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heeEc-Usglets FHAPaceh (ollded SATSS (MRI) &l oifdl AfSehol YReATdell
/Medical Questionnaire for Contrast-enhanced Magnetic Resonance Imaging (MRI)

/EEMRIBE HZ2E

St &
/Patient name
/BE KL
aﬁ/Year/éﬁ ﬁg-r
e fafd EL ¥ W& D98y oAfger
/Date of birth AT Mont /Age jyears ol /S€X Male/% /Female/
JAEER B years old/ss gec ale emale
F %?r/ Day/H i /e

g EC-TGIS U THIRATS Tl o] TR, §T# AUTgen! AR HTEATR! FHeaTgehel 61 AGwol |
/Prior to performing a contrast-enhanced MRI scan, we would like to evaluate your physical condition.

[HEFEMRI A AT O HID | HEFDOIRDOIREA R L ET

HUAT TTolehl JLAGEeR! STATh TUTSeh! ITIAAH Alelenl HTURAT feTgre|

/Please answer the questions below to the best of your knowledge.

IO FHTHETTOT, UTFTOEMIZEEAITZSN,

* FOAT LA e, fo YfSeiforeeant folasr smmet e ATeTs 2T Tt AfhdsT

/Please note that a contrast medium may not be used based on the decision of the radiologist

IBATRBHE OB CERANZ N LRWEE b H Y £ T, T 7RI ESNY,

HUIT AUTSATS dldg\gﬁ SFHAT RAeE STIMSEI |/Please check the boxes that apply to you.
/HTITEDLILDIZT =y 7 LTLTESW,

1. ¥ qUE Ffeed Feere RABAT (1Iv seatawer a1 W) w@er M wdiemor et 52
/Have you ever had examination using contrast media (IV injection or drip)?
/A ET, BREA ER/ R 2 AWREEZZ I I eB3HYET D,
CIBT/No/ M 2
OGS/ Yes/IL\

I & e, TUTSe ITHTHT GUETUN(EF) FY Hhel i STHA(EE) AT e MR (S§ FREE

HJFAT Sol | )/lf yes, check the box(es) indicating the examination(s) you had. (Multiple answers are possible.)
/TR0 ICEENZHIE, FRICZT I EOHIMBICHML T ZEV, (W)

OB T /CT scan/CTHEA CJUANR3MS TRIT/MRI scan/MRI i (] ZAITH /Urography/ i & 5
ORI TSI /Cholangiography/HIE &5 Oufesraembl/ Angiography/ i & &5

DTl fAESTAT /Cholecystography/IHSE 1 52

2. & AUSATS gdaTor 9fsy ﬂfr]' qﬁ'ﬁg_ol' gfafsar &2/ Did you have any adverse reactions after the examination?
/ZDRE, BITERIZHVELTD>,
CIT/No/ W £

OS/Yes/iZW
I T ¥l, TUISATS TR SETUT(EE) T Hevel et ATHhE(EE) AT Teg oTaM3T6 14| (9§ ITEE FFHT

Sol | )/lf yes, check the box(es) indicating the symptom(s) you had. (Multiple answers are possible.)
/ TV CEESn72hE, FRICHEZ L 0obsEITERICEL T Eawn,  (EH)

(] ST9T /Rash/3&1% O RIS itchiness/ 721 2
(] gTehdTehT /Nausea/i % & O dledl /Vomiting/iH-
() TI3T GUTS/Headache/dii O3 (8F)/Others /2 Dt ( )
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3. & dUSATS Fgcd gHNH HUH B2/Have you ever been diagnosed with asthma?
/EETIEH R (BAZL) LEDNIEHVET D,
OBe/No/ V0 %
OB/ Yes/IEv

4. & AISATS ﬂfr]‘ TSt a1 TSt W S2/Do you have any allergies or allergic diseases?
[TVNVE—EE, TUAF— DRI BHVET D,
CIT/No/ W £

OS/Yes/iZW

I & e, TUGTS AN §el STHA(EFE) S IR

/f yes, check the box(es) that apply to you.
/TR0 CMENnZHE, FRICETEEL HDICEL T ZE0,

0 TOA8® MHives/ LAE LA
[ Teifdeh SHesfed /Atopic dermatitis/ 7k & — 14 & %
O TSl TSATSIEH / Allergic thinitis/ 7 L /L 3 — 1k #h%
[] 33T TSIl /Drug allergy/3D 7 L /L% —
GIfRI(EF) P ATH/Name of medication(s)/ 314 )
0] @IATRT TeASHT/Food allergy/ &40 7 L /L% —
(QTAT(§F) P ATH/Name of food(s)/ 434 )
O3 (8F)/Others/E Dttt ( )

5.% quisers faeT 7ed o ofr dar A B2
/Have you ever been diagnosed with any of the following diseases?/LL F DIFREWDONIZZENRHVET D,
OBeTNo/W W &

OB/ Yes/IF\

Ife & ﬂﬁ,dqlédlé SICIN §ﬁ' dIh (%) AT g (ﬂdlljo:l_)ﬁ\l%l\l./lfyes, check the box(es) that apply to you.
/TR0 ICMEN A, FRICE TEEL HOICEL T ZE 0,
[ IFHR Selall I /Severe liver disease/ T FFIEOHE

0 IFAR ﬂgﬁ?ﬂ AT /Severe renal disease/ T\ VBT A

EEMRIRE 722
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6.% AU Fged et acaAfFAT a1 3TN TjeUST B2
/Have you ever had any of the following surgeries or treatment?/ T &KDFH-CUBE 2T = ZENRHVET D,

