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/ Medical Questionnaire for Colonoscopy

IRIGNEERE DRI E

< gl /Time/F A2 RE R : st 8l et &4 518 /Date of Colonoscopy/fR4x H
= all sl /Patient Name/ A& A4

Ol VAl it e ja) (e (R i Al ALY e dlilla) dxal je a0
/ In order to undergo a colonoscopy safely, please check your answers to the following questions.
/FEE L ENESIRE (KB A7) 2 LZRTZT TV DI FOEMICBE DI TS0,
fOsN Rl bl ol ja) Al G Ja ]
/Have you ever had a colonoscopy? / FE{E{LENEE (RIFEV A T) MEEZZ T LBHVETH?
Y /No/v ez
Laad /Yes/IE W
A Al aal LRI e e AlaY) S 1Y)
/If yes, please choose one of the following. /IZV D T 1E, WT NI ZE DT TLZE W
(s Al s3ke /Other clinic/ftf5E - s3badl o3 ¥/ This clinic/X4ft
flgda ¥ e AL (b g (Al Gl ja¥) (e gl lisia) (el Gaw Jb 2
/Have you ever been diagnosed with any of the following diseases, or are you under treatment for any of them?
IZNETICULTORKEZS bz, BEREEZ SN THETH,H?
LagS slal) /Glaucoma/fk PN (1
CI¥/No/W i
L/ Yes/I W
S £13 /Diabetes mellitus/HEFRE (2
Y /No/W Wz
e /Yes/I L\
Q) @l e @l i) /Arrhythmia/FREERR (3
CI¥/No/W
) e /Yes/I L\
&l L2l ol /Cardiac disease/: DB (4
Y /No/v vz
Laay/Yes/ IV
300 /Asthma/Wg E. (5
Y /No/v vz
e /Yes/IL 1
(Ll g ) 528 adul) Uiliu g sall aduli /Prostatic hyperplasia (enlarged prostate gland)/Bii SZARIEK (6
(k88 Js_1/Only for male/ B %D A)

Y /No/W M 2
e /Yes/IL 1
L A3l ) 3laa J 55/ You are taking an anticoagulant./M % IEE Y 2 K RBEERA TS 3
Y /No/W 2
Lead /Yes/IE W

(p) AAS Cinz) A gy iy i) LB 65 a3e/ Bleeding does not stop easily (Impaired blood clotting)./ML731EE D 12 < v 4
Y /No/W Mz
e /Yes/IZ
S5 od o) olad Lpulia (3 (Al Ja/Are you allergic to anything?/ 7 VAL X —REF Y 322 5
Y /No/W Mz
e /Yes/IZ
( ) Siball ol Gl A L Mand A Y) calS 1)
/ If yes, what are you allergic to? /7 L' /L X — DR RWE X7 A TT 2
(el B (A JUal) Jpnw Ao) 3ha g (gaga Jolih day BRI Jgndd) Ml G JA 6
/ Have you ever felt sick after a sedative or anesthesia (for example at a dental clinic)?
IR (BEERE) 2R TKOPELS BRI eBHVET?
Y /No/W Wz
a2 /Yes/I L\
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/Have you ever had any major diseases or surgery?
IZDIMRERIFR « FIRREZ LI EBHY ET9°?
Y /No/U Wz
Lz /Yes/Id W
13 S Ayl Manic L g g sl SAal )
/If yes, what was that disease or surgery? /% D5 « FIIT72 A TT N ? TALTEZI N
( )
(Adul &) Ay e Lol dala Y o) dal) ULl diacada sda ALnY) de sane
/Checklist for medical staff use (The following 6 items need not be answered)
JERENFT =y 7 VAN (ZZXVUT6HBIZZAGNEZ DLEITH Y £EAL)
S lua) Ga a4l Al Ja / Does the patient have habitual constipation? /¥ B IR EMBH B 00? (1
Y /No/V iz
Lazd /Yes/Id W
Suaall 13 dbilaly Al i (sl Daeail) Gasiall e Gl sall ey da (2
/Does the patient have ileus (intestinal obstruction), or is he/she suspected to have it?
B ETIE. EDRNIZH D)
Y /No/W Wz
(e /Yes/IE W
thy 8 alual Sidind o) o) B Ay sriaf gl s (s o) g Ja (3
/Does the patient have dysphagia/difficulty swallowing or aspiration/inhalation of foreign matter?
METREEE 23, REIH 50?2
(Y /No/W W 2
(et /Yes/IE W
90348 Gy i) is Aald Ale ) () Gl sl gling Ja (4
/Does the patient need special care in drinking because of his / her age?
IR D T2 DI 7 R BL AN S EE D> ?
Y /No/U 2
(azs /Yes/IF 0
Calll e B A g Sual) liliaa g Ol gea¥) g sall J iy Ja (5
/Is the patient taking insulin or an oral antidiabetic?
MY A) BN, BABERREZHNTVS?
Y /No/W W 2
(e /Yes/IE W
Al £) 93 Gl yall 4d Jgliisw A GlSal) / The place where the patient will take Niflec /=7 L v 27 IRFIEFT (6
- =4l J 3 /Patient’s own house/ H &
-doa )il Glaball and /Outpatient department/#h2
- 4dalall labal) asd/ Inpatient department/ AP

