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/Explanation of Lower Gastrointestinal (GI) Endoscopy
(Colonoscopy) and Endoscopic Treatment
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TISERTUT hT ARG /Date of explanation/#iH] A

RAIfohcdeh TISCIRIUT YT T el % /Physician providing explanation/sx.BH EEifi

STATRY ST ATH /Name of disease/JiE4

(Hf&aer /Suspected/ 5\ ) IATE /Witness/[FIFEH

1. A3 IS TersaTd (S3S) TSI (FaarEhdl) #4182
/What is lower gastrointestinal (GI) endoscopy (colonoscopy)?

/TEELENESERE (KRBT 74 X\—Ra—"KE) LT
AR EISSESTSAS (S13TTS) USIEIAY Teh VY Tehetieh ¢ Torded G a5 317 3R oI 31 & Uah {ed &l
fARY&TOT Xe & oI a[eT & ATEAH F STl 1S Ueh T Felarelioteh Th1T T 3TN FoHT ST &, e Siered
T 8131 H GTolTH, e AT Folel o fo¥elet dhiet hi HeTH T [T &1 TRIET Siehed ohl HTGRTehdll Usel TR foiaTor
(@racH) & AU Fdeh & FH ThT ¥, AT USIEan e &9 9 ardl (diedererH Y, Fgarae R, 3nfe) &
geTal shr $1 3TATC Sl §1 3Tl T ST el & 31 clieh § S SRIHA (cRel) TAHAT Tehg-Y ITSTIamhr| Iie
TIhT ST & Toh 3110k fIT USIEhIdT 1T Aot 1aT at 319 4 fafer Y Tt Tehdl &1 T HAsT fob glieT
& NI REdiTolehel e TI6TT 3R 3YIR 3T 8T &1 ST USIEhIT 3TTHSIT & SRUT 37idl & s &
TET T ehell &, AT ST TSI & G e F&To/SHEeTan3it &1 @ 31t g1y i 3ol e &, o
Sy IRIH TAAT Tara-X I3Tremdr Fr fafer a sgasr &1 0T o T €1/Lower Gastrointestinal (GI)

Endoscopy is a technique using a tube electronic scope inserted through the anus to observe the entire large intestine
and a part of the small intestine, allowing the doctor to diagnose polyps, cancer, or inflammation of these areas. The

examination also allows the doctor to collect tissue samples for inspection (biopsy), or endoscopically remove
lesions (polypectomy, mucosal resection, etc.), when necessary. There are other methods to examine the intestines
such as barium (liquid) enema X-ray radiography. You can choose this method if you feel it will be difficult for you
to undergo endoscopy. Please understand that histological tissue examination and treatment are not available during
the examination. When an endoscope cannot pass through deep into the intestines due to adhesions, or when the risk
of unexpected symptoms/complications following endoscopy is expected to be high, the doctor may decide to

change the method to barium enema X-ray radiography.
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a) ﬂ\é’ﬁﬂT/Pre-examination/ HATRE
» FTelAEhIIY A T FATRTT F:ad & AT, maehr T MR AT 1 Fedierat 3iR/AT HshavT S ST
% ToIT T AT 317 9reqoT 31T

/To ensure the safety of colonoscopy, an evaluation of your general physical condition and/or blood or other tests to
check for infection may be necessary.

[ 2 LA TAT 9 To DI B IRIE A2 | BYYE DA ML N % 72D ITER MR AR T DO O 21T
IHENDY T,

(2) T&TT Y I /Preparation for the examination/ M2 D ETALE
« 3T T{ET § Ygl 9 JeTed I Wil IR AH AT M| Helaet SR T Urelel Y. 3T STl & &
3T B8R X IT §HAR HETATS H I olel o folT gl ST |

/You will be required to empty and cleanse your colon prior to the examination. Follow the instructions attached.
You will be asked to take a laxative either at home or at our hospital on the day of your examination.
/RIGOWNRERE 21T 5121%, KRIBOP L2 Lgidhide v A, BIRGEEICHE > THfE L T<
a3V, TAlZBETHRAL TWEZESEE L A RITHERIAT > TORLIRA L TWEE<SGE13H Y
£,

« 3T9ehT 39T TI&TT § Ueh T&eT gl QATH I Goehl HISTel AT TIAT TIET qd HISTeT el 19T | 3TTehT 3TaiT TI&T
& T IT2dT BISAT 19T | I 3TaehY T&iT 2198 H gley aTell &, aY TR SIUgT T HYoteT ol SIgT g1am|

/You will be required to have a light meal or a special pre-examination meal on the evening of the day before your
examination. You will need to skip breakfast on the day of your examination. If you are scheduled to undergo the
examination in the afternoon, you will also need to skip lunch.

