For Chubu Tokushukai Hospital 1/2

Questionnaire for MRI examination

(for patients referred from other hospital)
MRUSFE R 22 (525000 1)

Scheduled date & F+H H : £#IY AIM H/ID Time T#mE
Referred by ##r e Hizk4 -
Name K4 : Date of Birth ZE4EH H :

To patients receiving MRI examination wwigsz=i5is 5~

® Please check-in at second floor 30 minutes prior to appointment time.
After check-in, please go to radiology department and submit a file to the reception of the
department.
We may ask you for changing into an examination cloth.
Please come in clothes that are easy to put on and take off.
Please note that the examination may be delayed for some reasons.

If you cancel the examination or cannot come on time, please call us in advance.
THRIRFH D30 AT E TIZ, WP 2SIV THEBRB AT~ L FEuy,
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@ The examination takes about 30 to 60 minutes and requires you to lie down on the bed during
the examination.
You will be given headphones to wear during the examination since the examination device
will make noises.
This examination is not used radiation (X-ray), is used strong magnets.

You are not allowed to bring the following items to the MRI examination room;
AR R0 D IRERIRLEE | Ry R TRV CF, REFIEE AR ENETOT,
YRR L TR EET, ZOREIL, IR O 27 TR, OB A 2 - ma T,

MRIEZEDHF T, IROLDIFEFHIADER A

Hairpins, Necklace, Pierces, Ring, Watch, Cellphone, Lighter, Hearing aid, Magnetic card
(credit card), Disposable pocket warmer, Magnetic plaster, metal such as a key, hair

thickening powder contains iron, and other items react to a magnet.
ANTE | RV A BT A $RE, B, BE R, T —, MR, B —F Ger v a i —R) VT A a,
LAY BRE DEIRE, S E VTR Y S — | 2 OB ST HHO,

® Please avoid to use cosmetics contains metals.
G JBH A TNBILHE 72 2134 I L 72  TLEW,

@® Please do not eat and drink from 3 hours before the examination if you have an abdominal

examination.
JEERRAE DN T1T, A =R RT IS a2 BV LE T,

® Please take your regular medications as usual unless there is doctor's instruction.
AR AR D B FITE A O FR R 2N E PR @ VAR L T &V,
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% Please fill in at the time of your MRI appointment. ## visicii ALT &L,

1 Please put your weight in. It is necessary for the examination. )
BUEDKELZZEA TS, BEICLTLETT, kg

2 Have you ever had an MRI before? szxciomritzzorssovsd»e  ( YeSix No/wwz )

-

Please notify a staff if you answer ""Yes" to the following questions. In some cases, you may

not be able to have an MRI. i FoEmIzliZv LB 20 H1T BEPTLAVELHEOT, TRIFHCAZ Yy 7R LT
S0,

3 Have you ever had gotten sick when you were in small space?======-- ( Yes/ims Nojvwz )
PNLZ A AS TR DI IR ST Z BB ET 7 2

4 Do you have a pacemaker, a cochlear implant, or hearing aids? ( Yesnzs  Nonwxz )
DA —AA— T — % N T B £ AR A LT g7 2

5 Do you have any metal in you body? Or have you ever told that you had a surgery to have any

IMplants? #mic&BAA->THET 7 2 FIFEICIIASTOBE S DR ERBYET 7 ? ( Yesnzr  Nonwz )
6 If your answer is "Yes", what kind of metal is it?+-+--+ (When 1\otg )
N3V EREZDT L ABREBPIASTOET ) 2 (Where £cc )

Intracephalic aneurysm clip, Metal plate for fracture, Artificial joint, Piece of metal from injure,
accident, or war, Artificial cardiac valve, VP shunt, Stent (within 6 weeks), Metal coil,
Acrtificial eye(s), Contraceptive metal ring, or Orthodontic appliance or appliance for plastic

surgery contains metal or magnet.iic vy 7, Ei7L—h, AT, Sk AT s BRA . VP vk,
AFUL GEIILIN)  I0, IR, BEERIUL Y, SRR A - R TR e AT AR A

7 Do you wear a continuous glucose monitoring device such as Libre?==+ ( Yesizs  Nonwx )
Frge MBI 2 (V7 L% 7l 45 L CO BRI £ 970 2

8 Do you use transdermal patches such as Nitroderm or Nicotinell? = = - ( Yesnz»  Nonwz )
DIORE IR =R st — b =2 F L 2L COET 70 2

9 Do you have tatto0s? A EiFL CivEgine =rererererarannenenenanas (Yegmy  NOvwz )

10 For female — Are you pregnant or possibly pregnant?=========x=x«- ( Yes/z»  Nowwz )
B Jj ~HEIR T RO FTREME 0 £ 970 2

11 (If you have an abdominal examination) Have you ever been diagnosed with glaucoma or
prostate enlargement? gt mto S ~— gL ko S bhzzi ez ( YesSnns Nofvwz )

Please notify a staff if you are wearing or having the following items.

The items must be removed before the examination. Please bring cases if it is needed.
PLF 2 IS TOEAT2IE, B2 T RS, REMHIL I QO EET, RIFr— RS2 ML TR,

12 Hearing aids iizg == e eeeeeccceecccecnenneeccecccceccccccene (Yesins  NOpwz )
13 DENtUrES Ajifli s ***osssssssssscccscccsssssssssssssssssscscns ( Yes/ i NO/wxz)
14 Plasters, patches, or disposable pocket warmers igsisasos, sz eeeeooe (YeSnnr  NOnwz )
15 Color contact lens @oouvizz s kL x esesesesesesencccccecececece( Yasiny  NOnwz )
16 Hair thickening powder contained iron gekyz vz <oz — e eeecececee (YeSmn  NOnwz )

® Please contact the number below for concerns or questions about the examination.
Medical Corporation Tokuahukai Chubu Tokushukai Hospital Radiology Department
801Higa, Kitanakagusuku-son, Nakagami-gun, Okinawa TEL: 098-923-1091 (Extension:

1248)
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Confirmed by MRI Staff
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