkatapos ng eksaminasyon?/Did you have any adverse reactions
after the examination?
/DR, BWERIZHVELIZD>,
CHindi/No/\V M 2
CJOo/Yes/IF 1
Kung oo, lagyan ng check ang (mga) kahon na nagsasaad ng (mga) sintomas na mayroon ka. (Posible ang maraming sagot.)

/If yes, check the box(es) indicating the symptom(s) you had. (Multiple answers are possible.)
/TR CEahzFiE, TRRICHEZ Eob2EIEFHICEL T EEy, ()

[(JPantal/Rash/3&%2 [JPangangati/Itchiness/7>p /»
LPagduduwal/Nausea/M: % & [(JPagsusuka/Vomiting/lfi
[JSakit ng ulo/Headache/5H 7% OIba/Others /% DAl ( )

3. Na-diagnose ka na ba na may asthma?/Have you ever been diagnosed with asthma?
/EETIEH R (BAZL) LEDNIEHVET D,
OHindi/No/\V Mz
LJOo/Yes/Id
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4. Mayroon ka bang anumang allergy o allergic na sakit?/Do you have any allergies or allergic diseases?
[TVNE—FE, TUAX— ORI BHVET D,
O Hindi/No/\ M 2
Ll0o/Yes/IT v
Kung oo, lagyan ng check ang (mga) kahon na naaangkop sa iyo.
/If yes, check the box(es) that apply to you.
/ NIV ICBEn2HiE, TRICY TEEL DI L T &N,
[OMga pantal/Hives/ U A E L A
[JAtopic dermatitis/Atopic dermatitis/ 7 b & —14FZ j§ %%
CJAllergic rhinitis/Allergic rhinitis/ 7" L /L % — P &5
[CJAllergy sa gamot/Drug allergy/3ED 7 L L ¥ —
(Pangalan ng (mga) gamot/Name of medication(s)/3&75|4 )
CJAllergy sa pagkain/Food allergy/ &4 D 7 L /L ¥ —
(Pangalan ng (mga) pagkain/Name of food(s)/ ¥4 )
(JIba/Others/& DAl ( )

5. Na-diagnose ka na ba sa alinman sa mga sumusunod na sakit?
/Have you ever been diagnosed with any of the following diseases?/LL F DIFREWDONTZZENRHVET D,
OHindi/No/V 3.
Ll0o/Yes/IT v
Kung oo, lagyan ng check ang (mga) kahon na naaangkop sa iyo. /If yes, check the box(es) that apply to you.
/ TV CdEnZHE, FRICHTIEEL HDICML T IZEN,
[(OMalubhang sakit sa atay/Severe liver disease/E \ VT D i
[(Malubhang sakit sa bato/Severe renal disease/8 \ & ik D53 =

6. Nakaranas ka na ba ng alinman sa mga sumusunod na operasyon o paggamot?
/Have you ever had any of the following surgeries or treatment?/ F XD FH-CUBEZIT 22N HVET D,

Hindi Oo
No | /Yes Mga nilalaman/Contents/PN %%
/2L | /Y
O [0 | Pacemaker ng puso/Cardiac pacemaker/ Lo ~— A A —J1—
0 0 Cerebral artery clip na inilagay mahigit 20 taon na ang nakakaraan
/Cerebral artery clip placed over 20 years ago/20 “=-LL ERTOKEIR S U » 7
Mga naka-implant na kagamitang medikal (ICD, cochlear implant, nerve stimulator, iba pa)
] ] /Implanted medical devices (ICD, cochlear implant, nerve stimulator, other)
RN DIALEEE (ICD - ALNH - s - 2 ofih)
[ [J | Nagagalaw na artipisyal na mata/Movable artificial eye/ 7] E) % #5fR
O O Pampalawak ng dibdib/Breast expander/$L5E = % A/ & —
Spray ng paglago ng buhok, contact lens ng kulay (Huwag gamitin ang mga ito sa araw ng pagsusuri)
] ] /Hair growth spray, color contact lenses (Do not use them on the day of examination)

/MEBEATL— - BT7—aF7 b CHRIFFEALZRNTIZEW)
Mascara * mga produktong kosmetiko na naglalaman ng mga kumikinang na particle (Huwag gamitin ang mga ito sa