) dab gia » cilie Laafyal e/ Unexpected symptoms/complications /fBFEAEIZDVTo
U A8 il e Alainall gt )1 Cilie Liaall/ il 5o N1 (any Qi Aad sia e ClieUiae/ il sef ¢ san Allaial canl 3 iy andll (S LIS
Steadl bl ALl dmenl) 45 sal (50 g 50t gy (e slaadl Jlan oSy Lain) o 4l (a5 Gpin A0S e Uially i)
Juadl apasil slaia¥) &3 e g %0.00081 @il sl Jaxe iy L <%0.04 w_,.\.d\).m ClieLaaall/al 32V 1 S5 Jane &y ¢ saniagl)

Aadgie ye clielias/al el ol Gigan Jla 8 daljall @y i Le (oS 23

/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.

NEEIRAIE L, MIEORENEM L £4, ZOMATIT, NEEHREIC XL > T Z 2 Hiinez sl (B
WBAL) REDPERMIBIETT . HARE SN REF 20 TE LI2RFHNT L D & 2 DT 0.04%., JETHRIT

0.00081% T L7z, H—MBIIENFEAE LT L T, SBILEZ SO ikBEDLEZ T L ET,
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/Consent Form for Colonoscopy

IRIBREEREDOREE

il pae JV/ To the director of the hospital/J75 [ £ B

o 55" (38 yall atiosall 8 g o QU 2y yall & ganl) Alaine Gl giall e clieliaall/sial je W1 g ooy sl sl 5l 55 g juia Al 55 ) gy Cania g 2l
M oUsially = Slall s (sl A e i) (GI) eaniagl Sleadl plasi ol

/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.”

SBIE, T FESLENEERE (KIBT7 7 A4 N—2a— 7)) & NBREERIBIRICOWTOHIE] I0ky,

TEHALE NBEEO L EME & EFIEIC OV T B ( ) BRICH VW= LE L,
(Jspall candall /Doctor in charge/4H 4 Eff ) gleall candall/Attending physician/ =I5B
2 LA/ Witness/[F]J# #
4w/ Year/FE _e/Month/B 2s/Day/H a5l 2 )l3/Date of explanation/BE A H H

Sl 5 cal Alsinal) il e e Ll e 5 0o il i 5 i g pmnal) sl el sl (pn 5 Vi 5 ol
ol 138 Gl e 5 D Cangh 28y ¢ Uil g Mally (shill ) il (GI) ranined) Sendl slai s e 5" (38 5al) il G
Ol il g gl Jle Gl
g ol (8 B e ans SIS ey I ey cpandl) o S8 ge Jla b i sl @l ¢
/I 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, [ am free to withdraw my authorization at any time.
[BHE, T FEM LS NGRS (K7 7 A N—2 a—7 i) & NGRENEEICOWTORMBE] Icky ., +
BER LY ELS THEEENESEREONEN L | BRIEICONW TR LM EZT, MELELED
T LENREEZ 21T 5 Z LICRELET,
XFEEINTHAETH, WOTHRMEITLZ N TEET,
(28 5 /Signature/ B &) (a4l a8 i /Patient signature/SEEHEE4
: o5l Jiadll sf asll  /Legal guardian or representative/fEE U CELA
( 48l /Relationship/#5EAH )
oW /Date/E4 A : 4/ Year/fF _¢/Month/ A asyDay/H
kel adgil) o gilal alien sl agle A a gl e Gand ) 5eall IS 5T Ay 28 5l e (g el Sl Y Ladie (WSl /Note/ T
/When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or representative
should sign above.

IREE SOIREENBA L, RABREL TERWGE . REEOLEIZRAZ BBV L E T,

Ao Al Al 45091 Taed Aol il Al o Al 8 s DA Gy el 8 RN (s dgms Jla B et e 5F i 8 61 ol elidal i) can Ay el dea il 30 el

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.

ARRH, ERCEROEMFEDOEEZ ) TR S TR Y 958, AALEOSECHESF OB L AROEV AL BRI, AAGLEEE LET.
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