English/#£5E
BEEKL
B ID

Medical Questionnaire for Contrast-Enhanced Magnetic Resonance Imaging

(MRI) Scan/ #gMrRigzE Bz=E

year month day

Patient name/ &% &4 Date/ Bt

K2 A /R
Date of birth/ #4585 year/ 4 month/ A day/ B Sex/ 51 COMale/ % CFemale/ %
Hospital ID No./ f&# 1D Age/ & years old/ #%

Before performing a contrast-enhanced MRI scan, we would like to confirm your physical condition. Please answer the
questions below to the best of your knowledge./ &8 MRT B %47 9 1272 v . BHOBKRORIEZ R LET, Do TRET
TOT, UTOHERICBEZLSIZEN,

*Please note that a contrast medium may not be used based on the decision of the radiologist.
| FTRRRE O ¥ TR 2 LARAVEA b H Y ET0T, JTERIIZE N,

Please check the appropriate boxes./ #»TizEs b0icF=v 7 LTSN,

1. Have you ever had examinations that used a contrast medium (injected and/or orally administered)?
[ &%T, EEH ER/RH) ERAVEREEZZTLZZLBDHY ETH°

OVes/ OCT scan/ C T COMRI scans/ MRI #i#s OUrography/ fRiis
es/ Hy—
OCholangiography/ a5 CAngiography/ m# s OCholecystography/ iazgxss
ONo/ 7L
2. Did you have any adverse reactions?/ zo&:, gWERIZHY £ Licd?
ORash/ 5% Oltchiness/ 727 OONausea/ =%
OYes/ &v— .
OVomiting/ mam OHeadache/ 5 OOther/ = ot ( )
ONo/ 7L

3. Have you ever been diagnosed with asthma?/ 4% cicil (FA%2<) tvbhiZ LizdH D £35?
OYes/ &Y
ONo/ 7L

4. Do you have any allergies or allergic diseases?/ 7 LA ¥—&&E, 7 LAR—ORKBH Y ET52

OHives/ tAE LA CAtopic dermatitis/ = re—wpx  CIAllergic rhinitis/ 7 v v —pesz
OYes/ &»v— OAllergy to drugs/ s 7 Lax—:( )
OFood allergy/ &#o7 1% —:( )
ONo/ 7L
5. Have you ever been diagnosed with any of the following diseases?/ M FoE& L Wb Z L33H D £5 72
OSevere cardiac disease/ &\ MR OSevere liver disease/ &V EFlEOHiA
OYes/ &0 OSevere thyroid gland disease/ v ikprosic  OMacroglobulinemia/ <27 =7 v > )
OMultiple myeloma/ %3t giE OTetanus/ 7% =—
COPheochromocytoma/ #8 i
ONo/ 7L

*Please fill in the reverse side of the all pages as well, where necessary./ @@ =A< =50,
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6. Have you ever been told that your kidney function is poor (e.g. renal failure)?
| BROWE SE (BRERE) LVbhaZ Liddby 352

OYes/ &Y ONo/ 7L
7. Do you have any metal implanted, such as a pacemaker?/ _R—z 2 —%—7 & D&JR & ERICEDAA TWETH?
OYes/ &»v— Type of metal/ &&E4:
ONo/ 7L
8. Are you taking drugs for diabetes?/ #REDEE KA TVET 2 ?
OYes/ &»v— Drug name/ 514 :
ONo/ 7L
9. Is there a possibility that you are pregnant?/ 7, EES, E2i3EE LTV 3 AR D D 3002
OYes/ %Y ONo/ 7L 1 do not know/ a5 7e0

10. Are you wearing contact lenses?/ =># 7 b LU X EEELTWVETH?
OYes/ &Y ONo/ 7L

11. Please provide your weight. This information is necessary to determine the amount of contrast medium to be used.
| EEROERBERET 27DIC, BEOKELZ ZHATEW,
( kg)
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