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Medical Questionnaire for Computerized Tomography (CT) Scan or

Urography with Contrast Medium/ ggsizRn3cTREEE-ERBES M2 E

year month day

Patient name/ & K4 Date/ Hft

K3 A /R
Date of birth/ #4585 year/ 4 month/ A day/ 0 Sex/ 31 COMale/ % CFemale/ %
Hospital ID No./ &% 1p Age/ E& years old/ #%

Before performing a CT scan or urography with a contrast medium, we would like to confirm your physical condition.
Please answer the questions below to the best of your knowledge.

| BERERND CTREEZIIREEREZITOCHEY . BHOBKROREEZMR 7 LET. BV IS4 55 TRHIETTOT, LTOHEM
CREALTES W,

Please check the appropriate boxes./ HTiZEs bDICF = v 7 LTI EN,

1. Have you ever had an examination with a contrast medium (injected and/or orally administered)?

[ &%, A (EH/ AR ZHAVEREEZZTEIERHY ET0?

OCT scan/ C TH# OUrography/ FRixss OCholangiography/ fni s
JYes mo= OAngiography/ s COMagnetic resonance imaging (MRI)/ MR 1 ##
LINo/ 7L
2. Did you have any adverse reactions?/ o, BIfERIZH YV £ Lied?
CYes) o ORash/ %% Oltchiness/ 7% ONausea/ x4
OVomiting/ &t CHeadache/ sia OOther/ = ofi ( )
LINo/ 7L
3. Have you ever felt sick because of drugs taken orally or injected?/ sk IERERNECEABREL BRole Z EBH YV £TH0 2
COYes/ Hv— Please specify/ Efkickds Fauw:
LINo/ 7L
4. Have you ever been diagnosed with asthma?/ 4 % cizk g (FAEL) LW0bhicZ LiZH Y E35 2
OYes/s n— Please specify/ EikrjiciEas Fau:
LINo/7 L
5. Do you have any allergies or allergic diseases?/ 7 VA ¥ —&HE, 7 VAX—HDRKEH D 552
OHives/ tAELA O Atopic dermatitis/ 7 r e—trziz OAllergic rhinitis/ 7 v s —pess
CVes/ 5o OAllergy to drugs/ 207 1%— (Drug name/ ##14 )
OFood allergy / 4o 7 Lvx— (Food | £ )
OOther/ =i ( )
CONo/ 7L

6. Have you ever been told that your Kidney function is insufficient (e.g. renal failure)?
[ BIBDOIXTZ5EREN (BRERYE) LnbhizZ LiZd 0 452
OYes/ »Hv— Please specify/ AfkfyickEs Fav:
LINo/ 7ZL

*Please fill in the reverse side of the all pages as well, where necessary./ @@ =A< =50,
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ENGLISH/ZEE
BERAL
HBEID

7. Have you ever been diagnosed with any of the following diseases: Hyperthyroidism (Basedow disease/Graves
disease), myeloma, macroglobulinemia, tetanus, pheochromocytoma?

[ RRBEAETLER (Nt Py |\ BHE. v sere?) Vg, 74 =—, BANKEOCWTIIORBOBH2ZI 22 L B3H Y 352
OYes/ &Hv— Please specify/ Afkficisiiz FEu:
CONo/ 7L

8. Are you taking any drugs for diabetes?/ $ERE DA A TVE 1 2

*Biguanides (anti-diabetic drugs) should be withdrawn for a certain length of time.
| €77 T4 NRERBEEZ A SN T B HIL, —EWRRESLETT,
LlYes/ &v—

UINo/ 7L

Drug name/ 714 :

9. Please provide your weight./ k% k& X < &,
( kg)

10. Are you, or might you be, pregnant?/ Si7e, ke 72 i35ER L CO B ATREMEAS H D £ 2
OYes! &b CINo/ 7L [J1 do not know/ 75720

*Please note that a contrast medium may not be used based on the decision of the doctor in charge of your examination
and/or the radiologist.
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