For Chubu Tokushukai Hospital/ s i yH 23wt A 1/3
Explanation for MRI Scan with Contrast Agent
(for patients referred from other hospital)
IR A A 9 OMRU A 12 B8 3530 B 3 (BEsHE D
Examination Date wmavwn Vi miA dre TIMe s -
Referred by s siazs

Name =4 Date of Birth a4

1. Purpose of contrast MRI scan sgvrikstso B e 152> T
Purpose : In addition to normal MRI scan, it is performed to examine the status of tumor and / or blood vessels more
HES  closely. s oMRIB#ICNZ M RO RIES L3I HI0I T O ET,
Method : Approximately 10 to 20 ml (Varies depending on disease and body size) of gadolinium-containing contrast agent

7% will be injected intravenously into the arm.
ARV =07 LR IE R A% 10~20mlfiTt: IR CAHIC I B ET) Bin S EARER L ET,

. Adverse reactions, risks and complications of contrast agent ss i i ic L s - fabii - A PREIC ST

The contrast agent used for MRI is a relatively safe medication, but as with other medications, adverse
reactions can occur. These may occur immediately (within about 30 minutes) after administration.
Vomiting, nausea, headache, rash, itchiness, swelling of hands and feet and / or cold sweat may occur.
(Frequency 1 in 500 to 1,000 people)

In addition, severe life-threatening symptoms such as difficulty breathing and / or shock may occur.
(Frequency 1 in several tens of thousands of people) Very rarely, as with other medications, there are

reports of death at the rate of 1 in 1,000,000.* Please let us know if you feel unwell or anything unusual.
MRIT 3 701 FERR 22 236 78, o JRE RIS BIVE T S B 2 TTRE M D £,

&)%i?;’%?“@(lﬁf‘éNSOéu‘uW)L:%éiﬂ‘éﬂﬁ%‘riﬁ%@it % - IR D » BES + 3695 + D 2 R D0 - BT ASBIN D Z LA B0 ET, (BIFE500 A~1000 AIC1
A

o, IR R S a s D AT BB A BT S0 ET, GEEEET AT IR 3812 FIEE 10077 AU L ADEIETIE - B AL
HOET,

* B AR UTGA TR MOETEEN,

. Predicting adverse reactions of contrast agent and emergency procedures il g o Tl B ek itz T
There is currently no method to investigate whether a contrast agent may cause adverse reactions.

In this hospital, we perform all examinations fully prepared to handle any adverse reaction. In case of an

emergency, we will perform the best treatment.

ERAICRIME AR T DL T DT IEIIUED L2 DY Et Ay B CIBIERICHIE CEDUHIA L TRAAIT>CHY, BARHCIR 5 O A 1T
WELET,

. Withdrawal of consent form i #fianc > c

You can withdraw your consent at any time before the examination begins, please let us know beforehand.
COREFIRERITETRON O THIEITEETOTRH LM TSV,

. Alternative examinations if you do not consent to this procedure iz #icmE =202 B AORE R

If you do not agree to the use of the contrast agent, a regular MRI scan (without contrast agent) will be
performed. sEsaismicAE =213 20 B e, HAMRIBE (E A RO TR EZ TSR AR ET,

Other zo

O In rare cases, the contrast agent leaks out of the blood vessels and may cause pain. The leaked contrast
agent will soon be absorbed, but if swelling is severe, please let us know so that we can take necessary
measures.

In addition, please let us know if you have a pain in the administration of contrast agent.
TS RAIS L DSMCIRIVI 2% 1D 2 LS E 3, ISR L SRS IUE T8, IR ASHRY S 4 LB S B /20 4 O TR MBE T,
Fh. EHAIE ARG 7035 5 0 LR 2L ET O THALE TS,
@ Even if there were no adverse reactions at your previous examination (with contrast agent ),
there is a possibility that side effects occur this time.
HEI OB AR GER ) 1< B3 2370<Th A EIBIEM A RSB ET,
@ A consent form is required for each examination, even though you have had the same examinations
before.
FIC R AAARD L LATHH A1, A IR B L BT,

@ If you have any concerns or questions please ask your doctor, a nurse and / or a radiological technologist.
ZOHh, RIARDI LA DHIT 1%, BN - A - SRR TS0,
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For Chubu Tokushukai Hospital/ s i yH 23w bed i i 2/3
Explanation for MRI Scan with Contrast Agent

(for patients referred from other hospital)
TR A2 3 DMRIBAR I B T2 i 3 (BEAhRE A )

Examination Date w#ron - Vi m/a dip Time s -

Referred by #asc=m
Name w4 : Date of Birth s -

% Please be sure to bring your consent form and questionnaire on the day of your examination, and submit

them at the reception of the Radiology department.