0 0 araw ng pagsusuri)
/Mascara * cosmetic products containing glitter particles (Do not use them on the day of examination)

/RABT < TAANVARRER CHRMEH LRV T ZEE W)
Nakatanim na metal sa katawan/Implanted metal in the body/ AN 823 & 5

- - (Kailan?/When?/ I3 Bahagi/Site/ BT )
Nagbubuntis o posibleng buntis/Pregnancy or possibly pregnant/ L4z & 72 1 ZALHR D RIREMEN H 5
(Kasalukuyang buntis/Currently pregnant/BI{EALIR : Mga linggo ng pagbubuntis/Weeks of pregnancy/ )
Mga tattoo, permanenteng pampaganda/Tattoos, permanent makeup/Hil7 « 7— b A A 7 B3 5
(Parte/Site/HBV. : )
Kasalukuyang orthodontic treatment, kasalukuyang paggamit ng magnetic na pustiso
] ] /Current orthodontic treatment, current use of magnetic dentures
/ARG IET - 7%y FERWAHEHT
Ol 0 | Hairpiece/Hairpiece/ > 25 « VA v 7 &2 EH L TW5S
[ [J | Nakikibahagi sa gawaing pagproseso ng metal/Engaging in metal processing work/ 4= B/l T.OAEFHIZHEFH LT D
| | Claustrophobia/Claustrophobia/ P FTRLYHIE T H 25
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7. Isulat ang iyong kasalukuyang timbang. Ito ay kinakailangan upang matukoy ang dosis ng contrast medium.

Tagalog / Tagalog / % 77 &2 7

/Write your current weight. It is necessary to determine the dose of the contrast medium.

[ERRNDOE R BEZRET DO, BEOEELTIEAT I,

( kilo/kg)

Hindi mo maaaring dalhin ang mga sumusunod na bagay sa silid ng pagsusuri.
/You cannot bring the following items into the examination room. /XKD DIFREENITEHLIADEH A,

AGRH,

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.)

IBRT 7EV U — (RyZ VR ET A ATEY - BFa—Ty - $hilil L)

Salamin, contact lens, medical corset, pustiso

/Glasses, contact lenses, medical corset, dentures

MREE - 2227 FL X alty b, %l

Magnetic card, IC card (commuter pass, magnetic bank card, atbp.)

/Magnetic cards, IC cards (commuter passes, magnetic bank cards, etc.)

MR — K - ICH—F GROHOEWR - ITH— K7 &)

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.)

IO o E R (B, MRS, AR BiEEt. #EEFER e O)

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
le—hTF v Au, ZLXIAY B, = hr X —A Bl —

EMREREOEMZFOEE L 5 TER S TR Y £37, AALAEDOZECHEFORNC LY ROEOHAE CBRICE, AAELESEE 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.

R S R et e Ry T R e P B e D n ey B o R pray o dagyroone lumitaw na anumang pagkakaiba sa interpretasyon

=H.
CI=]
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	1. Nakaranas ka na ba ng pagsusuri gamit ang contrast media (IV injection o drip)?
	/Have you ever had 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. Mayroon ka bang anumang masamang reaksyon pagkatapos ng eksaminasyon?/Did you have any adverse reactions after the examination?
	/その時、副作用はありましたか。
	3. Na-diagnose ka na ba na may asthma?/Have you ever been diagnosed with asthma?
	/今までに喘息（ぜんそく）と言われた事ありますか。
	4. Mayroon ka bang anumang allergy o allergic na sakit?/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。
	5. Na-diagnose ka na ba sa alinman sa mga sumusunod na sakit?
	/Have you ever been diagnosed with any of the following diseases?/以下の病気といわれたことがありますか。
	6. Nakaranas ka na ba ng alinman sa mga sumusunod na operasyon o paggamot?
	/Have you ever had any of the following surgeries or treatment?/下表の手術や処置を受けたことがありますか。
	7. Isulat ang iyong kasalukuyang timbang. Ito ay kinakailangan upang matukoy ang dosis ng contrast medium.
	/Write your current weight. It is necessary to determine the dose of the contrast medium.
	/造影剤の使用量を決定するために、現在の体重をご記入下さい。

