Tiéng Viét/ Vietnamese / X b F~ LFE

Bang cAu héi y té cho ndi soi dai trang
/Medical Questionnaire for Colonoscopy

[ RIGRRSRE DRIZE

Ngay noi soi dai trang /Date of Colonoscopy/fR & H : Thoi gian /Time/fR AT RFE
Tén bénh nhan /Patient Name/HE & K4 -

Obé tién hanh noi soi mot cach an toan, vui long kiém tra cdu tra 1oi ctia ban cho cac cau hoi sau.
/In order to undergo a colonoscopy safely, please check your answers to the following questions.
/[ TEHEENRERAE (KIBA A T) 2L ZT T TEOIZLL FOERIZEE DT T E a0,
1. Ban da bao gio ndi soi chwa?/Have you ever had a colonoscopy?
ITEHELERNRE (RBVAT) REERTTCZEBHV ETH°
OKhong /No/U MWz
OCo /Yes/IE W
(Néu c6, vui 1ong chon mét trong céc Iyra chon sau/If yes, please choose one of the following.
NTVOFHE, WTFNcBaE o T<EEn
Phong kham nay /This clinic/24F5% « Phong kham khéc /Other clinic/ftf5%)
2. Ban da bao gio' dugc chin doan mic bét ky bénh nao sau diy hodc ban dang dwoc diéu tri bat ky bénh nao
trong so do chua?
/Have you ever been diagnosed with any of the following diseases, or are you under treatment for any of
them?
IZTWETIZUTORREEDR Y, BERRE IR TWETH?
1) bénh ting nhin ap /Glaucoma/fx N FE
OOKhong /No/U MWz
OCo /Yes/IE\
2) D4i thao duong /Diabetes mellitus/§&/RJR
OKhong /No/U Wz
OCo /Yes/IL W
3) Réi loan nhip tim /Arrhythmia/FAEfR
OKhong /No/U MW 3
OCo /Yes/IL W
4) Bénh tim /Cardiac disease/:I:Mig)s
OKhong /No/U MW 2
OCo /Yes/IE W
5) hen suyén /Asthma/M &
OOKhong /No/U Wz
OCo /Yes/IE W
6) Ting san tuyén tién liét (tuyén tién liét mé rong)
/Prostatic hyperplasia (enlarged prostate gland)/Bi 3 ARAE K
(Chi danh cho nam /Only for male/5 4D #x)

OKhong /No/U MWz
OCo /Yes/IL W
3. Ban dang dung thudc chng dong mau./You are taking an anticoagulant./Il % 1L ¥ ¥ 12 < < R B3 EZHKA TV
%
OOKhong /No/U MWz
OCo /Yes/IL W

