HEK4
HBEID - &EY Hindi/ & > F 4 —F

FeEC-Hatd SahI TeTaTe SATT (THARIATE) F fw RAfdwcar wearaeh

/Medical Ouestlonnalre for Contrast-enhanced Magnetic Resonance Imaging (MRI)/:&EMRIMGE 2=

W F1 AR
/Patient name
/BE KL
sSAafaf a§/Year/4F 3“-':,!,- P e ey e
/Date of birth HIE/Month/ A /Age / e /Sex 2 .
2L Ret/Day! i YO gy Malels Female/ic

HETEC-UrpEs UHIATS Tohol it U Tael, £ 3T AN AT F HeAihe ST aiel|
/Prior to performing a contrast-enhanced MRI scan, we would like to evaluate your physical condition.
[HEFEMRI AT HIZHTZ0 | HFHDOIRDREE MR L ET
CREL 39T A SThRT TER i f&U aTT 92T 3 3T & 1/Please answer the questions below to the best of your knowledge.
/bﬁ%%@lfa‘*’%f#@“( L/LTGD BHIZBEALSTES VY,
* HUT €T & o ASATAITSIEE & 0T o 3R W) Shelee ATEAH T SYLTT w761 [h T ST Hehell &
/Please note that a contrast medium may not be used based on the decision of the radiologist
JESHREHE OFEr CIERAIZ A LW Ga b H 0 30T, TTHEIEI,
T 3T T &l T e ST 3T R AR Bl g |
/Please check the boxes that apply to you.
IHTIFEHLHDIZT = v 7 LTLIEENY,

1. FT A9 H3Y Ferre AT Gt SAFAF AT F39) T 3YFT F3h AT FUS 82
/Have you ever had examination using contrast media (IV injection or drip)?
/5 ET, EEA (RN R 2 AWEREEZ T2 BHDETH,
O &8 /No/\ Wz
O & /Yes/iZ\
T &, dr 3Taehr areT(aTeT3iT) S gRiTeT aTel Sierd ol deh Y| (VHITS X THT & |)/If yes, check the box(es) indicating the
examination(s) you had. (Multiple answers are possible.)
/ NIV M EREHIE, TRICZTEZE0HREICML T EE Y, ()
O THA/CT scan/CTHEA CIUHR3ME Thel/MRI scan/MRI Fi 2 O Urography/J# % 1
ORI FIGTETRT /Cholangiography/lH & it 5 O UTSTITEITehl/ Angiography/ .42 1 52
O SIelAIEEIIhI/Cholecystography/AH 2E 355 5

2. T HTYHT 8T & 918 g qﬁﬁgﬂ' gfafsar §§?/Did you have any adverse reactions after the examination?
/Z DR BIERIZHVELD,
O @I No/\Vz
O & /Yes/lZ\
e &, ar 37T9eh ST&TuT(T&TuT) Sl g2l aTel STeFg oY A | (TRTTE 3R T g |)/If yes, check the box(es) indicating the

symptom(s) you had. (Multiple answers are possible.)

/ NI ICMENT-HIE, TRz ¢ 2RWERICM L T &y, (#H)

[ &l /Rash/35 O W/Itchiness/ P Fr
O Adell/Nausea/h: % 4 O 3e¢1/Vomiting/l& i
O f&Rec/Headache/FE [0 31 /Others /% DAt ( )

3. T 3TYhY H3Y FTYAT T 94T TAT &2 /Have you ever been diagnosed with asthma?
/EETIEHE (BAZL) LEDNIEHIVET D,
O &8 No/\ M\
O & /Yes/lZW
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4. FIT 3TIHT IS Telail IT TelToleh 9T &2 /Do you have any allergies or allergic diseases?
[TVNE—FE TUNLX—HOIRKBHVETH,
O &8I No/\ Wz
O & /Yes/IZl
Ife g, ar 3T W FI'I?"[@?T ol A1 HY A Y I/If yes, check the box(es) that apply to you.
/ NEW ) M EREHTIE, TRICETEED HOIML T Z &N,
O O /Hives/ LA E LA
[ v s#ersfed /Atopic dermatitis/ 7 b & —PERZ &%
[ ool TSATSfed /Allergic rhinitis/ 7 L /L 3 — s g%
(] 39T Telolt /Drug allergy/3. D 7 L L X —
(ear3il &T AT /Name of medication(s)/FE 4|4 )
0 @ieyd Telsi /Food allergy/&B#) D7 L /L& —
(TYSTeT ST AITH /Name of food(s)/ 4144 )
01/ 377 Others/Z DAt ( )

5. 7791 39! F @ & & el e Fraar gen @2
/Have you ever been diagnosed with any of the following diseases?/LL FOJFREVONIZZENHVET D,
O &&T /No/\W W 2
O & /Yes/tZ W
e g1, ar 3T W ﬂﬁ]\ﬁﬁ el Sierd ol T HLI/If yes, check the box(es) that apply to you.
/ TV IZEENEFIE, TRICETEED LD LT ZEN,
O TR & R SR /Severe liver disease/Ta W ATFIR O A
0O a3 T{Iﬁ' FI fIHARY /Severe renal disease/ T VB DR

