(PERFEM SRR ) For submission to Chubu Tokushukai Hospital 1/4
Explanation for Computerized Tomography (CT) Scans with Contrast Agent

(for patients referred from other hospital)
TSR ANEAH 3 ACTHR A BT 23 I E AT )

Examination Date w#rwn 20 vl mi A dre TIMe v -
Name of the referring institution s s
Name s : Date of birth x5

A medication called an iodine-contrast agent will be injected during the CT scan.
S— R AT A IA A S L CCTREA T ET,

1. Purpose of contrast CT scan scriso H iz

Purpose : In addition to normal CT scan, it is performed to examine the status of tumor and/or blood vessels more closely.
B BHOCTHRAIZINZ, FEFFO M OREZ LSBT H70IATOET,

2. Adverse reactions, risks and complications of contrast agent s s il LA EI1ER - fabit - A PHEIC ST
The two types of side effects from contrast agent are as follows : & #IORITEHEL T F 025350 E 3,

i <Immediate adverse reactions g 1>

These occur immediately after its administration (immediately after administration - within 30 minutes).
Vomiting - nausea - headache - rash - itching - swelling of hands and feet and/or cold sweat may occur.
(Frequency, 1 person in 100 to 200 people)

In addition, severe life threatening symptoms such as dyspnea or shock may occur.

(Frequency, 1 person in 10,000 to 20,000 people)

Very rarely, as with other medications, there are reports of deaths at the rate of 1 person in 100 thousand to

200 thousand people. *Please let us know if you feel unwell.

Fe 549 < (B GEHE~305 L) I Z0 E9, Ntk IR B - 7892 - 22 Fr s FRO L IIT BN D 2L DV ET, (BEE100 A~200 AIZ1AN)
o, PR 220 278 A RO R AER SN D ZEb b0 ET, (BEFELT A~277 AIZ1A)

RO SEFILFRELO 15 ~20 5 MC L ADEIA TIEEBIOMELHYET, * B LRI AIEBMOES,

il <Delayed adverse reactions zssmifem >
These occur from 30 minutes to several days after the administration of the contrast agent.
Rashes, redness, nausea, vomiting, blood pressure drops and headaches etc. may occur. In most cases, there
is no need for treatment, but please contact the hospital promptly if you think you have a symptom that could
be an adverse reaction.
KE A K930 B B A SIS BINE T,
zﬁﬁ-%ﬁaﬁ-%;b-ﬂ@%-mlEﬁET-EE?%f;EﬁifﬁﬂiTo 1ZE A8 DB OTIRRO LB EE AN, B LI BIER SRR 57~ < 72
3. For patients who need to be cautious when using contrast agent (Please inform us, if any of the below is
applicable)
ERAEE T ALK L, RS L ERBE R G4 T2 B B LHKESD)
@ If you have a history of adverse reactions from contrast agents. s aoaiEmED»2 i
@ If you have a severe thyroid dysfunction. i miiersEons s
@ If you have kidney problems. misoseicisssns b
@ If you have bronchial asthma. s 206z 7
® If you are taking medication for diabetes. smiseammLc s 5
(Biguanide type diabetes medicines : Metgluco/Metformin hydrochloride/Glycoran/Nelbis/Medet/
Metact/Dibetos/Dibetone S/Buformin hydrochloride etc.)
(7T FARFHERIFIE: ANT LT AR - 7 Y3 T2+ FIVE R AT e A b PARPR DS BT R %)
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(PERFEM SRR ) For submission to Chubu Tokushukai Hospital 2/4
Explanation for Computerized Tomography (CT) Scans with Contrast Agent

(for patients referred from other hospital)
TSR ANEAH 3 ACTHR A BT 23 I E AT )

Examination Date w#rwn 20 vl mi A dre TIMe v -
Name of the referring institution s s
Name s : Date of birth x5

4. Predicting adverse reactions of contrast agent and emergency procedures ik #lomifE o 7l LB g i T
There is currently no method to investigate whether a contrast agent may cause adverse reactions.
In the hospital, we perform examinations fully prepared to treat adverse reactions, in case of an emergency,

we will perform the best treatment.
EAICRINERERL ST DL 55 EZHIEDLZHBY EH A,
5 e CIERIE S H S CE B IR 2 CRATZAT - TR0, AR IR B O L EARiAT =L £ T,

