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Medical Questionnaire for Magnetic Resonance Imaging (MRI) Scan/ mrigz pz=

. year month day
Patient name/ ## K4 Date/ Bt

/ /A / B

Date of birth/ 448 5 year/ 4 month/ A day/ 0 Sex/ ##31 OOMale/ % OFemale/ 4

Hospital ID No./ &# 1 Age/ E# years old/ %

Before performing an MRI scan, we would like to confirm your physical condition. Please answer the questions below to
the best of your knowledge.
/ MRIREZATHICHTZD | BHOBKRORELHERZLET, b2 5HATHEMTTOT, UTOEMICBEZ LISV,

Please check the appropriate boxes./ » TiZE 2 bDICF x v 7 LTLEEL,

1. Do you currently have an implanted medical device (e.g. a pacemaker [including an implantable cardioverter
defibrillator] or a cochlear implant)?
| B, BRITHZABOEREE (N—2A—0— WEXAHRBMBEEZEE) . ALRNERE) BV ET1?
If your answer is “Yes”, you may not be able to have an MRI scan.
OYes/ % —
[ Toon) LBEATFIERELZITH I LB TEROTREESH Y £3,
CINo/ 7w
2. Have you ever had surgery to have any kind of metal (e.g. an artificial joint, a metal plate, an aneurysm clip, a stent, a metal
coil, an implant, or a metal lens) implanted? (Depending on the material, you may not be able to have an MRI scan.)
[ RN &R (AL, Z7L— b, BIREZ U v 7, A7V b, @BV, AV FTU b, EBLVARYE) B AND LI RFRERITLIL
EHVETHr HECLVBREEZRT LI LBHRRVEERHY ET) ?

OYes/ % ONo/ 72w
3. Do you have removable teeth?/E v s Lo cE 283 Y £552
OYes/ 2 — If so, please remove them before the MRI scan./ %2154 &, BRERNIZSL TS,
CINo/ 7w
4. s there a possibility that you are pregnant?/ B, HEH T2 2 E 7RO AEEMEIZH Y T35 2
OYes/ 2 — Risks to and safety of unborn babies are unknown yet./ fRADBEHEORESEIIRISATOELEA
LINo/ 7w

5. When you are in a narrow space, do you feel sick or afraid?/ sa & z sicAs L &ABE 2ok D HRFRTED BT LHEH D ET52
If your answer is “Yes”, you may not be able to have an MRI scan.
[ THBILEZ=H . REEZHTIIENHEELEGENHYET,

OYes/ 2 —

CINo/ 7w
6. Do you have tattoos or cosmetic tattoos? (These may cause burns or change color.)
[ W, FET— AL 7EHVETH? (T EREEORNRDH Y £T)
OYes/ 5% CONo/ 72w
7. Do you have patch medicine (e.g. a nitroglycerin patch, magnetic plasters, nicotine patch) on you?
[ RIZREDE (= huRyF, ZLEARY, =aF o RNy FRE) BHVETH?

If your answer is “Yes”, you may not be able to have an MRI scan with the patch on.

OYes/ 2 —
[ T$hBIEBEZH . lioFETIIREERITHIENHRLVNGENHYET,
CINo/ 72w
8. Do you wear a removable hearing aid or contact lens?/ v 44 2 #Hss, =2 %27 bLrXidxH Y E4H 2
OYes/ % — If so, please remove it before the MRI scan./ $#515& &, RERTIH LTS,
CINo/ 7w

*Please fill in the reverse side of the all pages as well, where necessary./ xzs g =A< =0,
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ENGLISH/ %2&

BFRA
BHEID
9. Do you have asthma?/ €A %< ixH v k342
LIYes (currently under treatment)/ i3> (GREMRHEH) CINo/ vz UIT used to/ LAgfid - 7=
10. Have you ever had adverse reactions to drugs?/ 4 % Gz CRHERN T Lixdh Y £55 2
OYes/ ixvv — Drug name/ ZE#l4:
CINo/ vz

11. Have you ever had surgery?/ F#iz=2 32 L 3H Y 522
For which area did you have surgery?/ F#i#fzldE =T
OYes/ iz — [(OHead/ [INeck/ & CIHeart/ (i
O Abdomen/ g OBack/ 1 OOther/ = o )
COONo/ vz
12. Have you ever had an MRI scan?/ MR I BEE2Z137-2 L 335V £35 2
If your answer is “Yes”, approximately when did you have it? / LWoEZ 5 ELE=M ?
OYes/ iz —
year/ 4 month/ A day/ n
OONo/ vz
13. Please provide your current weight, because the scanning condition (e.g. the length of time) varies depending on
your weight./ #&ic X v LM (B2 L) PEDY $TOTHRENKEEZTALTTEW,
Weight/ #&:_ ke

If you are going to have a pelvis MRI scan for gynecologic organs, please answer any of the

following questions that are relevant to you.
| WARBEIROBBMR | REEZZTONDHFOHRFHE T IWMIONTREZLT I,

*Depending on the menstrual cycle, organs in images look different. check the appropriate boxes.
[ ARAIIC X mifgo R R R £,

14. Your last period/ g#H#&

year/ 4 month/ A day/ B~ year/ 4 month/ /1 day/ B

15. Your menstrual cycle/ A#mE#

ORegular/ iz Olrregular/ Aig
16. Do you have dysmenorrhea (painful periods)?/ A&E#ixdH v £55 2

OSevere/ v OIMild/ e O Almost none/ &% v 721>
17. When was your menopause?/ B& L /=gt 2

Approximate age/ i : years old/ 7%

18. Have you ever had hormone therapy?/ &sAe B EEZ T L BH Y E3°?

OYes/ »2— [ODysmenorrhea/ A%k OInfertility/ w4t OOther/ # oy )

CINo/ 7w

Other precautions/ #o#

@®If you have a pacemaker (including implantable cardioverter defibrillator), check with your doctor
beforehand whether you are able to take an MRI scan.
| R=2 A —J— (HEZAABEBRERZET) ZHEARAEN TV BRI, MRIREDOERE S Z BN EREIC ZHERL EEV,

@ If you wear a wig, please take it off in the scanning room.
| 2308 « A vy F R EBHBFIIRERANTHLTTE,

@ If you have any questions, please ask the technician in charge of the MRI scan.
| EETm» BRSNSV, REBUEMICEZTRTEN,

2/2

MRI#&ZE 2R : 2014 £3RHK