/BREATA O RITES TOHECROONTEREREZRSTWZES ZEB3H Y £9, 4 HOHIRITHE
BTT, THRNILOBREDLEITEE LR TT,

3¢T80T 1/Example 1/ 1.
F-awrs fafe (e & feeT NF-IAEE Toic Af@® & ¥ forar aar €)/Bowel-cleansing method (a
bowel-cleansing agent is taken orally on the day of the examination)
/PGB VAL (A A ARA)
3GTgIuT 2/Example 2/ 2.
Teh YT (8T F Tah foT Igel Alet & Ugel folar Sar &)
+ -Aws Afer Ga-awEs veie wiem & feoT #Hif@s ®7 & forar Srdar 8)/A laxative (taken before going to

sleep on the day before the examination)
+ bowel-cleansing method (a bowel-cleansing agent is taken orally on the day of the examination)

JFETH] ARl H st ERIARA) + BOBERESIE (AN B ARA)
I 3T 317 Ao &9 & A6 78T & AT A Uerey I8 9137 &, oY AfaRerd Yo a1 TATAT Y 3aeTehar & el

g I/If your bowel is not clear enough or fecal matter remains, an additional laxative or enema may be required.
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(3) 3Tehy 98T & et Y YfHAT /Procedure on the day of your examination/# 224 B DFIE
SIS 31TOehT #ATH GehRT ST, &7 3779 Teh TAfese &7 & oieir m3eT # geel ST |

/When your name is called, you will change into an examination gown in a specified area.
[BHIRFHINT S, FHE S NG TRESICEE A 7
« TTETT &heT H i1 & §16;, TR TRIETT Eel IR olce & fell ahgl SITuam|

/After moving to the examination room, you will be asked to lie down on the examination table.

/BREE~BELTCO, RERD L THIZZR Y £,
« TI1d AT E& J TS S ToIT 3T SorerereT T ST FehT &1

/You may be given an injection to relieve tension or pain.

JERIRAETN S T DI LD OE TR T H5503H 0 £7,

« 379} U TR 1 o7 3Tof 3R 3R HY|
e &1 39S cafad W AR A &1 g 3MHaR W 15 Aac T 1 e F AT giar gl

/Do not put tension in your abdomen and relax.

The duration of the examination depends on the individual. It is usually between 15 minutes to 1 hour.
/BRI AT, LTSN,

BAREIZBE S ICI D ZDEN, BEZ 165505 1 ’ETT,

« G0 & SRTeT fonall Toig o 3T 31T T deelet o foIT gl ST Fehell €1 31TUehT 3791 U€ H SaTd HgqH &1

HHAT & T I ol 3T HEHH &1 Fohell 2
/You may be asked to reposition yourself at some point during the examination. You may feel pressure in your

stomach or feel bloated.

/WP TIROMEEEZTZ0 ., BRPNEBEINTZY, EoTELVTHIERL £7,
« ST TFH-Y FlRIERIT T STV ek TLNETT T YaTT AT YT HTal & 3R T ST T ohd & |

/The doctor may check the progress of the examination or the shape of your intestines using an X-ray fluoroscope.

/X BB R W CTRREO L B ERCIEDOIE O 2R T2 b0 £,

(4) & F 91 WITHTAAT /Precautions after the examination/MRE R EEHIE
« 39T 9T Gel g3 A & Tt &1 fSa=T & @ 3 a1 e Y FIfer Y, F9T 39 HT & Iy
B HGLH gl |

/Your abdomen may continue to feel bloated. Try to pass gas as much as possible, which will make you feel better

over time.

JBIRPBESTRETOT, HAFEBRINIH LT ZIV, K& > THRIZR D £7,

» & 31T UIST AT H e fied o ST 11 AR Hg @ 7161 Xl &, AT 3T TTeAT Y& T el &

/If you do not feel sick after drinking small amounts of water, you can start eating.

/KED UIRATH T, [BES R E, BF L THAEMETT,

- Ife; T ST AT ATeNAFETAY €% &, Y 3TaehT Sefex & fadelt & MR 9X veh fAfRe rafer & fore amamh

T YT QT HISTT ST TTRISRAT 819N | 3aoteh 3R RieaTrs arer

/If you have undergone a biopsy or polypectomy, you will need to have easily digestible foods for a certain period of
time based on the doctor’s instructions. Avoid stimulating and greasy foods, and alcohol.

RO U — T UIBRIN 2 52 1T 72 071, BRI OFERIC R Y —EHMEEO RWVEFAZELILERH Y 37,
FEH. B0, T a— /VHEITET T E &,

» S & e 319! 3191 HeT H A AT H Gl T Hehell 8, AfheT 3R IFAATT gohl g1 ol ATIhT 58 SR A

TEHALE NIREREOHRIAE 2024 £ 3 AR




B&/Hindi/ t > 5 (1 —3E

RITT aet T TG 78T &1 T ITFaGT AR § AT o AT b AGT Tohdl &, AT AT 3R TFhT 31T, 8T
YT 377AT, AT SRR € &8 SIEY ofaToT HEGH il &, off el Ta$1IeT FeIRY (STeg e feamar a1 g het)
SIECETY

/You may notice a small amount of blood in your stool after your examination, but you do not have to worry about it
if the bleeding is light. If the bleeding is heavy or does not stop for a long time, or if you experience symptoms such
as dizziness, cold sweat, or continued abdominal pain, inform the department in charge (the outpatient department or
the examination room) immediately.