AL H ARERCEBEILTHSL BEBE A R HL TS,

I have received and understood the explanation about the necessity of the contrast agent and the
possibility of side effects.
I agree to take the intravascular injection of the contrast agent.

Additionally, if any adverse reactions occur, | agree to receive the necessary treatment.
AAFIE AN BIL TE DR EVELRIE O ATREMEIS DUV TR 252 T B 2 LR LT,

AL A M B L £,

F707 . BWER BB E I B LS 22 D e ki L E T,

yliE m/H d/e Time mf

Patient signature

ANEA
Patient’s representative Relationship
REH -RGEE A L ORI |

To: Chubu Tokushukai Hospital Director
TR SRR R

BT wawEmEAM-  Referred doctor fills in below

O Explanation Date =i 1 : 4 m/A drm
Referred by @
Hand-written sngnature of Explaining Physician s 424,

*Please make sure to have hand-written signature of the explaining physician.
AR B A A A T RO WL ET,

Medical Corporation Tokushukai Chubu Tokushukai Hospital
801 Higa, Nakagusuku-son, Nakagami-gun, Okinawa TEL:098-923-1091
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For Chubu Tokushukai Hospital/ s i yH 235 bed i i 3/3 3/6
Questionnaire of MRI Scan with Contrast Agent

(for patients referred from other hospital)
1A A 9 DMRURE 12 B3 2 R 2 (B D

Examination Date wm#avwn Vi miA dre TIMe s -
Referred by s sizzs
Name 4 : Date of Birth «snn:

Before performing a MRI with a contrast agent, we would like to assess your physical condition.

Please answer the questions below to the best of your knowledge.
KA IO BMRUR B ZATHI 720 R OBIROREL MR LET, BRI BRI TRIETT 0T, LT OBEMICBEZIZSN,

® Please ¥ the appropriate boxes to answer each question that apply to you. s»cizzzioics=srL oz,

1. Have you ever had an examination using a contrast agent (injection / 1V)?
L E T, SEHA R/ A00) 2 U R 1 D L0 E T 70 2

O Nox. OYesz — OCT OUrography z#=x O Cholangiography miszw O Angiography mewz 0 MRI

2. Were there any side effects at that time? zons, mifEmzHYELEN 2
O No~ O Yess — ORashzz O ltchiness »w» O Nausear=x O Vomiting s+ O Headache s
O Other zom ( )
3. Have you ever felt sick caused by oral medications or injections?
R IERNER I T HAEDNTEL I oI ZEBBHYET D> 2
O No». OYesz — Please describe Amicits T ( )

4. Have you ever been diagnosed with asthma? 4 sciciig (eaz<) bvbnizz bizpn £t 2
O No». OYesz — Please describe fikiicistxFau( )

5. Do you have allergies or allergic diseases? 7 L rx—km. 7L —tofmand v £ 2
O Nox~. O Yesz — OHivescazia  OAtopic dermatitis 7re—weisz O Allergic rhinitis 7 —pt 54
O Medication allergy so7v 12— Medication name s ( )
O Food Allergy emorirx— Food sms: ( )
0O Other zom ( )

6. Have you ever been diagnosed with kidney failure or other kidney diseases?
BIROMBE BN BR )L L VDI LI ET ) 2

O No». OYesz — Please describe mikiicistxFau( )

7. Are you pregnant or possibly pregnant? sife, ieigth £/ 13 RL C D ATREME A B £ 371 2
O Nox~. OYess Ol don't know mosz

8. Please fill in your weight. fkma-zmaczaun, ( 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.
FRAE L 2 - SRR EE O I CRE A B L2V b b0 50T, 2T RS,

Medical Corporation Tokushukai Chubu Tokushukai Hospital
801 Higa, Nakagusuku-son, Nakagami-gun, Okinawa TEL:098-923-1091



