Japanese
CT Screening CT X7 Y —=V7

Patient Name BE K4

Today’s Date 5~ H @ H f}: Age FEH#5: Weight {5 : Height & & sext:Bl: [ IMB [IFk
Yes No
EOANRANAY-S

O O | Iffemale: is there any possibility you could be pregnant? D : IR L CWB ATREMERH D F50 2
O O | Areyou currently breastfeeding? HifE, I L T ET 002

O [ | Have you had a previous reaction to iodinated contrast media (i.e. CT contrast dye or X-ray dye)?
U MEERA] (CT 2 b7 2 PYBRR XHBRELEL) IC7 VAR =GR o722 ENRH Y 3702
If yes, describe reaction (XN LB X 72 H1L, EORRT VAR =SB b oTorEFBH LT FRFIV, ¢

If you had a prior reaction to iodinated contrast media, have you been pre-medicated with a corticosteroid
O O | (such as prednisone or Solu-Medrol)? LIRTIC 3 7 MLIERANCT LV X —RIERNH 7122 LR35 HiE
Aib o> CREIBREATBA RAl (L R=y R0V A Rr—)b) REEINZZENRHD ET0°

] m Do you have any allergies to food or medication? If yes, please list:
BAYRIEDOT LLX =000 300 1TV EEXT LT, HE EFTRFaVY

O O |Doyouhave asthma? HALNH D £T 7?2
O O |Ifyes,is your asthma currently affecting you? 3\ EE X272 FHI1L, BIETARORZENRH TWETN?
O O |Do you take Glucophage (metformin)? 27 /a7 7 — (X hkAIv) ZRHALTHET?
|| [ | Do you have kidney disease or kidney failure or kidney transplant?
Blgind s, BAETHDH, bOWEBEBHEEZZ T2 nH 5 ?
O O | Do you have a history of kidney cancer or mass? g B gfEE O 5 B 2350 9002
O O | Do you have a family history of kidney failure? & AREDFERIFENY 372
O [ |Have you previously had kidney surgery? LIETIZENRO Fifiz2 2772 EndH D £372 92
|| [0 | Have you had a recent iliness or infection in the past week?
RITTRRUZ D o 7o Vil 1 IR YGYEIZ DD £ L7zh 2 Type FifH:
O O | Have you been feeling sick with nausea, vomiting or diarrhea?

I 2 SO IR T TR NN T8 2
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Signature of Patient or Legal Guardian Printed Name Date

BEETITERNREE DEL K4 /TEFR TREA H A+

If signed by person other than patient, provide printed name, relationship to patient, description of authority

BERANUANDANDBEL LTCHRIE. BFETLHEL BELOBR, BLT HEROBEZTEALTTIWV,

THIS SECTION IS FOR STAFF USE ONLY
* Serum creatinine within 24 hours A Serum creatinine within 2 weeks if “Yes” to answer

Japanese translation by UWMC Interpreter Services

TECHNOLOGIST SIGNATURE PRINT NAME NPI DATE TIME
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