/%, IO EOMMNRB LD Z E0NH D £, PETHIUILEND ¥ A, LML, HilENZ<
RINIEDEE BRRWIEER, OFE W, MITRELTY . WK SEIITH S EE Ok EIThA
) ~EREEL T EEN,

« 379 96T & feaT, Shide I & 937 3R dd THT doh AT el o Sl ToATel i |
/On the day of your examination, avoid hard exercise and take a shower instead of having a long bath.
/BAES A O LUWEER IEZ T<EI Y, 2, BRELRES LT, v V—REICL TSN,
- ST iAA qier TROTH a1e; & STy | sred AN fasmer & 379 3rarely fAgfea o foret i gfse |

3ehol R o TAT, Fiesh AT TRAR o FHET HGET ol R Tellel & ToIT ahe, AT ST & ol AN 3ETATT 3T &
forT ardetfees qfaget &1 37T Y|
/The doctor will explain the final examination results at a later date. Confirm the day of your next appointment at the
outpatient department.
Do not drive a car by yourself, but have a family member to drive a car instead, or use public transportation to visit
our hospital for the examination.
/BOEIRARE R E A L7220 £F 0T, KEVRZEH 2 THEGES 7230,
A AL, IARAD, BHRLEOERZTLOIFHEL T, TELHRTAIEEETORRE, b LT IFE
DHITHEEE L THH I RET, KL TIESN,

2. TSR hIfU% 399N /Endoscopic treatment/ PNEREERI IEERIZ DUV T

Ife TSIEehITT & SNl 3FATHTY ©Tal 3T Tl Tolcll &, 3R TIET & SRTeT TSIEhiTieh 3U=IR YishaTT i ST Hehcll g,
Al ST et aTelT Sieel 39 AT 5% IR H §dT0aT | Greired affiest YhR & 8 & | ST Teh YR & hlotel Gloild
T GCToY T ITTLThcT 18T B &, 375 YR TFAHT T Wi §ef Fehd &, AT HEIET & Tehl & TT Seltol of [T STTe
TR ST Bl T WRT &1 Hehll & | S TlellCH I SiTel oh SRTeT §CTAT ST Hehell &, T 81 31 &l shelef aTe; hT @ &
BT ST Hehdl %’, o gas fIT 3reudarel F $9dT ¥at T 3TaeTehaT gidT g I/If abnormal lesions are detected during the

endoscopy, and endoscopic treatment procedures can be performed during the examination, the doctor performing the

examination will explain about it at that time. There are different types of polyps. While one type of colon polyp do not
have to be removed, other types may become the source of bleeding, or may be cancerous or be at risk of becoming
cancerous, if left untreated. Some polyps can be removed during the examination, still others can only be removed at a
later date, requiring hospitalization.
/@Efﬁﬁﬁ%ﬁéh\%@%TWﬁﬁ%ﬁ%ﬁﬂ%@%Qﬁ\@E%ﬁ@ﬁﬁ%bi#o%@ﬁv—fm
U OMEDORNE DL H DT, MET D LM E 2D b ORI R DERMEOH LB D, 3T
FMLTD6%®ﬁ& SEIERREDOLORH Y 7T . o, RATITURARERb Db LT, HE
EOTABEL TV ETURT 28 EDH L b DL H Y 77,

TSN 3T e dieficd & fov dhd fear Srar 8, esne F8 dael oivH Byeel 7 9w Sra
g 3R SR @A Breeh & Froedh wWa a2 Her @ B
TEIERIT 3UaR & il ala §: 1) gl aried), 2) dieaderd, 3R 3) TEEnts Fgaae Rt
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(SUA3N) °d & 3R R AR & YR R Jod 3ugFd fafer g smeah|

/Endoscopic treatment is indicated for benign polyps, early cancers detected only in the mucous membrane, and cancers
slightly spreading to the lower layer of the mucous membrane.

There are three methods of endoscopic treatment: 1) hot biopsy, 2) polypectomy, and 3) endoscopic mucosal resection
(EMR) The most suitable method will be chosen depending on the size and shape of the lesion.

/BYEDORY =70, BHEOH THLREIZFICLE EEoTn DD, METFTE~DTNIER>TNDHD
DRI DB & 720 £7,

HELE LT, OFy A FTo— @QRIY T FI—, QNEEIPRIEDIERT (EMR) (20T S, IHED
RE IR L > THIEZEIRL T,

@ gle ITATCH Teh VHT dehelleh § i 3T-3Mg T URT & /Y 1T 6T 55 HY GRGR Fleh SIS GTelcH i 7S Y &l &,

STt ielid T Al Y Teer CaRT Yehs ferdm Srar g1/Hot biopsy is a technique that destroys small polyps by

cauterizing the root of the lesion with a high-frequency current, while the tip of the polyp is grasped by forceps.
/Ry ML F T =3 NERARY =T LT HFTONBRN 5 & AR ERZ O TREDIR S
& BEZ U HALE TT,

@ dlelaerel#T Ueh UCHT Tehotleh § ST hIciloAIEhT H STel aTT Teh 3ol R (FAAR) & ATETH § 3T T dTed e

& FTY YTelicy & dell T Jehgahl IR ST Trelicd i geT Sl g 1/Polypectomy is a technique that removes

polyps by grabbing and cauterizing the stems of polyps with a high-frequency current via a round wire (snare)
inserted into the colonoscope.
JRY~T FI=F, ZOHLFR) —=TITH LT, WMOBOTA ¥ — (A7) ZZEOEIFTLD, M
HERE AW TEIR L ET,

