Patient Name(&3):

Date('&™):

What is the reason this exam was ordered? O| A2 5t= O|R7F RAUULIT?

CT Contrast Injection Patient Questionnaire Korean
CT ZYH| Fof &% E2XA

Age(d3): Weight(&&): Height(&1&h): Sex (dd): O M(E4d) O F044)

Yes(0dl) No(OFL|2)

-

(0 [0 1. Doyou have any allergies to food or medicine?  (S4I0|Lt ofoi| ofHEt REHZ0| U&LIT?)
If Yes, please list. (2t U™, S5 7|S5tMAIR):
] ] 2. If you had a previous reaction to a contrast injection in CT or MRI, what kind of reaction did you have?
Bt O|Tof CT Lt MRI ZEA| F AL 28 0| UURSH, o 72| FAZ0| JUUESLII?
Describe reaction (F&&2 MY FAAIL):
L] L] 3. If you had a prior reaction to a contrast injection, have you been premedicated with a
corticosteroid (such as prednisone or solumedrol)?
Holl, ZAKX| FALekol 228 0] QlofM A O|Fof| oilH|F04x| ZZE|ZAEHZ0|E (ZHEL|E
e &FRHEE Z2 of)E EXE&LIIN
(1 [ 4. Areyou allergic to latex? (&4 TR MEo| LB=2 7|7} UELIT?)
(0 [0 5. Doyou have diabetes? (20| LU&LI7H?)
[0 [0 6. Ifyouhave diabetes, are you on insulin? (Z'= 0| U2 A|H, CIEEI FALE &)
] ] 7. Do you take pills for your diabetes? Check all that apply.
Yo' 2o &2 S4LT? ASSHAIE ZE W0l EAISFA A,
] Metformin(&/Z 2/)- containing medication(&-F& &) [ other(CHE <)
L] L] 8. Do you have asthma, COPD, emphysema or other respiratory problems?
A e oMM o 2 H7|E, E= O E 3 &2 8 A7 {&LI?
0 [0 9. If you have asthma, do you use an inhaler? Bt Z4410| QIO AlHH, EQ7IE A AL
[0 [O 10. Are you on hypertensive (high blood pressure) medication? T&g}(& 20| £8) &2 =AILI7H?
] [ ] 11. Have you ever been told that you have had heart failure?
HFEHBO0| Ut Y2 2 HMo| A&LIH?
] [l 12. Are you on any heart medication? Please list
2 AE 5851 H LU 7188 FAHA:
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YES({) NO(otL|2)
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13. Do you have or have you ever had kidney problems in the past or present?
Check all that apply:

MEEZHM 7L O|ZHof| URZALE of LI FHRH JU&L? T 2l ZE Woll EAISHAAIR:
[] kidney stones(2/3Z4)  [] blood in urine(Z/ 472/ £ #5 [ renal cancer(2/3 2}

] kidney transplant( £/ 0/4) [] kidney removal( £/& X7 U] renal failure (/2 #13)
] chronic use of NSAIDs: advil /naprosyn/ibuprofen
(BHSHIAEIZ0|EE AAX MS: o=/ ZZ2A)ofo/EEZF)

14. If you have kidney problems--Have you been premedicated with Mucomyst ® (acetylcysteine)?
Bt MEEXMTE USAIH—FIAOAE ® (OLHBIAIAE|R)E KHIFOXZE S5 HELITE 2

15. Are you on dialysis? (A& FME 51 A LLITH?)

16. Female: Is there any possibility you could be pregnant? (04: A1 E 7Is40| U&LITH?)

17. Have you ever had a transplant? (0| 4] &2 &l 20| U&LITH?)
Are you being evaluated for a possible transplant? If yes, what kind?

0|A7t5d BIHE ¥E & elL7t? Bhd J2H, ol /2

18. Have you had major surgery? (CH&=22 2o Al Mo U&LH?)

If so, what type(StaiS ™, 0{iH =£):

19. Do you have a history of vascular surgery for Arteriosclerosis?
2% S [MEo] = WOl Xo| USLIN?

20. Do you have Sickle Cell disease? (X H&87E0| U&LIT?)

21. Do you have Myeloma? (245 0| AU&LI7H?)

22. Do you have active Gout? (BX 882 a1 U&LI7H?)

23. Do you have Lupus? (g20| Q&L7?)

24. Are you taking multiple antibiotics? (Z4&|& 0{2{7} x| E4ILI7H?)

PATIENT SIGNATURE(2 Xt M) PRINT NAME(QIM % OIF) DATE(E ™)

TECHNOLOGIST SIGNATURE PRINT NAME NPI DATE TIME

PT.NO

NAME

DOB
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