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CT Screening
CTR7V—=v7

Japanese
Patient Name & K4
Today’s Date: Age: Weight: Height: Sex: [IM [JF
ENENRERDY Ffhin (LN gE PERIL B &tk

What is the reason this exam was ordered?
ZOREDOA—F —PHENT-BHB X TTH?

Allergy Information 7 VA X —(ZBTH5( T4 A—Tay
Yes izt No v x
] ] Are you allergic to iodine, IVP dye or x-ray/CT contrast? If yes, what was your reaction?
IUFE. XAEEME(VP)EFE, £IXM/CTEZAIHT LT LAF—=0nHY £30°?
IWEEZTH T, EORRIERP I ET 2
L] L] If you have a known allergy to x-ray/CT contrast, did you take prednisone and/or Benadryl last night and
today? X#H/CTHEEANCHTHT LAX—NHD LN TNDHIT, EEESH, L=yt
SERIFRTFT FUALERMALE L2 ?
] ] Do you have any other allergies? fi[2:MlLd 7 LLF =&Y 372
If yes, please explain (X &z 7= K1, AL TRV, @
[1 [ Do youhave asthma? If yes, is it currently affecting you?
HFARRHY ETH2FNVEERZHIL BUE . TARBDORENHTWETN?

Renal (Kidney) Health Related Information &t (Blig) ORFEREBICETIA V74 A—va v
Yes izt No vz

Do you have kidney disease or kidney failure? g 72 1XBFRrE2Nn"H Y T2

Have you had a kidney transplant? BB EZZ T2 ERH Y T2

Have you previously had kidney surgery? 4 £ CIZBIBRO FIFZZ 0722083 H 0 5012

Do you have a family history of kidney failure? & 727 OFEHEIZBERROFHEENRH O 552

Do you have a history of kidney cancer or mass? & 7272 138 G40 £ 7 (X IRIERE ORER H D F90 2
Have you been feeling sick with nausea, vomiting, or diarrhea? M- & &G CHEH-° FHI TR DN T2

Doodon
oDoodoodg

Other Znfth
Yes iZt» No w2

Female: Is there any chance you could be pregnant? #1405 : iR L TV D ATEEMER H D 90 2
Do you take medication for high blood pressure? & liJEDIEE R L TWET?

Do you take Glucophage (Metformin)? 27 /127 57— (X hAALI V) ZRALTHETN?

Do you have Diabetes? BEJRIFZ2 B D 352

Do you have any other pertinent medical history? Please explain briefly.
I B 29REH D £ 02 EHICHBA L TRV,

Ooodo
Ooodo
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PLACE PATIENT LABEL HERE




Patient Name (printed) Patient (or legal guardian) Signature Date Signed
B R4 () B (EITEMERRAN) B4 F4H

If signed by person other than patient, provide printed name, relationship to patient, description of authority
BELSN DT REL LT HE1E, EFERTARL. BF L ORR, HROBEZFTEAL TRV,

This Section for Hospital Use 52 fd F A

Date: MRN:

Creatinine: GFR: Lab Date:

If GFR is less than 30, notify physician.

Name: Date:

Japanese Translation by UWMC Interpreter Services in May 2019

TECHNOLOGIST SIGNATURE PRINT NAME NPI DATE TIME
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