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C 1L J
/Medlcal Questlonnalre for Contrast-enhanced Magnetlc Resonance Imaging (MRD)/EEMRIRE HZZE

Tén bénh nhan
/Patient name

/BE KL
ay si = ) Gidi tinh
e nam Near Tubi /Age . e /Sex [ONam CIN@
birth Thang /Month/H VD Tudi /years old/i% JHER] Male/ F e/ ke
/EFERR Ngay /Day/ A ale emale

Trudce khi thyc hién chup MRI c6 tang cudong dd twong phan, chiing t6i muén danh gia tinh trang thé chit cua ban.
/Prior to performing a contrast-enhanced MRI scan, we would like to evaluate your physical condition.
/EEMRUREZAT D ICH 720 . B OROIRIEZ RS L £
Xin vui 1ong tra 161 cac cu hoi dudi day theo hiéu biét t6t nhét ctia ban.
/Please answer the questions below to the best of your knowledge.
[ONLHMH THIETTOT, UTOEMICBEAIIZSN,
* Xin huyu ¥ réng chit trong phan c6 thé khong duoc sir dung dua trén quyét dinh ciia bac s X quang
/Please note that a contrast medium may not be used based on the decision of the radiologist

HERRHEOHIW CERANIZEH LW E b5 0 £3 0T, T TR IZSN,

Xin vui long danh diu vao cac 6 4p dung cho ban../Please check the boxes that apply to you.
/HTIFEALDIZT =y 7 LTLIZE,
1. Ban da bao gio' kham bﬁng thudc cin quang (tiém IV hoic nhé giot) chwa?
/Have you ever had examination using contrast media (IV injection or drip)?
/EET, ERA (B A ZAVREEZZI I ERHVET I,
[(OKhong /No/UV MWz
CICO /Yes/TE
Néu c6, hay danh diu vao (cic) 6 cho biét (cic) bai kiém tra ban da thuc hién. (C6 thé c¢6 nhiéu cau tra 10i.)
/If yes, check the box(es) indicating the examination(s) you had. (Multiple answers are possible.)
/[ NEV) CEENHIE, FRICZTZZEDHIMEICML T ES W, (EH)
Clchup CT /CT scan/CTHRET [JQuét MRI /MRI scan/MRI 7 [JChup tiét nidu /Urography/} & 5
[ Chup dudng mat /Cholangiography/IH3E 1 8 [JChup dong mach /Angiography/1fil %% 3%
[JSiéu thi mat /Cholecystography//JH5&5& 5

2. Ban c6 phan trng bét lgi nao sau khi kham khéng?/Did you have any adverse reactions after the examination?
/DR, BIWERIIHDELT20,
[(OKhong /No/UV MWz
CICo /Yes/lF W
Néu c6, hay danh d4u vao (cic) 6 cho biét (cac) triéu chimg ma ban gip phai. (C6 thé co nhiéu cau tra 10i.
/If yes, check the box(es) indicating the symptom(s) you had. (Multiple answers are possible.)
/W) icEaEn=5E, FRICHZEZ 0 DEITERICML T ZEwy, (%)

[Iphat ban /Rash/¥&$% [INgtra /Itchiness/ 7> F
[CJBudn nén /Nausea/iH: & & CIN6n mira /Vomiting/Mfi
OPau diu /Headache/FAS [JKhéc /Others /% DAt ( )

3. Ban da bao gio’ dugc chin doin méic bénh hen suyén chwa?/Have you ever been diagnosed with asthma?
/A ETITEE (FAEL) EEDNIEEHVETH,
[(OKhong /No/V MWz
LJCO /Yes/ITH
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4. Ban c¢6 bi di wng hay bénh di ing gi khong?/Do you have any allergies or allergic diseases?
[TVNE—E TULF—HOREBHVETH,
(OKhéng /No/V M %
CICO /Yes/TF v
Néu c6, hiy danh dau vao (cic) 6 4p dung cho ban.
/1f yes, check the box(es) that apply to you.
/ NEW ) M EREHIE, TRICETEEDL HOIML T ZE0,
[lphat ban /Hives/ CAE L A
OViém da di tmg /Atopic dermatitis/7 b &"—1: 57 i %
(JViém miii di tng/Allergic rhinitis/ 7 L /L % —ME &4
[IDi tng thudc /Drug allergy/$ED 7 L /L ¥ —
(Tén thubc /Name of medication(s)/3EF14 )
[ODj g thyc phadm /Food allergy/&¥ D7 L /L ¥ —
(Tén thyc phim /Name of food(s)/ & 414 )
[OKhéc /Others/Z DAt ( )

5. Ban da tirng dwgc chin doan mic mét trong cac bénh sau diy chuwa?
/Have you ever been diagnosed with any of the following diseases?/LL FOFREV LN I=ZERHVET D,
(OKhéng /No/V MW %
IC6 /Yes/IT
Néu co, hiy danh déu vao (cac) 6 4p dung cho ban../If yes, check the box(es) that apply to you.
/NI ICMENTEHTIE, FRICYUTEELBDICML TSN,
[JBénh gan niing /Severe liver disease/E\ TR D IF A
[(IBénh than ning /Severe renal disease/ =\ V& il DI K

6. Ban da tirng trai qua bat ky cudc phiu thuit hodc diéu tri nao sau diy chuwa?
/Have you ever had any of the following surgeries or treatment?/ F R D FH-CUBEZIT =2 LBHVET D,

