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Medical Questionnaire for Contrast-enhanced CT/E¥ C TRE M2 =

Patient Name

/& R4
Date of Birth
/SR H
Prior to performing a contrast-enhanced CT scan, we would like to evaluate your physical condition. Please answer the
following questions:
/&N N DB ZEAT I IZHT=0 . BEHFOEOREBEHEE LE T, UTOEMICEATIESN,
Please check all that apply. /& TIZE L DIZTF = v 7 LT ES W,
1. Have you ever had an examination using contrast media (IV injection or drip)?

/EET, EEA (EN/SH) TRAVWEREZZTEILBH Y £,

Year/4- Month/ H Day/ H Age/EE Yearsold/m% ~ Sex/f%Rl OMale/%s  CFemale/ %

CINo/V M 2

OYes/IZw»
(JCT scan/C TRAS CIUrography/ bR #3852
[JCholangiography/fHi# & 5 CJAngiography/IfiL % 1

OMRI scan/MR 1 #7%
(Please specify other contrast-enhanced examinations/< O D IE R :

2. Did you have any adverse reactions after the examination?/Z D&, BIfERIZH Y £ L=,

CONo/W M 2
CIYes/idwvy
CRash/Z& % Olltchiness/ 7> &
[(JNausea/M- = & CIVomiting/Me H:
OHeadache/587# O Others/ % DAl ( )

3. Have you ever felt unwell after taking medication or having an injection?
/ERBEOERETEENEBL R ERH Y 0,
ONo/VW Wz
OYes/IEuvy
Name of medication(s)/3 54 -

4. Have you ever been diagnosed with asthma?/4 ¥ TiZhg . (FAZL) LEbN=ERH D £
CINo/W WDz
OYes/l3w

5. Do you have any allergies or allergic diseases?/7 LV X —&E, 7 LAX—HDORKNH Y T30
ONo/W Wz
CIYes/iZw»
CIHives/ CAE LA
CJAtopic dermatitis/ 7 &1 K2 & %%
O Allergic rhinitis/ 7 L /L3 — L £ 48

CIDrug allergy/# D 7 1L % — (Name of medication(s)/%£5 4, )
(JFood allergy/ &%) @7 L /L ¥ — (Name of food(s)/ &4 )
[JOthers /% DAhi( )

6. Have you ever been told that your kidney function is impaired (kidney failure, etc.)?
/BRDIIT- 6 EREN (BA2RE) LvnbhizZ Liddh v 30,
ONo/W Wz
CIYes/iZw»
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7. Have you ever been diagnosed with hyperthyroidism (Graves’ disease, etc.), myeloma, macroglobulinemia,
tetany, or pheochromocytoma ?
/FRIERETTERE (N RURARLE) | BHE ~7uZar Y VlE, 7% =—, BEMRED
WTNPDORBOBEER T LBH Y ET0
ONo/W W 2
OYes/l3w
If yes, check the box (es) that apply to you.
[ TV ICEEREHIE, TRICYTEEDL LOICEL T EEN,
OHyperthyroidism (Graves’® disease) FUKBRFERETCIESE (3 R U J5H)
CMyeloma/ g FE
CIMacroglobulinemia/~ 2 v Z7'a 7'V > i
OTetany/7 % =—
[JPheochromocytomal/+g) il i flE
[JSevere heart disease/E VLM DI 5
[ISevere liver disease/# \ ATk D &

8. Are you taking diabetic medications?/ ¥ RBDIRZ A TVE T,
* If you are taking biguanide anti-diabetic medications, you will need to stop taking the medication for a specific length of time.
17T FA RRBERFIEEZ WA SN T D HIE, —EMBRERLZETT,
CONo/W WDz
OYes/IZw»
Name of medication(s)/3&h 44 :

9. What is your weight?/#&E 2 BEE L F AW,

( kg)
10. Are you currently pregnant or possibly pregnant?/E7/E, (EIRF E 72 IXER L TWO A RIERENS H D 3D,
CONo/ Wz
(0Do not know/ 27> & 72\
CIYes/ i3

Weeks of pregnancy/i#%% :

* Please note contrast media may not be used. The use of contrast media is up to the doctor or radiologist in charge of the CT

Scan.

/AR - BRBHE O CEEAZEN L2V GEEbH 0 F3 0T, TTHEIZSN,

ARRHT, EECEROEMFEOEEL 5 TR ENTHY 45, AALAEOSECHEF OB LY BROECAE CBICE, AAFELERL LET,

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.
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