6. FIT 3= H3it AFAfaf@T & @ FIE Tl 1 3UUR FET 8?2
/Have you ever had any of the following surgeries or treatment?/ F KD FHT-CUBZZ T = 2R HVETH,

| ,
/No | /Yes 3-]?-|é?—?:|)’ /Contents/ NZ¥
/IRl | /DY
[ ] HITSTH TFASI/Cardiac pacemaker/ L ~— A A —H —
] ] TSl YA fFerT 20 TTer I 3T Ugel oI9S 318 AV/Cerebral artery clip placed over 20 years ago/20 4 L1 /T Bk
7V 7
TR fRfehcar 39T (TSN, ik [olR SFTAIE, df3eT 3deTah, 37d)/Implanted medical devices (ICD,
0 O] cochlear implant, nerve stimulator, other)
/RN OIALIEE (ICD « N LN H - #RIEHIECERE - £ ofh)
O O Tl Ela'ﬁﬂ' 37@/Movable artificial eye/ 7B 25HR
O ] T [a¥dR®/Breast expander/ HLET ¥ X /3 & —
TGl T TAT et ATlT TH,FHeR Plecde o (Y& & f&eT AT 3YANT o 1)/ /Hair growth spray, color contact
0] 0] lenses (Do not use them on the day of examination)
/WEATL— T —ar2 7 b CYRIIMEHLRNTEE W)
FIoTol - THBER FHUI dTel HITATEH Scure (TLET & & SeTaht 3TN o Fh¥)/Mascara + cosmetic products
U 0 containing glitter particles (Do not use them on the day of examination)
[ ART < FANPES G HIFEH LR TS W)
0 0 R A FeARIA 7] /Implanted metal in the body/ PN & /E 738 2
(he? /When?/ IR ST /Site/HHL )
0 0 ITHTITAT IT FHAA: TG /Pregnancy or possibly pregnant/4EiE E 7= 1ZAEHR D FIREMER 8> 5
(FATST F THTAY /Currently pregnant/HAEATIE : ITHTITAT & TTATE /Weeks of pregnancy /i )
a a &g, wurh %I?'I'IT/Tattoos, permanent makeup/ il « 7 — M A A 7 Rd D
(ATST /Site/HAV. )
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FAAT 3TUfEifeesd TR, Yaehd Swe &l dciAT SIATaT

/Current orthodontic treatment, current use of magnetic dentures

/RERIET - 73y NEWAHERT

SITel T €hsT /Hairpiece/ 205 « U A v JZFHAL TV D

LI JETHIOT I H TeldaT glall /Engaging in metal processing work/ 4 BN TOAZFICHFE L T 5
FoAlEeHISAT /Claustrophobia/ BT R E T d %

Ogior o
ogigr o

7. 39T TAHTA Tolel T, FEIEC AT Y Gl fA TR FHT Iraea g

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

EERDOERABREZRE T DI, BEDERELZILATIVY,
( TheiTameT /kg)
3mq farafaf@ea awqe afiam Far & ¢t o1 aq|
/You cannot bring the following items into the examination room. /XD b DIFHREZNICEHIAD EHA,

‘ZJI'ITBT I GTHT (BIX, BEaR EITﬁ'EIT, %'QT ﬁ?-r, %3@?, 3-131\%5” R 31T1%()/Metal accessories (necklaces, pierced earrings, hair pins,
headbands, rings, etc.)
JBBT 7Y — (Ry VR ET R ATEY - HFa—x - kL)
TRHAT, FleedFc o, AfSFor ﬁ'@f‘c’, 37X /Glasses, contact lenses, medical corset, dentures
MREE - 2227 LR alty b, %l
?:j,'ﬁﬁ'&' FIS, TS FIS CIEIRIER W I Fr3, 37f&)/Magnetic cards, IC cards (commuter passes, magnetic bank cards,
etc.)
R H— R < ICH—F CRYHOES: « FUTH— F7a L)
K, ‘ZJI'ITBT Fr ER—T:I)I}J (ﬂTﬁ'ﬁ, HAdoT Zi':r, ‘TSTFﬂET, ﬂ%'ﬁ, ﬁ?ﬂ?ﬂ EFFL 31T1%T)/Other metal objects (keys, hearing aids,
pedometers, watches, cellular phones, etc.)
[Z oo (G, Mg, TAREE BRFER. BERFEE R L)
UqT T EFCl?, IS IECECIE] ElTJflT, ?:lfel'eﬁl'q CTelT¥ECY, afrer EF':R—T, a_-l'IS'gjg?ff, w T%H Y1/ Thermal clothing, disposable body

warmers, magnetic plasters, wet compresses, NITRODERM, non-smoking patches

/b= T v s hAnm, TLXAY M. = b & —A R L — L

AREHT, EMCEROEMEFOREL ) TERSW TR £T2, ARLAEOFTERHEFOE LY BROECPE UL, AIAFLELEE 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 dlfference in related langua es or systems the Japanese original shall be given priority,

Tg fa9) 3§ IR R T €| ST Wit ST AT sonfordt 7§ GaH 3o & HROT SATE 7 HS
3R IeTeet ﬁ?n %‘ ar aTtrT;fr el T AT
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