B ITAR TH VT dFeileh § S O19 T 578 & TATST Ot & TATAT SoiarleT T YT Fleh Glolcd T TAg Pl
U 33 o §1G Teh 3lTel AR & ATEIH & T YaTg & HIY U &l Gehgerd AT GHETRT dlelioH & g TR
Y geT Sl &1 STHINR T YT Fole Gieley AT Tigaer TR ifew $FOT & fT Far Sdar §1/EMR s a technique

that removes the surface layer of the polyps by grabbing and cauterizing the lesion with an electric current via a

round wire after raising the surface of polyps using a local injection of saline solution to the root of the lesion. EMR
is used for flat polyps or suspected early cancers.
/Wﬁﬁ%%ﬁ@%ﬁ(mmj:ﬁ%@@%&’iﬁﬁﬁmﬁg%ﬁﬁ’@%Lfﬁﬁ%ﬁﬁﬁﬁ%ﬁf
MBI oo T A Y —T LD, BRANH L TUBRLET, FEWEORY —7R0, REEHN 5
NLHbORENE, ZOHETIHRLET,

TSI 3TTR & AR TR IS &6 o781 &1 & | gTellieh, Tfe; I F31 31 & TATHT Sl T S
W, A7 f4egd YaTg =Te] §let TR clof &G HEEH Bl ¢, ol STUR el dlel SieX T Xl Tcllell oAt |
IR F&TO/SATEATIN T Ahed & feIT, HTTIRATTAR 3R e A Tfed 31 fAhed T ST Tt

& I/Endoscopic treatment usually does not cause any pain. However, if you feel a sharp pain when the local

injection to the large intestine is given, or when the electric current is turned on, be sure to let the doctor
performing the treatment know immediately. To prevent unexpected symptoms/complications, other options
including the discontinuation of the treatment may be chosen, as necessary.
/BRBHEHRI @ (TR A 2 PO E A, TRIBO P TEGBNCIES ) L7z b | TER & L) RS
—, BFHZE L6, BTHAITEIRZ TS, BIELERES 2720 LB U TR
OFIEZEZTEE L HFENH D £,
fary ararenfarat & o dieliea (F81 deh o B 8l 1 gt 37 A & fore sgd Qe oR1 & St acdareT
A ge g AT WASAEHR A o fIT TRIBTIIele AT A IoR I &, Fifeh 3eTe IFaTd i AUchel H HSeATS
Bl § | TEIRINIoIcH 3oTeh Sidredl GarT fafise HRolt & fFuiRa fhv Sra &, 3 safav dhegieeidiieee

Ig dT 16T I vl ¢ foh TAThcdT  f¥ellad AT & AT AT | SH HRUT H, ITe, 3T Teh AFhT-UeT A B &, ar
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3T &aT I Tefad ¥l & IR F 3 Side T GRIALT AT g9 fordet gar fenRa $r &1 39k sieex &
WRIA & §1e, §H 7 L o FTRcAT &l AT Al § AT 3 fashed Gofell 8, S8 AT guReT STordish|

FYAT T & o6 TG o ATHA H 3REIATA-Gd T (G871 ___ HATE) 1T & |

/The removal of polyps (even small ones) without special precautions is very risky for patients currently
undergoing anticoagulant therapy for cardiac or cerebrovascular diseases, because of their difficulty to stop
bleeding. Anticoagulants are prescribed by their doctors for specific reasons, and therefore the gastroenterologist
cannot decide whether or not to suspend the therapy. For this reason, if you are taking an anticoagulant, you need
to consult the doctor who has prescribed the drug about suspending the drug. After the consultation with your
doctor, we will decide whether to suspend the therapy or choose other options, such as continuous heparin infusion.
Please note that pre-hospital stay (approximately  weeks) is necessary in the latter case.

/DRSO R B 7 & CHUBERRIE A ket o5 Tk, HiLNE & THMmA I E DIz Wiz, &
WIRINS IR ) =7 THZ DO E FUIFRT 5 D13 TRER T, FrEANIAR, HEERH > T
SNTVDHDTT D, HILGABENBFICTE T 200 h0HRNITE A, £7T. T0HKz
W7 STV D EIBE L OMREPLETT . 20 LT, —FEHITEREL TWZ2nzy | Blo k)
DEZTZD LToD (AIREZTEILT T~"U ) 0 S BEERD R LET) 1BRE1T O
FITRY FT, BEOLEIEL, FATARE FOWEM) NMEICRY ETDOT, TTHETIU,

3. ITa/ATHFAT3N/ZTEAR F 918 ATATRAT T&Tor/FAfeAaTe R Farehr amgfer
/Unexpected symptoms/complications following examination/procedures/treatment and their frequency

