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/ Medical Questionnaire for Upper Gastrointestinal Endoscopy (Gastroscopy)
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Lu/Year/F-  ed/Month/H esDay/H i phii sadl/Date of gastroscopy/fRi4r H

deLw/Hour/MF 4adyMinutes/ 77 tH <8 M/ Time/fR A5 RF
a4l aul/Patient name/ B E K44 Ui el 458 Q8 /Patient ID/EFE ID
A G Al glsa) BT S 1AlYHave you ever had an endoscopy? NIEERE A Z T2 & 83H Y £90 (1
CIY¥/No/V M 2
e/ Yes/IE W
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/Have you ever been told that you have any heart problems, or diagnosed with arrhythmia?
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OY/No/\W iz
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/Are you taking an anticoagulant or an antiplatelet drug (WARFARIN, PRAZAXA, XARELTO,
BAYASPIRIN, ELIQUIS or BUFFERIN etc.)?
pUgEER, FilMRIE (V=770 FIFXRF A TP LA R XA TREY , =Y Fa—
A, RNT77 ) E) BRATHET D,
CI¥/No/V Mz
) e/ Yes/IE W
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/If your out-patient clinic doctor has given you instructions, please follow them.
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/Have you ever been diagnosed with glaucoma or high intraocular pressure by an ophthalmologist?
[IRBETRRNEE, HDOWITIRERTWLEDbNIZZ EH Y £9 2
CI¥/No/V Mz
ez Yes/IE W

s A/Asthma/fig & (5
CI¥/No/V Mz
e/ Yes/IE W
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/ Do you have prostatic hyperplasia (enlarged prostate gland) or have difficulty in urinating?
/RIRIER. &HBWVIZROBIZS W &83H D 95
CI¥/No/V Mz
e/ Yes/IF W
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/Have you ever been diagnosed with high blood pressure?
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CI¥/No/V Mz
ez Yes/IE W
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/Have you ever been diagnosed with diabetes mellitus?
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/If you are undergoing treatment with diabetes medicine or insulin injection, do not take those medications in
the morning and at noon on the day of the examination.
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43990 51 olad Lsula 5§ ! Ja/Do you have any drug allergies?/ZED 7 LV X —ixH 0 £90, (9
CI¥/No/V MWz
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/Are you wearing removable dentures or post crowns?
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Loaie YA 5] a5 cBamall pulati o] ja) 2ie)
/When you are having a gastroscopy, please remove them beforehand.
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/Are you pregnant or possibly pregnant, or are you breastfeeding now?
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CI¥/No/V Mz
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/Have you ever had any major diseases or surgery?/ K & 72K CFM 2 L7 Z & 1XH Y 95,
CI¥/No/V Mz
e/ Yes/IE W
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/ Did you drive by yourself to come here today?
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Lexy/Yes/I XU
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/Consent Form for Upper Gastrointestinal Endoscopy
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/I have received sufficient explanation about the necessity, and the possible procedural complications
of the examination from a doctor in charge, having been shown the attached paper, “Explanation of

Upper Gastrointestinal (GI) Endoscopy” [ ( ) transnasal, ( ) transoral] , and I have understood
them. On the basis of this understanding, I consent to undergo the examination.
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/T understand that even if I consent to the examination, I am free to withdraw my authorization at any
time.
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v/ Year/H- 3/Month/ H as/Day/ H
a4l aul/Patient name/ B K44 (&8 53/Signature/ H &)
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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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