Khong Co
/No | /Yes Noi dung /Contents/PN ¥
/L | /Y
O O May tao nhip tim /Cardiac pacemaker/ Loff~~— A A — 1 —
O O Kep dong mach ndo dugc dat cach day hon 20 nam
/Cerebral artery clip placed over 20 years ago/20 F=LL FRIOHEINR S U »~ 7
Thiét bi y té cdy ghép (ICD, bc tai dién tir, may kich thich than kinh, loai khac)
] ] /Implanted medical devices (ICD, cochlear implant, nerve stimulator, other)
MENHEDIALIEE (ICD - ATHH - MR fIEEE - £ o)
] ] M3t nhan tao di dong /Movable artificial eye/ 7] &7 2R
O O May no nguc /Breast expander/ L5 = % A /3 & —
Thubc moc toc, kinh ap trong mau (Khéng sir dung vao ngay kham)
O] O] /Hair growth spray, color contact lenses (Do not use them on the day of examination)
/WEATV— A T7—ars 7 CHRIEEA LRV T ESY)
Mascara * M§ pham c6 chtra hat l4p l4nh (Khong sir dung vao ngay thi)
O] ] /Mascara * cosmetic products containing glitter particles (Do not use them on the day of examination)
/AT - ZANRES CHARIEERA LRV TEEW)
0 0 Céy kim loai vao co thé /Implanted metal in the body/ AP 4@ 23 & %
(Khi ndo?/When?/ ] Vi tri/Site/ i )
Mang thai hoic c6 thé mang thai /Pregnancy or possibly pregnant/JEE £ 7= IZIEHR DO ATREMES & 5
(Hién dang mang thai /Currently pregnant/ BL/EITEIR Tuén mang thai /Weeks of pregnancy /i)
Xam minh, trang diém vinh vién /Tattoos, permanent makeup/#l& « 7— b A A 7 B3 5
(Vi tri /Site/FBAL )
Diéu tri chinh nha hién nay, st dung ham gia tir tinh hi¢n nay
] ] /Current orthodontic treatment, current use of magnetic dentures
/WEIBIET - ~ 73y FEWELEHT
| ] mai toc /Hairpiece/ 72226 » VA v ZZEH L TW5
[ 0 | Tham gia cong viéc gia cong kim loai /Engaging in metal processing work/ & BN LOfLHFIZHEF L TV 5D
O] [J | ching so bi nhét /Claustrophobia/ B AT Z4iiE T d> %

EEMRIRE 255

202443 H hit



HERA
BHFID : Tiéng Viét/ Vietnamese / X b7 LG5

7. Ghi can ning hién tai ciia ban, cin xac dinh liéu lwong thudc cin quang.
/Write your current weight. It is necessary to determine the dose of the contrast medium.
/EEROMEHBERET DO, BEDKEEZITFEATEN,
( kg /kg)

Ban khéong dwgc mang nhitng d vat sau vao phong thi.
/You cannot bring the following items into the examination room. /XKD DIFBREENITHEHLIADEH A,
Phu kién kim loai (ddy chuyén, khuyén tai, kep téc, bang d6, nhan, v.v.)
/Metal accessories (necklaces, pierced earrings, hair pins, headbands, rings, etc.)
JBBT 7YY — (RyZ VA ET R ATEY s IFa—vy - kL)
Kinh, kinh 4p trong, 4o nit ngyc y té, ring gia
/Glasses, contact lenses, medical corset, dentures
MREE - 2227 FL X alty b, %l
Thé tir, thé IC (thé di lai, thé ngan hang tt,...)
/Magnetic cards, IC cards (commuter passes, magnetic bank cards, etc.)
MR — R~ ICH— R CGEOMOEMS - 170 — R L)
Céc vat kim loai khac (chia khoa, may trg thinh, may dém budc chan, déng hd, dién thoai di dong, v.v.)
/Other metal objects (keys, hearing aids, pedometers, watches, cellular phones, etc.)
[ZOf OB (B, Mg, AR BiEEt. #EEERR e &)
Quén 4o giit nhiét, may sudi dung mot lan, miéng dan tir tinh, miéng gac u6t, NITRODERM, miéng dan khong hut
thude
/Thermal clothing, disposable body warmers, magnetic plasters, wet compresses, NITRODERM, non-smoking patches
=R T w7, IAm, =X AL, = ey —A 2B —

ATEHE, ERREROEMEFOEEE S TERSW TR TR, BAALAEOFTEPHESFORNC LY ROEORECBICE, AAHEEEEE LET,
i[his English translaliox]]hz‘l]s been sgregared uxldeﬁ' {)he &1\1pervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced difference in related
anguag@s or systems, the Japanese original shall be given priority. R R
IIﬁ]iélti%l%‘ gé\%‘adclégcqi%glcn é&dﬁh%btix&{i g&l‘w}z{;}&ga d?ré(_yccbfri\i [slié nc.huyén gia phap 1y, v.v..Trong truang hop c6 sy khac bit trong cach giai thich do sy khac biét vé ngon ngit hodc h¢ thong gitra

EEMRIRE [BR258 20244E3 il



	1. Bạn đã bao giờ khám bằng thuốc cản quang (tiêm IV hoặc nhỏ giọt) chưa?
	/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. Bạn có phản ứng bất lợi nào sau khi khám không?/Did you have any adverse reactions after the examination?
	/その時、副作用はありましたか。
	3. Bạn đã bao giờ được chẩn đoán mắc bệnh hen suyễn chưa?/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. Bạn có bị dị ứng hay bệnh dị ứng gì không?/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. Bạn đã từng được chẩn đoán mắc một trong các bệnh sau đây chưa?
	/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. Bạn đã từng trải qua bất kỳ cuộc phẫu thuật hoặc điều trị nào sau đây chưa?
	/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. Ghi cân nặng hiện tại của bạn, cần xác định liều lượng thuốc cản quang.
	/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。