/BREJLE - TRRICE bR OMBRIEL T OBE

YT AT oTTOM /STt & ST # SEAATS Y 1S ear @ Tolsit sht Tfdfshar AR TSreenlite Tishansi &
TG TFAHTd T 3Tl H DG gleAT (31l 3 BE Fleln) AMAST 8 | STl IV ellTolehol USRI HIHATSET & TS
STT 2002 & 3HeTHR, USRhITT o d1e 3TIcATRI oaTOT/SITETATHT &l =T 0.04-0.069% SIS 318 T, 3R aleidererey
& TG 0.147-0.22% TS 315 AT 5 WG ¢ o Fafas Araeell sRast I & 7 gt T IRET &1 69T o781 &1 IS
HIS AT TSl &, dl 8 Alolhol 3YAR Aled FardH THT SWHTST Y&l h3T| ATl H T T ATaR (S1eg
Y TAHTET & AT & AT H dchldd 3TEIATS H HdT), IFd 3T, AT dchled HonT (FAAHT 317t 7 g & ATy
) T TTLTHAT & ohell & |/The major unexpected symptoms/complications include allergic reactions to the drug used

in the examination and bleeding or intestinal perforation (creating a hole in the intestines) following endoscopic
procedures. The incidence of unexpected symptoms/complications following endoscopy was reported to be 0.04-0.069%,
and that following polypectomy was reported to be 0.147-0.22%, according to the National Data 2002 by the Japan
Gastroenterological Endoscopy Society. We regret that it is not possible to guarantee zero incidence even if we take the
best possible precautions. If an incident occurs, we will provide the best possible care including surgical treatment.
Extension of hospitalization (immediate hospitalization in the case of an examination at the outpatient department), blood
transfusion, or immediate surgery (particularly in the case of intestinal perforation) may be required.

/2 ORAETIE, AT 2HEICKT 57 L —, NHRERIEIC L - Tl Z 2 il IBZRFL (BBIC i d < =)
72 EIMERMBRIE T, BARMIRNERESRE N T - - 2EER (2002 4F) 1Tk b, ZTOMHET, MEDOHR
DA T 0.04~0.069%, HNU T I =247/ T 0. 147~0. 22% E ME SN TWE T, &N OixE
DFERLS LTHBBIEREDO AR ZErICT 2 FILTEERA, T, BIIENEE LILAI2IE, SR
HIRLE 2 GO NEZ B L ET, ABHIMOIERE G RREOHSIZERAARD) i, BaFil (R
IRl DA R ENMBIZRDERH Y T,

4. Gl'iﬂ'/m & dg '\qﬁ%ﬂﬁ'd"r/Precautions after the examination/treatment
/RRE - B THROBEERTFR
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311 @ 3R FiSeT TAET3/ITER & fov, 3T daor/sIfeadrt 3ifes aR gle I THIGET ¢ | Shadl Sfia
e aTel ALST ST o il Te; el Terd of Hehd § 3 godht HIsTel oY Hehel ¢ | STl & GRTeT TSieT #SIT T 2ATHR
eaT &Y 1S B, I IE YTSC glel o oG foh &aT AT 31ER T &1 1T &, T Y& o Tl 8| TeeeTeliiorener feeg adraror a1
diIered § ol darel FG T GEEITRIET IFAHTT Hl Aehel o TIT TRAGTOT o et R AT dier =g e
ATeNUSFEHAT Tell H HTFF T o TS T HROT T o, Toldeh T 3w & TR AR AT & MR ) 39arg
gfed 3R UTAEE Y 39T & Hohd! &1 ST & 916, FRY TSI HEET I 9d1S STe aTell Jraunfaal & IR
H AT SeTehT ATeTel 37T Y| /1S $ TT IO # Hehl<l o Y, el &1 TR ofdl Toh d AT & | ST o &g o
YT 7 HaloT AT §oohl 9T && Y I§ TeheT &, Afchet I fherer oX Ry # Treat ferf| afe smaer semar ¢ wear g,
Fd gidr § A1 A [ar & @ 3udre & FAaRAl ' giRad &i/For more precise and difficult

examinations/treatments, unexpected symptoms/complications are likely to occur more frequently. Patients undergoing

only an examination can take liquids and have a light meal soon after the examination. Patients given a sedative during the
examination can start eating after confirmation that the effect of the drug has disappeared. Patients undergoing a
histological tissue examination or polypectomy must not drink alcohol on the day of the examination to prevent
postoperative bleeding. A polypectomy causes the formation of artificial ulcers in the intestines, which may require dietary
restrictions including fasting, depending on the size and condition of the ulcers. After the examination, the staff member in
charge will explain the precautions you will need to take. Be sure to follow them. /Do not hesitate to ask any questions,
even if you think they are minor. Stomach bloating or slight stomach pain may continue even after the examination, but
the condition will be relieved as you pass gas. If you have continued pain, notice bleeding, or have any concerns, inform
the hospital staff.

/KGR CHE LDV CALEIE S EFIEOBE ML £33, MEDOHOHAIX, K THT SITKGBRREL
BLZENTEET, 2L, ERFIZEH L72GE13. 2OERBN N2 & 2Rk, BFEROT 2N
HET, MR ESCR Y —7UIBRIT &2 2T 720513, iR iz B5 <720 B gl TR S, RN —7
bRA21T 9 &L IS ATHZRIBERAREAELETOT, ZORE SOREIZE > TR L GO RFHIROMLE
REPD Y EF AR TRIITHLE DR Y v T PMLERNFIIE T THAEZ LETO T LT TR,
kB, TERPRHD ELEL, Bl ETHEERS BFSRIEIN, MAERICBEDOR D RBEVIFA DK D
bbb ETN, REIITANREDIZONTERLES, H— WOETHRAN ENRNVER, s E
T ol TULELZRAEIRDN B 2 RFICITREE~ THERE N S0,