DT | ©
/No /Yes AT /Contents/INAY
/72l | /B

O O | SIf3gd JHAR/ Cardiac pacemaker/ Lt — A A — 7 —

] ] WA YFAT FAT 0 a¥ q'%ﬁ TRATHT /Cerebral artery clip placed over 20 years ago/20 4E-LL RO
WEINR Y U 7

JaRIfad RIfhcar 39atuE® (e, PIhfolR TcaRIOT, df¥ehT 3doieh, 37d)/Implanted medical

devices (ICD, cochlear implant, nerve stimulator, other)

/RPN DAL AEE (ICD » N TNHE - il i - 2 ofh)

O 01 | arfrelrer I3 3@ Movable artificial eye/ T i

O [0 | TdeT [OTARS /Breast expander/JLFET ¥ %< 4 —

eI WY B, Fo’ Fecdlae ofed (TIETH & TN FIGIEHH) Hair growth spray, color contact

O 0 lenses (Do not use them on the day of examination)
/WEATL— - W TF7—ar &7 b CHHIFMEHLRVTZEW)
HERNT - [T HUGE HUH HEARH ScdceTss (TUETR! T TAIT FATIGIH) Mascara -
O O cosmetic products containing glitter particles (Do not use them on the day of examination)
[RAAT < FANVAPES G HIFFEH LR TS W)
N N AT JaRIfag U@; /Implanted metal in the body/ &N JE M & 5
(STger?/ When?/ 1541 ATST /Site/ 1 )
O O IHTIEAT a7 FFEHAA: I /Pregnancy or possibly pregnant/ L4z & 7= | ZALUR D FIREME D &> D
(31fger Imstadr T /Currently pregnant/BLEAEHR I AT /Weeks of pregnancy/ 1)
O O carg, TARRY ABITT /Tattoos, permanent makeup/Hl# « 7— k A A 7 H3d 5
(313 /Site/HAL - )
m rufeifces 3ud I, TEI’J'GIGI?I g God 6{‘\°h\l JAHATT TN /Current orthodontic treatment, current
O O use of magnetic dentures
/HERRIEY - ~ 7 %y Mk AP
[ O | FuTeren! Sl [Hairpiece/ /D6 « U A v 7 ZFMHL TN D
0] 0] ‘Eﬂg TRNerT HRIAT TeldsT /Engaging in metal processing work/ < B LOEHFIZHEF L TV D
[ (1 | FIESIBITSAT /Claustrophobia/ BFT ZLMiE T & 2
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7. FAT TAATA TSIl AHRN| AT Foglee ATCIH FT GUF AUROT T 3MTeTF S|
/Write your current weight. It is necessary to determine the dose of the contrast medium.

/EEROEFHBEZRET DO, BEDEELZTTEATEN,
( Foil/kg)

qY&TT HeTAT fAF aede® edi3ed WIS? BT |/You cannot bring the following items into the examination room. /
KD b DITREZENICEHRADER A,
YT HHAGTEE (BR, BIELED] SIFPI, FuTe O, §35edres, 3T, 3'1T1%\')/Metal accessories (necklaces, pierced
earrings, hair pins, headbands, rings, etc.)
IBRT 7YV — (R 7 LA ET R A~ATEY s HFa—Ty - iR k)
URHAT, FIh o\ir{-l, Afssdo afl'\q'?, E«"\IIFI' /Glasses, contact lenses, medical corset, dentures
MR$E - 227 Lo X atky b #KH

ﬂ?-_sﬁﬁ'q FIS, ST FIS (Irg [, W & I3, 311TE)/Magnetic cards, IC cards (commuter passes, magnetic
bank cards, etc.)

MR — R~ ICH—F CEOVMOEMS - 170 — R L)

3T YT TEER (FIHIEE, HAUT ToAeE, USITHCIEE, USIEE, Aol HIelgs, 3T1G)/Other metal objects (keys,

hearing aids, pedometers, watches, cellular phones, etc.)

[OOSR (G, MG, ARG BEREE, #EERR R L)
el ST, fSElslae 921 ami, YFaehid Coreey, fHSIehl &EUd, NITRODERM, YHUT #3lel TATIESR

/Thermal clothing, disposable body warmers, magnetic plasters, wet compresses, NITRODERM, non-smoking patches
le—=hrT v, 4w, =X ARG, = ey —n Bl —L

ATEHE, ERREROEMEFOEEE S TERSW TR 778, BAALAEOFTEPHESORNC LY HROEORE BRI, AAHEEEEE 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.

gwi%%%m% e%ﬁﬁﬁmmmm THATT ST a1 JOTAGEAT FaH feelclehl HROT SATEATAT Fol
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	1. के तपाईंले कहिल्यै कन्ट्रास्ट मिडिया (IV इन्जेक्सन वा ड्रिप) प्रयोग गरेर परीक्षण गर्नुभएको छ?
	/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. के तपाईलाई परीक्षण पछि कुनै प्रतिकूल प्रतिक्रिया छ? / Did you have any adverse reactions after the examination?
	/その時、副作用はありましたか。
	3. के तपाईलाई कहिल्यै दमको  भएको छ?/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. के तपाईलाई कुनै एलर्जी वा एलर्जी रोग छ?/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. के तपाईलाई निम्न मध्ये कुनै पनि रोग लागेको छ?
	/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. के तपाईंले कहिल्यै निम्न शल्यक्रिया वा उपचार गर्नुभएको छ?
	/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. आफ्नो वर्तमान वजन लेख्नुहोस्। यो कन्ट्रास्ट माध्यम को खुराक निर्धारण गर्न आवश्यक छ।
	/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。

