OUTPATIENT MRI SCREENING
AOBEM T MRI BEOFRBREGEE)Z 7 ) O=> 7

Japanese

Patient or family member PRIOR to the MRI exam MUST fill out form completely.
REE CICBEARAANERIFEOF B Z OBERZEZZ2ICHRALRITNIRD £8 A,
Name(4 Bil): Dateof Birth(4=4EH H) Weight({4 5): Height(& &)
The following items can interfere with MR imaging and some can actually be hazardous to your safety.
Please check YES or NO if you have any of the following items:
WIZHS D 2 EIEMRI BUE OB EIT /o720 0 PUITIEEBRICHRIITERICRD ZENH Y £7,
HRTCHELETEINE I, BTV XIXWWX TUTOEALTIZETLES N,
YES(iv)) NO(\ %)
[1 [] Have you ever had an MRI scan?
SFETIEMRI REZZ T ENHY ET?
[ 1 [ Do you currently have an implanted Cardiac pacemaker or defibrillator?
BUE, RPRDIAB DO~ — 2 A — 77—, IR 2551 TOET 2
[1 [ Have you ever had a Cardiac pacemaker or defibrillator removed?
S ETIZOBA—A A =7 —, IBRMBIZE NIV SN Z EBD Y EF52
DO YOU HAVE &7 7= HHICUUTIZZIT M3 E T 6N TWETH, -
[ 1 [ Aneurysm clips in brain? If yes, in which institution were they placed?
MNOENRIE 7 U > 7 21T EEZX T2 5T, EZOFmBETHEIT O E LT ?

[ 1 [ Neurostimulator (TENS Unit), insulin pump or intrathecal pain pump (Circle all that apply)
FREE TR & (TENS == b)), A > =a Uy Ko7 BEENSERKE L 7 2
FETHHLOETICHEILTTFEW, )
[ ] Vascular clips or intravascular filters, coils?
MmE7 V7, MENT A VE— a2
[ ] Coronary or abdominal stents?
HREREIIRAZ 7 > & A% AT R ?
[ ] Nitroglycerin, nicotine, or any other medication patches on your body?
=tV =aFr ZOMOED Ny F 2 H K-> TND?
[ ] A surgically placed shunts? If yes, is it programmable?
FiCry PRFTONE LT ?
TNWEEZTHE, 2OV xy MIT a7 7 ARHRETH?2 YESGEW) ] NOwz) []
[ ] Artificial heart valves?
NLDMgFe?
[] Breast tissue expanders?
MR AN H— 2
[ 1 Any orthopedic hardware (i.e. pins, rods, screws, nails, wires, or plates)?
ZOMOEAR THEDNL LR ( B B xV, 8 VA —, TL—Fhl) ?
[ ] Artificial/prosthetic limb or joint replacement?
AN LV, XIXEafEH# 2
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YES(131) NO(W\ W 2)

[
[
[
[

0 O

[ ] Penile Implant or IUD or diaphragm?
f2A 7T b FENEBHESRE, UL Ny ¥ Y —2
[ ] Eye implants or tattoo eyeliner?
IROA T T2 NUTT A T4 > ORFH
[ ] Body tattoos or piercings?
REEITET A2
[ ] Dentures? %7
If yes, are they removable?
TN EEZ 27, ZAUTR AT Z 3k E T2 YESGv) L] No ) [
[ ] Any metal in your body such as shrapnel, gunshot wound, BB pellet?
FAHGHCERAIRC BB X Ly N DR SRR 2
[ ] Any pieces of metal in your eyes?
RIS DB DA > TWET 2
[] Have you ever in your lifetime been a metal worker, grinder, welder, machinist, etc.
as a hobby or profession?
S FETITBED D WVITEEK T, @BEZH-720, ML,
WEELTZ0 . RO BUECIERICHE b T 2 EERH 0 T30 2
[] Have you ever had surgery to your inner ear? Ear implants?
SETICHHFOFNZZ T EnHD T
HEoA 772k 2YES@Ev) L] NOw w2 [
Hearing aids?  #fifigs 2  YES@zv) [ NO(wx) []
QUESTIONS FOR GADOLINIUM CONTRAST ADMINISTRATION
ARV =y LERAIERE DD DHERM
[ ] Do you have any allergies? If yes, please list:
TULAX=DRHDETH2UNTNEEXTHIEL fTOT LAF—nEZIZRZT TR,

[ ] Are you allergic to MRI contrast? If yes, are you pre-medicated? YES(i:\») [ ] NO( v x) []
MRI DEEANCT LAXF—BH 0 ET 02130 EE 272 51F, FANCPHEEEY 3012
[ ] Do you have kidney problems, decreased kidney function, or a family history of kidney
problems?
RO, BRI T, 213X FRICBIBRERH O 3 ?
[ ] Have you ever had Kidney surgery or been on dialysis?
EWROFMZZ T2 e nd D, ETETEZ L TOETN?
[ ] Do you have diabetes (Insulin or Non-insulin dependent)?
PERB DDV £90 (22 U ARFETH 20NN 6T) 2
[] Are you pregnant or do you suspect that you could be pregnant?
HIRL TS, HDOWVITIEIR L TWD RN H Y E3 022
Are you nursing an infant? L4V E L TOETH 2?2 YES@:v) [] NO@wx) []
[ ] If you have a venous access port, do you need it accessed?
HRICT 72 AT 5RO P E2ETTODHOGAE, TR EH BLEIH ) £ T2
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YES(i20 ) NO(W W %)
[1 [ Have you had any surgery within the past 6 weeks?
W6 WHENIZT S O FHi 2321 £ Lz ?
[] [] Have you ever had surgery? 4 £ CICFifiaZ -2 R H 0 £3»?
If so, what type? Z1J 7= Z L BNH LI, MOFHF TN 2

In the past week, have you experienced any of the following: nausea/vomiting, diarrhea, fever/chills? If so,
please specific.

O 1VAROMICHE KRG, N, BE EZRONTNDRDH D L2 ZOREITFELIENT
TaEw,

PATIENT SIGNATURE B354 DATE A {+f LEVEL 1/2

WITNESS / RELATIONSHIP Y243 A/~ PRINT NAME {5 =14 LEVEL 1/2
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