5. E‘,:H'l’ I T AT /Second opinion/ W > K « =%

g 39 FET 1T FASEHOT A HJSE 6T &, IT AT ST/3TaN & Fe 7 IS ooy 787 o Fevet &, ar 3 ol
3oy STere/3TET el & GALT T T I Y Hehcl @ | el 8T 3TUe) 3TAT GEATRTRA FeIeT HeHAT Bld STAT el
STE; 37911 HeT Seel TordT 8, Afe 31T 79l SITl/3UER 56 el A6 6, dl POl &3 Scllel 7 Hebrd of Y| TE 3T
AT & RIAL/FIAR I Sfciehel FeT SET ST I/If you do not feel satisfied with the explanation provided for you,

or cannot make a decision regarding your examination/treatment, you may request a second opinion from another
doctor/hospital. Even if you have changed your mind after submitting your signed informed consent form, if you want to
discontinue your examination/treatment, please do not hesitate to let us know. It will not adversely affect your future

consultation/treatment.

/A BIOFA TG TE RWIGER, RO ONRWVIGER IR, MO EMPLEREREICED R A=
FraROLENTEET, ~HREBFLZRHINTLRTEANLEDY, RESPCIHEROPIEZHEINDI LA
ICHIEERSBHLHTIV, ZOREDICEBOBZIETAANE 51T 5 X5 RFEI-UHY £EA,
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PRI § oA a1 7O & fIT/For Patients Scheduled to Undergo
Colonoscopy

/I RIBREEREZZ T bh 5 BEE~

q18TT § U f&eT 9gel /The day before the examination/#fj B

odieT & U et gger W T 3T F que A9 ST FLN/Eat easily digestible foods all day the day before the
examination.

/RERT R IR ATHEORN b DEZRENTLIEE,
@ 379 AT #MSTeT I Fehd &1 TRIET GU Bl Teh TR AT & WA & e 3T =T gran|

/You may have dinner. You will be required to fast after your dinner until the completion of the examination.

/Y BITEXTHWTHEWETA, YRR, RENKDL £ TITHMAETT,
@319AT TS 18:00 T doh THATCA Y| P dlel UG Ifaaer =Tam &

/Finish your dinner by 18:00. There are no fluid restrictions.

/HREFIBETICEFEFEETILEE N, KyOfillRiTH Y EHA,
X I IT TG 4T g a1 et & Aol =@igel
/Coftee or tea must be taken without milk or sugar.

/Aa—b— KRIEINY - R E TRBEVWLET,

< 908 & e fooT g ﬁ?-!'\ @& 3ETEIUT /Menu examples on the day before the examination
/RIGREERED A = =2 —F>
Wiy gere S 3T |T Thd & /Foods you may eat/ BT EWVEH D
hael 38N 3ol (M G & ofged), T P &ferdl, TG (HITSET Sgh), I, 3Tef, Hhe 53, e, AT
(F&etepr &7 @), UREeft FI, El_;%?T, ST AT fAT G\l &1 9 371f¢ 1/Only Udon noodles (thick wheat noodles),

rice gruel, tofu (soybean curd), yams, potatoes, white bread, bananas, apples (do not eat the peel), transparent
candies, pudding, coffee or tea without milk, etc.

/D EADEDI B, T IE, Py TAE, BNV AT U rd (BIFEASTIEWT RV,
EROX YT —, TV, a—b— (IN7 - WHERE), K (V7 - REkRE)

N GIeT 9erd foeg 3Maeh gt W1 12T /Foods you must not eat/ &~ TIIWMF 2V S D
TS {304 (Teh TR I 37Tl sged), TRTorehT THET AdTel, arehel HHCT AdTel, et TISCH, Telleh! HUEH,
R (PITh TC H TAT 9EC), N (FSTeh F€), WA, FICSTAT, HFHT, FHl o YW@ s, T, FHIdT hef,

@%ﬁ, o1, CH, T GEl §'Q' dicd qa|2f|’ 371f¢ 1/Soba noodles (buckwheat noodles), hijiki seaweed, wakame

seaweed, bean sprouts, enoki mushrooms, konnyaku (paste made from konnyaku flour), gobo (burdock root),
beans, vegetables, corn, dried strips of radish, watermelon, kiwi fruit, strawberry, jams, tempura, deep-fried foods,
etc.

/ZIE, OLE, b, bRL, 20E, ZAIZRL, JIFH, B, B, tvxtray, Y10 T
LRIR, AL, FUA AF A, Vv b, TASL, HiFWRE

Xzﬁguwanm&%ﬁa%mmnwm,ﬁm;ﬁﬁrﬁ@ﬁﬂk@amﬁmﬁﬁam
/Avoid fried foods, seaweeds, mushrooms, beans, leafy vegetables, and fruits with seeds.

SISO - R - XSO ZHE - B EWHIE - O H 5 RMITHET H LI LTLE SN,
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siere & fIder & 3TAR, 39 W & Uget =i &1 915 | I7 2 GAeh HIT&eh FT & ofdl|/According to the doctor’s

instruction, you will take either the 1 or 2 below orally before going to sleep.