4. Chay mau khong dé cAm (Suy giam dong mau).
/Bleeding does not stop easily (Impaired blood clotting)./fiL 3 Ik & ¥ {Z < v
OKhong /No/U MW 2
OCo /Yes/IE W
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Ban c6 di ing cai gi khong?/Are you allergic to anything?/7 L VX —0R3HF D £9 2
OOKhong /No/U Wz
OCo /Yes/IE W
Néu c6, ban bi di ing véi cai gi?/If yes, what are you allergic to? /7 L /L ¥ —DJFKHE 1372 AT
( )
Ban di bao gio' cam thay khé chiu sau khi ding thudc an thin hodc gy mé (vi du tai phong kham nha khoa)
chua?
/Have you ever felt sick after a sedative or anesthesia (for example at a dental clinic)?
B (BEEZERE) 2RI TROBEL RO EBHY ET0?
OKhong /No/U Wz
OCo /Yes/IE W
Ban di tirng méc bénh hiém nghéo hay phiu thuit nao chwa?
/Have you ever had any major diseases or surgery?
IZDRRERIRK « FIRERZ LI eBH Y ETH?
OKhong /No/U MW 3
OCo /Yes/IL W
Néu c¢6 thi d6 1a bénh gi hodc phau thuat gi?/If yes, what was that disease or surgery?
[Z DR FHAIZRATTH 2 ZRALTZES N ( )
Danh sach kiém tra sir dung ctia nhan vién y té (6 muc sau khong can tra 101)
/Checklist for medical staff use (The following 6 items need not be answered)
JERENTF =y 7 VAN (ZZEVUT6HBIZZAGNEZ DLEITH Y £EAL)
1) Bénh nhan cé bi tao bon thuwong xuyén khong?
/Does the patient have habitual constipation?
IR BB D D52
OKhong /No/V M 3
LCo /Yes/IE W
2) Bénh nhan cé bi tic rudt (tic rudt) hodc nghi ngd méic bénh nay khong?
/Does the patient have ileus (intestinal obstruction), or is he/she suspected to have it?
IBEAZEET1E, EDRWEH 5D ?
OKhong /No/V M 3
OCo /Yes/iL W
3) Bénh nhan c¢6 khé nudt/khé nudt hoic sic/hit phai vat la khong?
/Does the patient have dysphagia/difficulty swallowing or aspiration/inhalation of foreign matter?
METRE LT, REEDH 507
OKhong /No/U M 3
OCo /Yes/IL W
4) Bénh nhan c6 cin dwoc chim séc diic biét trong viéc uong ruou vi do tudi ciia minh khong?
/Does the patient need special care in drinking because of his / her age?
R T OB IR ELE DS B> 2
OKhong /No/V M 3
OCo /Yes/IL W
5) Bénh nhin cé dang dung insulin hoic thudc tri dai thao dwong dwong udng khong?
/Is the patient taking insulin or an oral antidiabetic?
AR rHHNE, BABRBEREZAHNTND0?
OKhong /No/V M 3
LCo /Yes/IE W
6) Noi bénh nhén s€ dung Niflec /The place where the patient will take Niflec
1=7 vy 7 RSB
-Nha riéng ctia bénh nhéan /Patient’s own house/ F &
-Khoa ngoai tri /Outpatient department/#+ &
-Khoa ndi trti /Inpatient department/ A%
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OCic triéu chirng/bién chirng khéng mong mudn /Unexpected symptoms/complications/fBZEJE 2DV T

Viéc kham cang chinh xéc thi cac tri¢u chig/bién chimg khong mong muén c6 thé xay ra thuong xuyén hon. Mot s6
tridu chimg/bién chimg khong mong mudn tiém an chinh khi khdm ni soi bao gom chay mau va thing (thanh rudt bj thing).
Theo khéo sat do Hiép hdi No6i soi Tiéu hoa Nhat Ban thuc hién, tan suét xuét hién cac triéu cht’rng/bién chung khong mong
mubn 13 0,04% va ty 1¢ tir vong 1a 0,00081%. Néu cac triéu chimg/bién chimg khéng mong mudn xay ra, chiing toi sin sang
thyc hién phuong phap diéu tri t6t nhit co thé bao gdm ca phau thuét.
/The more precisely an examination is performed, the more frequently unexpected symptoms/complications may occur.
Some major potential unexpected symptoms/complications during the endoscopic examination include bleeding and
perforation (the intestinal wall is pierced). According to a survey conducted by the Japan Gastroenterological Endoscopy
Society, the frequency of unexpected symptoms/complications was 0.04% and the rate of the deaths was 0.00081%. If
unexpected symptoms/complications should happen, we are prepared to perform the best possible treatment including
surgery.

HERTRRAIE & BFEDOBEN ML £, ZOME T, AEEHEREIC L - Tl Z 2 HiPzRfL (IBI2R
WBAL) R ENFRMIIETY . AARHLRNRE L2 THAE LIZERRHNI L 5 L 2 OBEIR 0.04%., ELCRT
0.00081% T L7z, T —MFIENFEAE LT L ST, AIBRILEZ GO T REOLEZE L 7,
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MAu dong ¥ ndi soi dai trang
/Consent Form for Colonoscopy

IRIBRREREDFREE

Gri Giam ddc bénh vién /To the director of the hospital/ 55 [ 5 %

T6i da gidi thich k¥ ludng vé su can thiét va cac triéu chimg/bién chimg khong mong mudn cé thé xay ra ctia ndi soi cho
bénh nhan sau, theo “Giai thich vé Noi soi Puong ti€u hoa Dudi (GI) (Noi soi) va Diéu tri Noi soi dinh kém.”