5. Withdrawal of consent form mz#simi- >

You can withdraw your consent at any time before the examination begins, please let us know beforehand.
CORE BT ECRBV O THHIE TEETOTBH LI TS,

6. Alternative examinations when you do not agree to this consent i sicizy =2 S a o it it

If you do not agree to the use of the contrast agent, plain CT scan (without contrast agent) will be performed.
A R 27RO B B, BAICTIRAE GE A L 72V NI TR TR B 1B £,

Other zoiw

@ In rare cases, the contrast agent leaks out of the blood vessels and it may cause pain. The leaked contrast
agent will soon be absorbed. If there is severe swelling, you will need treatment.
FRICHEFAB MEOSMIRAE D Z L3 E T, W E AL XIS ET A, AR S A LB AL B D £,

@ Even if you have not had an adverse reaction in the previous examination (with contrast agent ),
there is a possibility that you will have one.
RIE O B AR IR R 2K T S EIRIERIAS IS FTREMERBY £,

©® Obtaining consent form is required each examination, even though you have had the same examinations
before. mu a2z L 755 6%, B fmic s B0 e T,

@ 1f you have any concerns or questions please ask your doctor, a nurse and/or a radiological technologist.
ZOfh, RITARBZENDD 7%, FEH - Tl - BRI £ TR S,
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(PERFEM SRR ) For submission to Chubu Tokushukai Hospital 3/4
Explanation for Computerized Tomography (CT) Scans with Contrast Agent

(for patients referred from other hospital)
TSR ANEAH 3 ACTHR A BT 23 I E AT )

Examination Date w#rwn 20 Vi miA dre TIme s -
Name of the referring institution s -
Name s : Date of birth ss5

% Please be sure to bring your Explanation form, Consent form and Questionnaire on the day of your

examination, and submit them at the reception of the Radiology department. ik 0. SiiE AEELOB2EILTHS
L HOHBENZ (F~ L TS,

I have received and understood the explanation about the necessity of the contrast agent and the
possibility of side effects. | agree to take the intravascular injection of the contrast agent.
Additionally, if any adverse reactions occur, | agree to receive the necessary treatment.

FALE AN BIL T2 O MBE LI O FTREPEC S\ TR A 2 T BRARL 7= L E LT,

FANTHERAN O M NERCAELET,
F . BHERNENIG S IR E R B Z T D e K LET,

NEE m/ A dre Time ry :

Patient signature

ARANEKA
Patient's representative Relationship
AR R - B L -

To : Chubu Tokushukai Hospital Director
HEEM SR B

LIRS mEMTEAM-  Referring Doctor fills in below
O Explanation Date ##ip \ES m/H die Time wfs :
O Name of the referring institution 4t =4
O Signature of the doctor provided the explanation wmigei s 554

*Please make sure to have the signature of the explaining doctor. ALIABEAN B B 0T BB ET,

Medical Corporation Tokushukai Chubu Tokushukai Hospital

801 Higa, Nakagusuku-son, Nakagami-gun, Okinawa TEL:098-923-1091
30_i%ECT _ver.2.0



(PERFEM SRR ) For submission to Chubu Tokushukai Hospital 4/4
Explanation for Computerized Tomography (CT) Scans with Contrast Agent

(for patients referred from other hospital)
TR A% A8 3 HCTHR A B9~ 2 3 A F BB )

Examination Date w#rwn 20 vl mi s dre TIMe v -
Name of the referring institution s s
Name s : Date of birth xs5 -

Before performing CT scan or urography with contrast agent, we would like to assess your physical condition.

Please answer the following questions to the best of your knowledge:
MERAIE O BCTIRA £ LIRS AT ICH -0, B OBORIEATER =L ET, BHDVIA BRI TR CTOT, UTFORMICBE 2SN,

® Please U the appropriate boxes to answer each question that apply to you. s»cizzstoirs=ysLcirzsn,

1. Have you ever had an examination with a contrast agent (injection / 1V)?
SET,SERA S/ ) Z O REEZ T2 R ET 12

O Nos. OYessy — OCT OUrography mesz O Cholangiography mwssz O Angiography ngsz O MRI
2. Were there any side effects at that time? zous, giEiznyEL77 2

O Noxs. OYessy — ORashzs  Oltchiness»ws O Nauseawss O Vomitings: O Headache =
O Other zois ( )

3. Have you ever felt sick caused by oral medications or injections?
BRI TR AN 2o F 2 e DY ET 1 2

O No#x. OYeSsy — Please describe aamizsmsran ( )

