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Questionnaire for MRI examination
(For patients referred from other medical facilities) MRriszER2 % (5240485 )

Scheduled date m# 4 : Yl M/ A D/p  TIMe wioms :

Referred by s@a o
Patient Name =4 : D.O.B 4R A :

[IMPORTANT]Printing and Bringing This MRI Questionnaire yyyy/mm/dd

This MRI questionnaire consists of three pages. Please make sure to print and complete all three
pages (pages 1-3) and bring all three pages with you on the day of your MRI appointment.

[EZE IMRIBRZERZEDHIR K BIZ OV T
ARBRIIEIN—VTT, 6 T1I~3N—VFT_XTZHRIL, DEFELZITLADIZ, REY BIZTRHBIZIN,

To patients receiving MRI examination wris#z=zions s~

Please be sure to contact us if you are unable to attend your scheduled appointment.
TAY A ROREE TERVG AL T TR EE N,
Please check in at the hospital reception desk at least 60 minutes prior to your appointment, then
submit your patient file at the Radiology department reception desk.
THIREREI D6043 AT E TIZ, JBESZ A SIVTHERRRH AT~ I FEW,
This examination does not use radiation (X-rays), it uses a strong magnet.
CORBFEE, HETRR (B S 7R Tl RO BEA A ST T,
The examination takes approximately 30 to 60 minutes. You will just need to lie on the examination table.
WRAFFRIZ3043 2O LRFRIFLE | o R TRETWEZT T,
Magnetic materials are not allowed in the MRI examination room.
MR E DO H T, A IS T 2R MR HIAD EE A,
Example: hairpins, necklaces, piercings, rings, watches, mobile phones, lighters, hearing aids,
1 magnetic cards (e.g., bank cards), disposable heat packs, magnetic patches, metal items such as
keys, hair-thickening powders containing iron, and any other items that react to magnets.

ANTE YV RV AET A $EE, BT, $E RS, T2 — Ml B — I Gery v at—R) |
VT A, Ly @O R, SmE VTR AT Y — ZOMBEAIZET 25D,

@ Please change into the provided examination gown (top and bottom). Burns caused by metallic fibers
have been reported. Please wear clothes that are easy to take off and put on.
BAERHCIIL TRER (LT ICEBZ TORREEET (@B HEM ALK G FHOBRERD), BiEH LT WIREIC TR IS,
@ Please note that your examination may be delayed due to emergencies or other circumstances.
WARERIE, BRI DALV BAHRHYET DT, ZTRES,
® You will wear headphones during the examination because it can be noisy.
Please bring earplugs if needed.
BRAEFIIFERRUTRDEEBNVETOT, ~yRRCELTWEREE T, BROVERFITRZSh TLEEN
® For abdominal examinations (gallbladder or pancreas), please do not eat for 4 hours before the
examination.
REH R (NBEE - R 07713, A ARERIRT L R BV L £,
@ Please take your medications as usual unless otherwise instructed by your doctor.
AR T DI IILE R OFE R AMEENIRY | @ HEEVIRAL T FEW,
® Do not use cosmetics that contain metals. Please remove any gel or magnetic nails in advance.
*There have been reports of heating and burns when products contain metal components such as iron,

titanium, or chromium.
LRI ASTWAIEEE S22 B 1 AL RN TSN, P /LR AL w7 Ry bRA VBRI R E S B LET,
KEROTF H L I DD B DYE EN T AR EACKIE) T DR ENHVE T
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* Please fill in at the time of your MRI appointment. g rmsiciaL < ran,

1

Please enter your approximate current height and weight (required).

BUEDBBLLOHREEEZ LA TSN, MAICLTHETT, ( cm) ( kg )
Have you ever had an MRI before? 4 &ClcMRIBEZZ 7= FiH0ET ( OYes/iz» ONO/ vz )
Have you ever felt unwell in a small, enclosed space? ( OYes/in» ONO/vwz )

(If you are claustrophobic, please consult your doctor about this exam.)
PONEZAIZ A TR DL 22T 2N BN ET ) 2 (FTRHIED 51 TRE LR A IS OV THIRS LTSN

Do you have a pacemaker, ICD, cochlear implant, or other implanted device? ( OYes/iz» ONO/vwx )
DR —RA— T —LICD, ALRNE £72I 3 A NELARIEER A L TV ET 7 2

Do you have any metal in your body? Or have you ever been told that you have metal in your body

due to surgery? ( OYes/m~ CONO/vz )
RPUTHDIA N BB R AS>TOET D 2 FIFEICIIASTOHEE DN HERHVET ) 2

If your answer is "Yes", what kind of metal is it? (When 1 -t )
NIWIEBEZ DT —EARERBINASTNETIN? (Where oo )

Intracranial aneurysm clips, metal plates for fractures, artificial joints, metal fragments from an injury,
accident or war, VP shunts, stents (placed within the past 6 weeks), coils, artificial eyes, contraceptive
rings (IUDs), other

MENARZV > B L—b, ANTBEf, Fi- B8R - BHICIDE8B . VPYyr b, ATUMNEEMUN) , A4, F#R,
WY T F DA,

Do you have any orthodontic appliances that contain metal? ( OYes/mm ONO/vz )
(Please check with your orthodontist in advance.)