JERIOFRRIZE Y, BHHENZ, O0@DELLNZHNRL TH BWVET,
06T & Uah feaT Igel Shl dRI@/Date of the day before the examination/ 25 Ai H
HLI=T/Month/ H f&s1/Day/ H cdrg &1 fat/Day of the week /£ H
@ olFEIeRIeT 4 MIAAT /LAXOBERON 4 tablets /7 % X1 v 4 Bl /U TLIZE W,
(d & @ & &€ 2 MISAT /2 tablets after dinner/ 4 £ 2 §E, 22:00 o¥ 2 MFAAT/2 tablets at 22:00/22
ks 2 §E)
@ oFHSRIT 10 fAel [S1de]/LAXOBERON 10 ml [bottle]/ F % ¥ ~<1m > 10 & /10ml/ A
HieT o foIT STTer & 9gel /before going to sleep/1 A (AR AT)

TqhY 94T & f&eT /On the day of your examination/#2 2524 H

06T & Teh faT Igel Shl dRIA /Date of the day before the examination/ i 25 fif H
ATAT IT SIUET T HIoTeT o Y /Do not have breakfast or lunch/#H & « BAIL, & HRNTFE,
@ g8 6 ST GASMOTIN T 2 TNTAAT of |/ Take 2 tablets of GASMOTIN at 6 a.m.
[TTAEF 2 8E% 6 REIZERA TS 7230y,
@ I 3T F5 Af@® gar o W § a 376 &AL FT R§ o
*379aTE, 9 gart § foieg 3muen! S & &t o ot &1 fader fGam oram 8, #AyAg i gard 3R sgfoe
/@If you are on any oral medications, take them as usual.
*The exceptions are medications that you have been instructed not to take on the day of your examination,
diabetic drugs, and insulin.
/@EBED/TNDIEDDH D H1E, HEEY NIRL T EEY,
x 72720, MEYHPIET DL OICEDLILTWHEIE, FERFE, A A3FIELTRFI,

@ ga§ 8:00 FoF ¥ 10:00 Fo1 & vy g AFelar refl, 2000 THATS | 3ohr e & e awer verd
W FIg Ifdee 76T &1 3f0F A F O gard N30 319 AT &, 9l 1 g 1 Hdr (@ T gy F)

dr Thd g1 3T 9T TATCT gl doh 39drd T g9

/Drink all the NIFLEC water, 2000 mL, between 8:00 am and 10:00 am. There are no fluid restrictions on the day
of your examination. Drink plenty of fluids. You can drink green tea, water, or tea or coffee (without milk). You

will be required to fast until the completion of the examination.

/=7 L 272000ml% 8 Knh 10 BFE TORICEAEI > TS 7ZEY,

BHIZ, KSOHIRITZH D EHA, BA, K, LKL - a—b— (IV7 - WHEKE) THNITBRATYH
BNEFADT, +0IKGE2E STV, RENMK T2 ETHERETT,

AFa® I $8 S99 /How to make NIFLEC water/=7 L v 27 DIEY )5
D TANTSTHTASHT F FeelR FT GoFehe] Whel, 3R e & 1 Tl 372AehaT dh TTaAT 3Tl l/Open the cap of the

container of NIFLEC, and pour water up to the 1 L calibration of the container.

[FXy THAT TGN Y v MVORBEE TKEANET,
@ ToFhel I qu‘\dﬁl & §¢ A 3R NIFLEC aﬁqﬁmﬁaﬁaﬁ%ﬁvmﬁﬁam/cmse the cap firmly and

shake the container to dissolve the NIFLEC completely.
[Fx vy THREBAEHD, KIRY, BRIENLET
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B 2 e 37ATheT deh 31TAH TIeT STel, Il hI ATIAT I FARNTSTT e & [T o] I FATAT TATT W]

T&1/Add more water up to the 2 L calibration, placing the container on a flat place to adjust the amount of water.
/EBITKREMA, FLRGENEWT, K2 Y v FVYORBEE TRk ANLET,
@ cFhe T T dg Y AR TIGUT T Teh THATA Felled o ToIT S fHATT|/Close the cap again and mix it to make

the concentration even.
/F vy TERED, W2 X OITRETIZS N,
©® Tl I BTl & fIT hael UTelT T FTANIT HIAT AT Y| 15 o7 Ta1g o AT /Be sure to use only

water to dissolve the NIFLEC. Do not add any flavoring.
[FIKIEZT TN L TTFE, BRFIELARANTTSU,

e g % A /How to drink NIFLEC water/ =7 L v 7 DR BT

Aol T It 8R-4R T | ggel 2-3 Rrema o fow v [FTemd NIFLEC 9ret 9 & 15 fAee & 318 aog
SciIeT Y| Ffe; ITTehT Tl et 7 HTSATS &1 QT &, ol 3T T/ 33T Y el &, I7 39 Uiel I Il IR a1 A
S T Hhel & | ATt FdT Q& et & ST | T S1G JATTh! Hel AT Al gaT|

I 3TTRT FT T 4T &1 TET &, AT goehT SIITH & AT 319eY I T ATforer 3|

9 o g1t BT TRY T ST o o 39 JAT H IS Fol Terd o et S 3R 3mT greelf ar dyer gt Sar
Hl TITET of T & | TG 3T ReTTed, FcToll, 31, 9 H &<, T, AT A ool H HTSATS ST &7l ohT 38T lch

&, T JTE 31T 319 UTeAT AGT UT Tehdl & AT Fel <ITIT oTgT X Thdl &, Al 81 Bl Y |/Drink the Niflec water slowly.