4. Have you ever been diagnosed with asthma? 4 scicmg (w2 buvbni=c biddbn £ 2
O Nos. OYessy — Please describe auemi=sssran( )

5. Do you have allergies or allergic diseases? 71 rx—km, 7Lrx—ttomandn s o
O Nos. OYessy — OHivescasls O Atopic dermatitis 7re—wmmx O Allergic rhinitis 7o v —gx
O Medication allergy zo7.1+— Medication name s#i%: ( )
O Food Allergy amao7Lirx— Food ams: ( )
O Other zo# ( )

6. Have you ever been diagnosed with kidney failure or other kidney diseases?
BIMOBE ST (BRR)RE L NbNZ LI ET 7 2

O Nox. OYessy — Please describe aumizsgsrsi( )

7. Have you ever been diagnosed with any of the following diseases: Hyperthyroidism

(Graves' disease), myeloma, macroglobulinemia, tetany or pheochromocytoma?
FURIRHEAE TLHEIE (SR D) | BRI, <2702 nr UV, 74 =—, B EMIED VT hhORBOBKIEZ -2 LR B E T 2

O Nox. OYessy — Please describe aumizszsrau( )

8. Do you take medicines for diabetes? If you are taking a biguanide diabetes medicine,

please follow the instructions of the doctor.
HERIFOREIKATOETH 2 ©F 7 F AN RERFEE RS TS H1%, LPEIRORRICH- TS,

O Nox. OYessy — Medication name sms: ( )

9. Are you pregnant or possibly pregnant? sie. sesgip &= aEEL TS IHEM RS E 570 2
O Nox. OYeSsy Ol don't Know paisi

10. Please fill in your weight. smz-maczsn, ( kg)

Please note that a contrast agent may not be used based on the decision of the doctor in charge of

your examination and/or radiologist.
FRAHE Y 5 - BURBREHE OHIW T A A A L WG BV ET O T, ZTHREEN,
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O For Patient & #izz 1/4
Explanation for Computerized Tomography (CT) Scans with Contrast Agent

(for patients referred from other hospital)
TSR ANEAH 3 ACTHR A BT 23 I E AT )

Examination Date w#rwn 20 vl mi A dre TIMe v -
Name of the referring institution s s
Name s : Date of birth x5

A medication called an iodine-contrast agent will be injected during the CT scan.
S— R AT A IA A S L CCTREA T ET,

1. Purpose of contrast CT scan scriso H iz

Purpose : In addition to normal CT scan, it is performed to examine the status of tumor and/or blood vessels more closely.
B BHOCTHRAIZINZ, FEFFO M OREZ LSBT H70IATOET,

2. Adverse reactions, risks and complications of contrast agent s s il LA EI1ER - fabit - A PHEIC ST
The two types of side effects from contrast agent are as follows : & #IORITEHEL T F 025350 E 3,

i <Immediate adverse reactions g 1>

These occur immediately after its administration (immediately after administration - within 30 minutes).
Vomiting - nausea - headache - rash - itching - swelling of hands and feet and/or cold sweat may occur.
(Frequency, 1 person in 100 to 200 people)

In addition, severe life threatening symptoms such as dyspnea or shock may occur.

(Frequency, 1 person in 10,000 to 20,000 people)

Very rarely, as with other medications, there are reports of deaths at the rate of 1 person in 100 thousand to

200 thousand people. *Please let us know if you feel unwell.

Fe 549 < (B GEHE~305 L) I Z0 E9, Ntk IR B - 7892 - 22 Fr s FRO L IIT BN D 2L DV ET, (BEE100 A~200 AIZ1AN)
o, PR 220 278 A RO R AER SN D ZEb b0 ET, (BEFELT A~277 AIZ1A)

