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Medical Questionnaire for MRI Scan/MRI&#E B2 E

Patient Name

/BERA

Date of Birth
/HEFEAH

Year/f£  Month/A Day/H  Age/4#h Yearsold/i%  Sex/tRI  [IMale/:

English/ 355

CIFemale/%;

Prior to performing an MRI scan, we would like to evaluate your physical condition. Please answer the following questions to the best of your knowledge.
/MRIBFEZIT I ICHT2Y . BEHOBKOREEZHENZLET, D1 2#MATHETT DT, SLFOEMICBEAITZEW,

1. Please check all that apply./H CTIEEB HDIZF = v 7 LT E IV,

No
170

Yes
%Y

Contents/NZ

U

O

Cardiac pacemaker/ Lo~ —AA—T1—

Cerebral artery clip placed over 20 years ago/20 4=LL_ERTOKENRZY >~

Implanted medical devices (ICD, cochlear implant, nerve stimulator, other)
/RN A ZLERE (ICD - N LN B - iR I s & - = oo fth)

Movable artificial eye/ ] 7 2R

Breast expander/FLFE =¥ A/ 4 —

Hair growth spray, color contact lenses (Do not use them on the day of examination)
EATV— AT —a 278 (4 RIEEA LAV TLEEn)

Mascara- cosmetic products containing glitter particles (Do not use them on the day of examination)
/= ATIT 7 ANV RERL (4 B XA L0 T<EE0)

Implanted metal in the body /&N 4823555
(When?/ B4 Site/H L )

Pregnancy or possibly pregnant/ 44 E7= I 4TARD AT REMEA B D
(Currently pregnant/ Bi7E iR Weeks of pregnancy/ i)

Tattoos, permanent makeup/#ll % « 7— AL 7 D385
(Site/ 7 )

Current orthodontic treatment, current use of magnetic dentures
/i B -~ 7 R haE A

Hairpiece/ 725 VA 7 2L T\

Engaging in metal processing work /4 @ O FIREFL TD

Ogoo|o| o] o ojoo)ig oo

N T I N

Claustrophobia/ PAFTRE T D

2. Have you ever been diagnosed with asthma?/®AZ < i2&H D £,

CONo/ Wiz

OPreviously/LAET & - 72
OYes/i&\ \(Currently under treatment/1ETA¥E 1)

3. Have you ever experienced any adverse reactions to medications?
/A ETICETENWERN TR L1XH Y £30%

CONo/Winz

OYes/iZ\™ (Name of medicine(s)/ %414 )

4. Have you ever had an MRI scan before?/4 % TIZMRIREZZ T 03H 0V £,

COONo/W iz
CIYes/iI vy
When did you have it?/\ DS T HUE L7z,

Year/4- Month/ Day/ A

5. Write your current weight. It is necessary to determine the scanning conditions (e.g. the length of inspection).
/REIC XY AL (R YY) PEDY ETOTHRENMKREZTLEALTTIV,
Weight/{& : Ikeg

MRIfRE 2
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6. If you are taking a pelvic MRI scan for gynecologic examination, answer the following questions.
/RABEROEBMR I RELZZITONDFDHZETIMIONTEBEZLT I,
The organs images will vary depending on your menstrual cycle./ A & EHIZ LV B O B2 FR B £,

1) Last period/&#& A #%
Year/F- Month/ A Day/H to Year/4F- Month/A Day/H
2) Menstrual cycle/ H &% J&#1
ORegular/lE7H  Olrregular//R)IE
3) Do you have dysmenorrhea (painful periods)?/ B #&E &L H Y £32,
OAlImost none/& % 0 72vy - COIMild/AREE  [Severe/Fiu
4) Age of menopause/ % L 7= 4E#hI% 2

age/ i years old/p
5) Have you ever had hormone therapy? /F/VEVEEEZIT I EBH D 30
CONo/ W vz
OYes/lTwy

If yes, specify the reason for treatment./ TiX\ ) IZMEN72FIE. FTRROYTIXEZIHDIAL T EEW,
CDysmenorrhea/ H #% & 5
OlInfertility/ 5L
OOthers/Z DAti( )

Other precautions/ & Dt
oIf you have an implanted cardiac pacemaker, ICD or other implantable medical devices, check with your doctors
beforehand whether you are able to take an MRI scan.
[ R—=A X —=FRICD, Z DMK IALI O ERMEERD 8 255 121%, MRIFRA O FE i /] & %
FHNZEBREIZ SRR IZI VY,

eYou cannot bring the following items into the examination room./¥X D & DIIREENIZFFHIAO EH A,

Metal accessories (necklaces, pierced earrings, hair pins, headbands, rings, etc.)

/BRT 7B — (R T LAETRAATEY - HFa—Tx - Bl L)
Glasses, contact lenses, corset, dentures

JIREE - avZ 7 hL X, aty b, EiE
Magnetic cards, IC cards (commuter passes, magnetic bank cards, etc.)

/BERII— R < ICH— K CGROBOEMSE, #IT70— K L)
Other metal objects (keys, hearing aids, pedometers, watches, cellular phones, etc.)

/Z oo B (S, MR, ARG BlrEh, #ERFERE R L)
Thermal clothing, disposable body warmers, magnetic plasters, wet compresses, Nitroderm,
non-smoking patches

/b= T A v, ZLXRAY A, = e —A BT —L

o|f you have any questions, please ask the technician in charge.
/BT ZERMEN HIVUT, ARSI TRT SV,

ABRHNT, ERRPBEEOTMEEOEEZ )1 TER SN TEY £T2, BALIEOSERHETOE LV RROEVHSEUBRICE, BAFEELEL 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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