& B FEM & - BB EAR EL I S TOET 2 2 (RN BHE IEH Y BT ~Z RSO LET)

Do you have any cosmetic implants that contain metal, such as gold threads? ( OYes/im ONO/vwz )
(Please check with your plastic surgeon in advance.)

& B FEME M- ER I s B (SO R RENIEH S TOET D 2 (FANTE RSB ER~Z R BV L ET)

Do you have any tattoos? (There have been reports of heating and burns ( OYes/izv ONO/vwz )
caused by iron-containing materials, such as iron oxide, in tattoo ink.)

ANERIILTOET D 2 (BEHIE ENDERLEe & DERRMIC I BB FHOBREHVET)
* If you have any metal implants that cannot be removed, please check with the hospital where

they were implanted to confirm whether you can have an MRI examination.
XL D TERNEBFEM IOV TIEL, MRURE DS ATRED MWD IA B SN~ B & ThER S TL7ZE N

For females — Pregnant or possibly pregnant? If yes, please consult your doctor. ( OYes/w CONO/vwx )
LMD I ~— IR I TIFRO RISV ETH 2 TRV OBA TRELHRS TSN

10 For abdominal exam (including the pelvis) — Have you had glaucoma? gz ( OYeS/im» ONO/vwvx )

IR i A ) o iAo i~ — Have you had an enlarged prostate? g~z i ( OYeS/im CINO/vwox )
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If you use any of the following items, please remove them in advance.
They must be removed before the MRI examination. Please bring a storage case if needed.
LT &M ASNTOD I, FRNCASN DIV LET, RARHIL AN QO ET, AP — A EEHEHL T TSV,

11 Hearing aids g ( OYes/im» ONO/vwz )
12 Dentures (Please bring a storage case.) A wh(fifryr — 2% #fEL TS ( OYes/izv ONO/vz )
13 Do you wear a continuous glucose monitor (e.g., Libre) or other device? ( OYes/izvs ONO/vwz )

(It must be removed in advance, e.g., at an internal medicine clinic.)
PR s (V7L %) R O E L CODHEEBNE T2 2 (HATCNRISE TH L TRA LRV ET)

14 Do you use transdermal patches such as Nitroderm or Nicotinell? ( OYes/im ONO/vwz )
CIEOREDIET =Fa st — b =aF oL | S5 AL TOET D 2

15 Plasters, patches, or disposable heat packs imfi=aivsE, »1m ( OYes/m~ ONO/vwz )

16 Colored contact lenses (Please bring a storage case.) ( OYes/im» ONO/vwz )

BDDONW=a Z TR (R — AL TLTESY)

17 Magnetic nails, gel nails, mirror nails, etc. ( OYes/m~ ONO/vwvz )
(There have been reports of heating and burns caused by metal particles.)
VT HIRIAN AT 2V HA N 3T = FANIRE GRIOTF S - I NED IR D EENTODHEFRBKE FHOBEDHET)

18 Hair-thickening powder containing iron (There have been reports of MRI ( OYes/im ONO/vwz )
scanner failure caused by iron powder being attracted to the magnet.)
Bl FIV T8/ 47 — (B ASMRUC L 25 U MRS 8 S s U 7= S i oY)

@ Please contact the number below for concerns or questions about the examination.
Medical Corporation Tokushukai Chubu Tokushukai Hospital Radiology Department Reception
801 Higa, Kitanakagusuku-son, Nakagami-gun, Okinawa TEL: 098-932-1110
English-speaking staff available: Monday - Friday: 09:00 - 17:00 / Saturday: 09:00 - 12:00

Z DA, BRAIZOWTOERIZ it~
= -3 PN ) B *BT*/JII/\W B B RRR sz A+
TR R FRBEER L AT T e 380 1 . TEL:098-923-1091 #1248 S2ATHEERT : ZF A9 D45 E T

¢ After reviewing the questionnaire, please instruct the patient to bring all three completed pages with
them on the day of their MRI. Please ensure that the “Name of Reviewer” field below is completed by
a staff member of the referring facility.
Please note that failure to complete this field may result in postponement of the MRI examination.

X MRBEONREIWRDOIZ, RAFLOMBELIN—UE A Y AU T TR NWEELL) BEFATZRESND,
Fio, TRROTNR EMERE K4 1M, PRI OBE O T BT ZRRALESWNETIOBFEWVWZLET,
READLE . MAZERTAREMENTINWET O T, HONLDIT THELIIZEN,

Name of Reviewer _
(Referring facility) Chubu Tokushukai

Hospital
Fﬁ%’ﬁ Br;%HLEE;% e MRIH S

% Inpatient test: Please change into a hospital gown or examination gown.
Personal belongings are not allowed in the MRI room.
Infusion pumps, monitors, cables, and patients’ personal belongings (such as
dentures, hearing aids, and watches) must be kept on the ward.

K AP : WK, EIREA~ERZ BREVLET, MRIZICAE SEDORMITRIAREIE T,
R 7 e =f =T NE, BESEORY (AN - HFEES B SEIDRRIC CEEL TSV
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