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CT Screening CT Hi#

Patient Name: % A #tE:44 :
Today’s Date: Age: Weight: Height: Sex:[]M [JF
H e (ENEES g a5 %

What is the reason this exam was ordered?

A2 EA R MR E?

Allergy Information i (% I % .
Yes No
B 7
] ] Are you allergic to iodine, IVP dye or x-ray/CT contrast? If yes, what was your reaction?
T, B TGS R R x Ot/ CT P R Gebbid B8 2 fnsg . 4 ] Aot S L 2
] ] If you have a known allergy to x-ray/CT contrast, did you take prednisone and/or Benadryl last night and
today?
W CAFNIERT x 6/ CT Gekbal i, BEMEREAI A R A B k] 5 AAA FH/ S8 15 5 /K 2
] ] Do you have any other allergies?
TR A oA ) B B ?
If yes, please explain:
WA, iHE:
] ] Do you have asthma? If yes, is it currently affecting you?
ARG D ? 0. H AT A S g 2

Renal (Kidney) Health Related Information 55 X (& B4 S<) a4
Yes No

B
Do you have kidney disease or kidney failure?

T8 R B R ?

Have you had a kidney transplant?

Tttt e rEng ?

Have you previously had kidney surgery?

& LRI B 2 R e 2

Do you have a family history of kidney failure?
TR A vk e 2

Do you have a history of kidney cancer or mass?

A B e B R 0 B P 2

Have you been feeling sick with nausea, vomiting, or diarrhea?
TR REEEO . KBTS 2
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PLACE PATIENT LABEL HERE




Yes No
] x
] [l Female: Is there any chance you could be pregnant?
\t: AR ?
L] [l Do you take medication for high blood pressure?
T R FH v UL ) 245 e 2
[1 [0 Do you take Glucophage (Metformin)?
&Ik A Glucophage ( —~HXUIT) i ?
] [l Do you have Diabetes?
T R e 2
L] [1 Do you have any other pertinent medical history? Please explain briefly.
PRIEA HARAE SR T S 2 T fa] PR — .
Patient Name (printed) Patient (or legal guardian) Signature Date Signed
WA (IERS WA (BEE RN %4 H 3

If signed by person other than patient, provide printed name, relationship to patient, description of authority

AR ANA AR S B RALIEA R IERBE . 5RERRR. RG]

This Section for Hospital Use

Date: MRN:
Creatinine: GFR: Lab Date:
If GFR is less than 30, notify physician.

Name: Date:

Chinese Translation by UWMC Interpreter Services in May 2019

TECHNOLOGIST SIGNATURE

PRINT NAME

PLACE PATIENT LABEL HERE
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