Spend more than 15 minutes to drink a glass of NIFLEC water for the first 2-3 glasses. If you have difficulty in
drinking the water, you can chill it, or have some candies before and after drinking it. You will have a bowel

movement approximately 1 hour after the start of drinking the water.

If you do not have a bowel movement, do light exercise or massage your abdomen.

Continue drinking the water until you find no fecal matter in your stool and you pass transparent or yellow watery
stool. If you experience symptoms such as paleness, nausea, vomiting, abdominal pain, hives, or difficulty in
breathing, or if you cannot drink the water any more or have no bowel movement, give us a phone call.

[ERBIEDD T T 2~3HREETIE, 1 HZOE 15 HUENT T DVERATFS W, AT
Frd, MmOLED, =7 Ly 7 ZREHMRICEREZRDT) LTHTFIV, SRAEHT 1 FEfEEZ SV
SHER MR E Y 9,

PG E D RWVEE, BEVERC, BEZ~ vy =Y LTAHTRS,

BIZEINRS 57 < BEH LWL, HAEDKRREIZR 2 E TRATIESY, THA—, ;ATH
LIBPIZ, HIDLH HEK -EM -8R - CAELA - BEEELINHBLLIZD SRR, HEER 2V
EDIERD B AVTIRBEIZFER LT F S,

g THT 319 39 i1 IE foRaT/Time when you started drinking/fk 745 & 7= B4
geT /Hour/Hf fHeIe /Minutes/%y
HoT I ST TEAT /Number of bowel movements/HE{# 115
FS TR /Number of times/[7]

3T9eh SaRT T a7 fAeles UTedT shl ATAT /Amount of Niflec water you drank/fk A 72 & UHTel/ml
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HrAlATERIdT & IS qrel AL & fT /For Patients Scheduled to
Undergo Colonoscopy
/RKIBRRSERELZ T LD T~

o FHIUT A ST7el & oot 3l FAg T & 30 fAeTe Tger TSIt RAcereT 3¢ oY 9|
/Please arrive at the endoscopy reception desk 30 minutes before your appointment on the day of your examination.

A B BRAETRRERIO 30 70Ris, WHRESZAHZIE Z LT &V,
o YT gETETRA G FEATT TIT 39 T oIleAT GiATAT |

/Be sure to bring your signed informed consent form with you. /[AlEE %2 M THFE L T 72X 0,
o TIY HR o TV AT AITSH/ATSThel o T, TSI TR T YT o &, 3R 3T STt & forw fray
T 31T ATY of STl T T Y |

/Do not drive a car yourself or ride a motorbike/bicycle, use public transportation, and try to have someone accompany
you to the hospital.

/RBERFIZH A — b SA « HERELCHREET D Z LI, A EZFIH L, kA 7204 X IR0 & kbt
LTLEEN,

o TAFATATET 7 & forell 8 A 7 §A Ugel & Fad H: g U & TAA SIAGH (TeASlgal UeFelg,
ARSI ALITA, AT, TTU IicT-HTdT GaTd (T[HIAT), HUYAT HoITH, IT LN 7 YT el H HiSeATS (q6T
§§ greee If), IAATT 7 o W@ & I Tl el aTell gaT (TFhRIE) |

*37961T EaTV GHRIT ST a8 of (37 &aT3ll ol BISHT foleg 3! TIETT & et o o T [ fear s g) |1

/Inform us in advance in any of the following cases: current history of cardiac disease (angina pectoris, myocardial

infarction, arrhythmia), high intraocular pressure (glaucoma), diabetes mellitus, or difficulty in urinating in men
(enlarged prostate gland), currently taking blood-thinner medicine (anticoagulant).

*Take your medications as usual (except for the medications that you have been instructed not to take on the day of your
examination).

JBUECNER (BUE < DEZE REER) - IREOEWS GENRE) « BERE - B TROMIZ W (Fi R
JEXGE) . A2 T3 T3 53 (REEREIERD) ZIRATOH L, FaicH LHE TS ZEV,
SKERAHITEBGB D NARL T 728, (720, AEEY HFIET D L olcnbiiTnasdx, FikL <
&)

* TR S ATl S v sarean fre 91§ § 3 A 9 Ot e F wae A g
/T have received sufficient explanation of the content above and fully understood it.

I EROABCDE+HRFAEZZT, BFELE L,

/ /
(@ /Year/4E/ ®T§ /Month/ A / &=t /Day/ H)

FEAIRTY /Signature/Z 4

AR, ERREROEMEFOREL S TERSW TR 77, AALAEOFTELHETOENC LY FROEONECBICE, AAFEELEE 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 ori%inal shall be given priority. |

B T T oT ma?ﬂ?ﬂ | T 32T § | Sfa Heiferet a3t ar gonfort 7 gaw R & FRor care A F
TENELENHESIRAOTIIE 2024 45 3 K



	* मुझे उपरोक्त सामग्री की पर्याप्त व्याख्या मिल गई है और मैं इसे पूरी तरह से समझ गया हूं।
	/I have received sufficient explanation of the content above and fully understood it.
	/上記の内容につき十分な説明を受け、理解しました。