(FBFEERPEZ) For Patients 1/3 4/6
Explanation for MRI Scan with Contrast Agent

(for patients referred from other hospital)
ISR A 9 MR A 1 B8 3530 B 3 (BEsHE D

Examination Date s+ - yls m/A d/e Time s :
Referred by #wsc-ima
Name ws - Date of Birth x5

1. Purpose of contrast MRI scan sagmvrisiao A iEJrikicon T
Purpose : In addition to normal MRI scan, it is performed to examine the status of tumor and / or blood vessels more
HES closely.  smioMRIgA I i8R MtOR R L FELC BB DI T E T,
Method : Approximately 10 to 20 ml (Varies depending on disease and body size) of gadolinium-containing contrast agent

7% will be injected intravenously into the arm.
HRY =7 AFRIEH AN 10~ 20mIi 4 (B IR 1210 Bre) E47) B IR L E 5,

2. Adverse reactions, risks and complications of contrast agent s it iz L - fabiit - A BHEIC ST
The contrast agent used for MRI is a relatively safe medication, but as with other medications, adverse
reactions can occur. These may occur immediately (within about 30 minutes) after administration.
Vomiting, nausea, headache, rash, itchiness, swelling of hands and feet and / or cold sweat may occur.
(Frequency 1 in 500 to 1,000 people)
In addition, severe life-threatening symptoms such as difficulty breathing and / or shock may occur.
(Frequency 1 in several tens of thousands of people) Very rarely, as with other medications, there are

reports of death at the rate of 1 in 1,000,000.* Please let us know if you feel unwell or anything unusual.
MRUF X 37001 L 22 257G 8 | oD SR L BRI 2 HIBL T B T REMEAS D S5,

&)%L?E%W“C(IE%NSO%LJW)L:%éiﬂ‘éﬂﬁ%‘riﬁ%@it WS WO BT - 695 - 1 F e R DT B ITASBUNDZ LSV T, (BFE500 A~1000 AIZ 1
A

7o BRI a0 7R B ARSI BB AER DT EbHD ET, EEEEOT ACIA) RIS/ OIEA L RRE1005 MTIADEIA TR OB LD
BYET, * RHEBCI-HEITBHLEZI,

3. Predicting adverse reactions of contrast agent and emergency procedures il o Tl B ek itz T
There is currently no method to investigate whether a contrast agent may cause adverse reactions.
In this hospital, we perform all examinations fully prepared to handle any adverse reaction. In case of an

emergency, we will perform the best treatment.

iﬁ%ﬁﬁlﬁfﬂﬁﬁ-ﬂﬂ%E:@’z&%‘fiﬂ)é}ﬁ’*‘éﬁ?ﬂilifﬁ(ﬁ@&:%&;@ FH A, YFECIXENERICH S CEAERGIZTEX TIREZIT->TRY, BARHII R B OLE A EIT
WLET,

4. Withdrawal of consent form e iz~

You can withdraw your consent at any time before the examination begins, please let us know beforehand.
CORE IR AR TETAB O THIE CX T OTHHLH T,

5. Alternative examinations if you do not consent to this procedure iz #icmiE =20 2B A ORE R
If you do not agree to the use of the contrast agent, a regular MRI scan (without contrast agent) will be
performed. s micAE =205 a . EMMRIBREGEEAIZHORO)CCREETIHARHIET .
Other zom
O In rare cases, the contrast agent leaks out of the blood vessels and may cause pain. The leaked contrast
agent will soon be absorbed, but if swelling is severe, please let us know so that we can take necessary
measures.

In addition, please let us know if you have a pain in the administration of contrast agent.
WCERAD IS OSMIRNIE % (D 2 LS B0 ET, IRNEHANLE XIS ET A, IR A IR LR ET O TRAbE TS0,
Fh EHAIE ARG 70305 5 0 LR 2L ET O THALE FEL,

@ Even if there were no adverse reactions at your previous examination (with contrast agent ),
there is a possibility that side effects occur this time.
HEI OB AR GER ) 1< B3 2370<Th A BIBIEM A RSB ET,

©® A consent form is required for each examination, even though you have had the same examinations
before.
FIC R A2 AT A, A S B BT,

@ 1f you have any concerns or questions please ask your doctor, a nurse and / or a radiological technologist.
ZOM, RUTIRDTEN D7V, B - R AT £ TS,