RO SEFILFRELO 15 ~20 5 MC L ADEIA TIEEBIOMELHYET, * B LRI AIEBMOES,

il <Delayed adverse reactions zssmifem >
These occur from 30 minutes to several days after the administration of the contrast agent.
Rashes, redness, nausea, vomiting, blood pressure drops and headaches etc. may occur. In most cases, there
is no need for treatment, but please contact the hospital promptly if you think you have a symptom that could
be an adverse reaction.
KE A K930 B B A SIS BINE T,
zﬁﬁ-%ﬁaﬁ-%;b-ﬂ@%-mlEﬁET-EE?%f;EﬁifﬁﬂiTo 1ZE A8 DB OTIRRO LB EE AN, B LI BIER SRR 57~ < 72
3. For patients who need to be cautious when using contrast agent (Please inform us, if any of the below is
applicable)
ERAEE T ALK L, RS L ERBE R G4 T2 B B LHKESD)
@ If you have a history of adverse reactions from contrast agents. s aoaiEmED»2 i
@ If you have a severe thyroid dysfunction. i miiersEons s
@ If you have kidney problems. misoseicisssns b
@ If you have bronchial asthma. s 206z 7
® If you are taking medication for diabetes. smiseammLc s 5
(Biguanide type diabetes medicines : Metgluco/Metformin hydrochloride/Glycoran/Nelbis/Medet/
Metact/Dibetos/Dibetone S/Buformin hydrochloride etc.)

(E7 T FARRBERIFIE AN N ANRNAIURIRIR - VAT FNE R AT e ZZ T PR A DR SFIET RN )

Medical Corporation Tokushukai, Chubu Tokushukai Hospital
801 Higa, Nakagusuku-son, Nakagami-gun, Okinawa TEL:098-923-1091 30_i&CT _ver.2.0



For Patient s&#12x 2/4
Explanation for Computerized Tomography (CT) Scans with Contrast Agent

(for patients referred from other hospital)
TSR ANEAH 3 ACTHR A BT 23 I E AT )

Examination Date w#rwn 20 vl mi A dre TIMe v -
Name of the referring institution s s
Name s : Date of birth x5

4. Predicting adverse reactions of contrast agent and emergency procedures ik #lomifE o 7l LB g i T
There is currently no method to investigate whether a contrast agent may cause adverse reactions.
In the hospital, we perform examinations fully prepared to treat adverse reactions, in case of an emergency,

we will perform the best treatment.
EAICRINERERL ST DL 55 EZHIEDLZHBY EH A,
5 e CIERIE S H S CE B IR 2 CRATZAT - TR0, AR IR B O L EARiAT =L £ T,

5. Withdrawal of consent form mz#simi- >

You can withdraw your consent at any time before the examination begins, please let us know beforehand.
CORE BT ECRBV O THHIE TEETOTBH LI TS,

6. Alternative examinations when you do not agree to this consent i sicizy =2 S a o it it

If you do not agree to the use of the contrast agent, plain CT scan (without contrast agent) will be performed.
A R 27RO B B, BAICTIRAE GE A L 72V NI TR TR B 1B £,

Other zoiw

@ In rare cases, the contrast agent leaks out of the blood vessels and it may cause pain. The leaked contrast
agent will soon be absorbed. If there is severe swelling, you will need treatment.
FRICHEFAB MEOSMIRAE D Z L3 E T, W E AL XIS ET A, AR S A LB AL B D £,

@ Even if you have not had an adverse reaction in the previous examination (with contrast agent ),
there is a possibility that you will have one.
RIE O B AR IR R 2K T S EIRIERIAS IS FTREMERBY £,

©® Obtaining consent form is required each examination, even though you have had the same examinations
before. mu a2z L 755 6%, B fmic s B0 e T,

@ 1f you have any concerns or questions please ask your doctor, a nurse and/or a radiological technologist.
ZOfh, RITARBZENDD 7%, FEH - Tl - BRI £ TR S,

Medical Corporation Tokushukai Chubu Tokushukai Hospital

801 Higa, Nakagusuku-son, Nakagami-gun, Okinawa TEL:098-923-1091
30_i&CT _ver.2.0



For Patient s&#i2x 3/4

Explanation for Computerized Tomography (CT) Scans with Contrast Agent

(for patients referred from other hospital)
TSR ANEAH 3 ACTHR A BT 23 I E AT )

Examination Date w#rwn 20 Vi miA dre TIme s -
Name of the referring institution s -
Name s : Date of birth ss5

% Please be sure to bring your Explanation form, Consent form and Questionnaire on the day of your

examination, and submit them at the reception of the Radiology department. ik 0. SiiE AEELOB2EILTHS
L HOHBENZ (F~ L TS,

I have received and understood the explanation about the necessity of the contrast agent and the
possibility of side effects. | agree to take the intravascular injection of the contrast agent.
Additionally, if any adverse reactions occur, | agree to receive the necessary treatment.

