UNIVERSITY OF WASHINGTON MEDICAL CENTER — RADIOLOGY

Name (4 H1)

Current Height GREDHE)

Bone Density Questionnaire
Ty R KRBEAT v H—— )= Rl b G RRE
FEERTEMNE

Japanese

Birthday (ZE4EH H) |

Current Weight GREDKE) lbs. > K

What is your ethnic group? WHITE / BLACK / HISPANIC / ASIAN / OTHER (circle one)
DIRTCDNRBIITTI N AN/ BA/ ARy 7 /TVT /Z0M Uil%E LTFEW)

0 Yes [0 No Are you pregnant?
T Wk FIRLTWETH?
O Yes 1 No Is there metal in your Lumbar Spine (lower back)?
0 vz JEHE () IZEBB A THETHN?
O Yes I No Is there metal in either Hip?
T W EAELOLNOKRESICERBAS TWNETH?
O Yes O No Do you have Hyperparathyroidism?
0 vz BIFRERERETUEENS H Y £ 2
0 Yes [0 No Have you had a barium study in the past 10 days?
i W BELOHEOBIINY ULEFESTEREEZZITE LEN?
O Yes O No On average, do you consume more than 2 alcoholic beverages per day?
Y Wz EB LTI HIZ 2B ET Vo — 8B 28R A £ 30 ?
(12 oz. beer, 5 0zZ. wine, 1.5 0z. spirits)
(=124 A, UAU5FH A, REFE1. 542 R)
O Yes 1 No Does your mother or father have a history of hip fracture?
T Wz BRTEOBEBREIIBRRIIEBEHF R LI B8HD £T5°?
0 Yes O No Have you taken oral Prednisone, or other glucocorticoids,
i Wiz for more than 3 months at a dose of Smg or more daily?
BRI TV F=Y v, T OMOEERAT oA FODHZEE
5IV77L0E BHE3 7 AMUERALIZZERH Y F30°
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O Yes 1 No Do you have a history of fracture in your adult life?
v vz BREIFIRACROTOLOEIE LEZ R ET00°?
(Do not count bones in the head, neck, hands, feet, or knee cap, or fractures from
car accidents or other high impact traumas. 8858, &, F. 2. BEOF., £
TESE MDA X7 B T UL DB EZROTEIN, )

O Yes 1 No Do you have a confirmed diagnosis of Rheumatoid Arthritis?
TN vz BRIV UFHEERIH D LHEBKHISNE L
O Yes I No Do you currently smoke tobacco?

T Wiz SREIIBEEZA AN ZRNETN?
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	Current Height（現在の身長） _________　  　Current Weight（現在の体重） __________lbs. ポンド
	What is your ethnic group?  WHITE / BLACK / HISPANIC / ASIAN / OTHER (circle one)
	あなたの人種は何ですか？白人／黒人／ヒスパニック／アジア／その他（丸印をして下さい）