(FBFEERPEZ) For Patients 2/3 5/6
Explanation for MRI Scan with Contrast Agent

(for patients referred from other hospital)
IR A A 9 D2MRIB A 1 B8 3530 B 3 (BEsE D

Examination Date v - ylE m/A dra Time v -
Referred by s siazs
Name w4 - Date of Birth xssn-

% Please be sure to bring your consent form and questionnaire on the day of your examination, and submit

them at the reception of the Radiology department.
KA H AEEROHBEILTES L BOHREIE A~ LTSN,

I have received and understood the explanation about the necessity of the contrast agent and the
possibility of side effects.
I agree to take the intravascular injection of the contrast agent.

Additionally, if any adverse reactions occur, | agree to receive the necessary treatment.
T AR 2 DB LRI O AT AEMEIC S\ CRI A 1 BIARY =L EL T2,

AL A M P EESHC A L £ T,

o7 BE B 5 A BRI A 2 52 LR LE T

Yl m/A drm Time w5 :

Patient signature

ANEA
Patient’s representative Relationship
R -G BE L DR

To: Chubu Tokushukai Hospital Director
RN 2R

BT wawEmEAM-  Referred doctor fills in below

O Explanation Date 7% f : i - -
Referred by #/r etz
Hand-written signature of Explaining Physician @i g %= %4,

*Please make sure to have hand-written signature of the explaining physician.
AR B A AT B WL E T,

Medical Corporation Tokushukai Chubu Tokushukai Hospital
801 Higa, Nakagusuku-son, Nakagami-gun, Okinawa TEL:098-923-1091



(FBFEERPEZ) For Patients 3/3 6/6

Questionnaire of MRI Scan with Contrast Agent

(for patients referred from other hospital)
TR HIA A T DMRURE B DRI 22 (BEHE I )

Examination Date v - yl m/A dra Time v -

Referred by s siazs

Name 4 : Date of Birth #4xa5:

Before performing a MRI with a contrast agent, we would like to assess your physical condition.

Please answer the questions below to the best of your knowledge.
KA IO BMRUREZATHI 70 | R OBIRORIELMR-LET, BRI BRI TRIETT 0T, LT OBEMICBEZIZSN,

® Please ¥ the appropriate boxes to answer each question that apply to you. scixzstoics=vriccrzan,

1

8.

Have you ever had an examination using a contrast agent (injection / 1V)?
A FET, ERA QRS 58 2 AVWe R EZZ T2 B HET 1 ?
0O Nox. O Yesz — OCT OUrography zz=x 0O Cholangiography miszw O Angiography missx 0 MRI

. Were there any side effects at that time? zows, gifemzmELEL 2

O Nox~. O Yess — ORashszz O ltchiness »w» O Nauseaw=x O Vomiting s+ O Headache s
O Other zom ( )

. Have you ever felt sick caused by oral medications or injections?

R IESCTEIS T B NHEL o1 ZENBHY E T2
O No». O Yess — Please describe EffmicisEaTan ( )

. Have you ever been diagnosed with asthma? 4zcicms (eaz<) bbbz bigsn 402

O No». OYesz — Please describe BikiicisixFau( )

. Do you have allergies or allergic diseases? » v v x—#m, 7 Lax—toimasd v E402

O Nox O Yesz — OHivescazia O Atopic dermatitis 7re—wize O Allergic rhinitis 7uovs—p s
O Medication allergy so7v 1+~ Medication name s ( )
O Food Allergy emo7irz— Food ams: ( )
O Other zom ( )

. Have you ever been diagnosed with kidney failure or other kidney diseases?

BB ENENBRL)RE LD THY T 2
O No». OYesz — Please describe fikiicisixFau( )

. Are you pregnant or possibly pregnant? size, it &= i3 b B R T 5 ATREMEZ DD £ 70 2

O No~. OYesz Oldon't know miszn

Please fill in your weight. k&Ez-mA<zs, ( 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.
AL I - O AR E O HIBT CE A B LR B b HY ET 0T, I TRES,

Medical Corporation Tokushukai Chubu Tokushukai Hospital
801 Higa, Nakagusuku-son, Nakagami-gun, Okinawa TEL :098-923-1091