FALE AN BIL T2 O MBE LI O FTREPEC S\ TR A 2 T BRARL 7= L E LT,

FANTHERAN O M NERCAELET,
F . BHERNENIG S IR E R B Z T D e K LET,

NEE m/ A dre Time ry :

Patient signature

ARANEKA
Patient's representative Relationship
AR R - B L -

To : Chubu Tokushukai Hospital Director
HEEM SR B

LIRS mEMTEAM-  Referring Doctor fills in below
O Explanation Date ##ip \ES m/H die Time wfs :
O Name of the referring institution 4t =4
O Signature of the doctor provided the explanation wmigei s 554

*Please make sure to have the signature of the explaining doctor. ALIABEAN B B 0T BB ET,

Medical Corporation Tokushukai Chubu Tokushukai Hospital

801 Higa, Nakagusuku-son, Nakagami-gun, Okinawa TEL:098-923-1091
30_i%ECT _ver.2.0



For Patient @& #izx 4/4
Explanation for Computerized Tomography (CT) Scans with Contrast Agent

(for patients referred from other hospital)
TR A% A8 3 HCTHR A B9~ 2 3 A F BB )

Examination Date w#rwn Vi mi A dre TIMe v -
Name of the referring institution s s
Name s : Date of birth xs5 -

Before performing CT scan or urography with contrast agent, we would like to assess your physical condition.

Please answer the following questions to the best of your knowledge:
MERAIE O BCTIRA £ LIRS AT ICH -0, B OBORIEATER =L ET, BHDVIA BRI TR CTOT, UTFORMICBE 2SN,

® Please U the appropriate boxes to answer each question that apply to you. s»cizzstoirs=ysLcirzsn,

1. Have you ever had an examination with a contrast agent (injection / 1V)?
SET,SERA S/ ) Z O REEZ T2 R ET 12

O Nos. OYessy — OCT OUrography mesz O Cholangiography mwssz O Angiography ngsz O MRI
2. Were there any side effects at that time? zous, giEiznyEL77 2

O Noxs. OYessy — ORashzs  Oltchiness»ws O Nauseawss O Vomitings: O Headache =
O Other zois ( )

3. Have you ever felt sick caused by oral medications or injections?
BRI TR AN 2o F 2 e DY ET 1 2

O No#x. OYeSsy — Please describe aamizsmsran ( )

4. Have you ever been diagnosed with asthma? 4 scicmg (w2 buvbni=c biddbn £ 2
O Nos. OYessy — Please describe auemi=sssran( )

5. Do you have allergies or allergic diseases? 71 rx—km, 7Lrx—ttomandn s o
O Nos. OYessy — OHivescasls O Atopic dermatitis 7re—wmmx O Allergic rhinitis 7o v —gx
O Medication allergy zo7.1+— Medication name s#i%: ( )
O Food Allergy amao7Lirx— Food ams: ( )
O Other zo# ( )

6. Have you ever been diagnosed with kidney failure or other kidney diseases?
BIMOBE ST (BRR)RE L NbNZ LI ET 7 2

O Nox. OYessy — Please describe aumizsgsrsi( )

7. Have you ever been diagnosed with any of the following diseases: Hyperthyroidism

(Graves' disease), myeloma, macroglobulinemia, tetany or pheochromocytoma?
FURIRHEAE TLHEIE (SR D) | BRI, <2702 nr UV, 74 =—, B EMIED VT hhORBOBKIEZ -2 LR B E T 2

O Nox. OYessy — Please describe aumizszsrau( )

8. Do you take medicines for diabetes? If you are taking a biguanide diabetes medicine,

please follow the instructions of the doctor.
HERIFOREIKATOETH 2 ©F 7 F AN RERFEE RS TS H1%, LPEIRORRICH- TS,

O Nox. OYessy — Medication name sms: ( )

9. Are you pregnant or possibly pregnant? sie. sesgip &= aEEL TS IHEM RS E 570 2
O Nox. OYeSsy Ol don't Know paisi

10. Please fill in your weight. smz-maczsn, ( kg)

Please note that a contrast agent may not be used based on the decision of the doctor in charge of

your examination and/or radiologist.
FRAHE Y 5 - BURBREHE OHIW T A A A L WG BV ET O T, ZTHREEN,
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801 Higa, Nakagusuku-son, Nakagami-gun, Okinawa TEL:098-923-1091 30_1ECT ver.2.0