/I have thoroughly explained the necessity, and the possible unexpected symptoms/complications of a colonoscopy to the
following patient, according to the attached “Explanation of Lower Gastrointestinal (GI) Endoscopy (Colonoscopy) and
Endoscopic Treatment.”

[BHE, TR EENRERE BT 7 A4 N—2 a—7 ) & NEREERTEEIC OV TOFHME] 1280,
THEECENRBEO L EME L RFIEIC OV T BE ( ) BRIC iAW LE Lz,

Béc si diéu trj /Attending physician/ZE1&8E  (Bac si phu trach /Doctor in charge/FH 24 [Efili)
Nhén chirg /Witness/[Fi &
Ngay gidi  trinh /Date of explanation/f#a 2 % HH H Nim /Year/4E Thang /Month/H Ngay /Day/H

T6i di nhan duoc 161 giai thich diy da vé sy can thiét va cac triéu ching/bién ching khong mong mudn ¢ thé xay ra cia
noi soi tir bac si diéu tri va bac si phu trach cia t6i, theo “Giai thich vé& Noi soi Duong tiéu hoa Duéi (GI) (Néi soi) va Diéu
tri Noi soi dinh kém,” va da hiéu né. Trén co s& hiéu biét nay, toi déng y thyc hién ndi soi.

* T6i hiéu rang ngay ca khi t6i dong ¥ kiém tra, toi c6 quyén rut lai sy cho phép ctia minh bét cir liic nao.

/1 have received sufficient explanation about the necessity, and the possible unexpected symptoms/complications of a
colonoscopy from my attending physician and doctor in charge, according to the attached “Explanation of Lower
Gastrointestinal (GI) Endoscopy (Colonoscopy) and Endoscopic Treatment,” and have understood it. On the basis of this
understanding, I consent to undergo a colonoscopy.

* ] understand that even if I consent to the examination, I am free to withdraw my authorization at any time.

/PR, T FEW LA NEEERAE (RI7 7 A4 N— 2 a—7d) & NBEEIRRICOWTORA®] Icky, =
1BEL KO Y ED S MHEENREREDO LM L | BRIEIC OV TR R EZ T, MFLE LD T
T EENRSIZZ T 5 2 SICAELET,

XFEEINTEHETH, WOTHRHEIT 2 Z &M TEET,
Chit ky bénh nhan /Patient signature/ BREFAEEZ 4 (Ky tén /Signature/ H )
Ngudi gidm ho hodc ngudi dai dién hop phap /Legal guardian or representative/Prats & SUF{REEA -
(Mbi quan hé /Relationship/% )
Ngay /Date/Z4 H - Niam /Year/4F Thang /Month/H Ngay /Day/H
Ghi chi /Note/{¥) =  Khi bénh nhan khong thé tu minh ky hodc bénh nhén la tré vi thanh nién thi ngudi giam hd hoic

nguoi dai dién hop phap ctia ho nén ky tén & trén.
/When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or
representative should sign above.

IRERSUIMRBAZA L, RADBBL TERVES, REFEOEAISREAZ BN LET,

AREHE, ERREROEMEFOREL 5 TERSh TR 778, AALAEOFTEPHETOENC LY BROEOCNECBICE, AAFE2EEE LET,
his English translatio; his been gre aredlu dﬁr the sué)erv{sion of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced difference in related
anguages or systems, the Japanes¢ original shall be given priority. . .
i liéu nay, dyoc soan thao dm{yﬁ\su giam sat cua cac bac si, chuyén gia phap ly, v.v..Trong truong hop c6 su khac biét trong cach giai thich do sy khac biét vé ngon ngir hoac h¢ thong gitra

T
Nhat Ban Va cac quoc gia khac thi fiéhg Nhat s¢ durgc wu tieh,
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