Patient ID/ &3 1D

Patient name/fB3& K4 TESNHR SR = English/ﬁ%
Date of gastroscopy/ &4 H Year/4: Month/ A Day/H
Medical Questionnaire for Colonoscopy
/ THHEEBENREREDOMRZE
1) Have you ever had an endoscopy?/ NIRSEMREZZ T2 LB H D T30,
(1 No/Wwx
1 Yes/IZw»
(Gastroscopy/ & 71 A 7 times/[5]  Thisclinic/%t  Other clinic/fthf5%)

(Colonoscopy/ K57 A7 times/[E]  This clinic/24B%  Other clinic/{ttif5%)

2) Have you ever been told that you have any heart problems, or diagnosed with arrhythmia?
[ BN, HDVIIREIRE EONTZ L B3H Y 92
0 No/Wwinrz
1 Yes/IZuv( )

3) Are you taking an anticoagulant or an antiplatelet drug (WARFARIN, PRAZAXA, XARELTO,
BAYASPIRIN, ELIQUIS or BUFFERIN etc.)?
/BRER], FUl/IMREE (N7 7Y - U—T7 U E) ZBRATHVETD,
0 No/Wwx
1 Yes/lZw»

4) If you have ever been diagnosed with or treated any of the following diseases, please circle each.

INTORKEHmH SN, WRLZZEPHNITOZ LTT IV,

Diabetes mellitus/#§ R %R Glaucoma/#%MN[E  Hyperplasia (enlarged prostate gland) /Afi 37 BAE K
High blood pressure / &I & Lung disease/ Jifi DIH 5 )
5) Do you have any drug allergies? /ZD T LAAX—IH D 3D,

0 No/Wwihx

O Yes/IZ\> - Anesthetic/FREf5E - Others/Z Dt ( )

6) Have you ever felt sick from local anesthetics, such as anesthetic for treatment of dental or injury?
IBRHEROBRIIEL, TV DRER E DRFTHRBE THRPEI Ro7eZ L B3H D £92
O No/\Wix
1 Yes/IZw»

7) Have you ever done the open surgery for colon? /I KEFDOBIBEFN 221722 B3 H D £3h,
0 No/WWix
[0 Yes/IZV> Do you have stoma(artificial anus)? CONo/W vz CYes/ (&

8) Have you ever had any other major surgeries? /Z DMK E 2 FWHiE Lz Z LDV F90

O No/\Wix
1 Yes/IZw»
Please describe what procedure was.
( )
9) Height &£ ( cm) Body weight A& ( kg)

2021 % 5 HhR



Patient ID/ &3 1D

Patient name/fB3& K4 TESNHR SR = English/ﬁ%
Date of gastroscopy/ &4 H Year/4: Month/ A Day/H

IPlease proceed to the following questions, if you desire to be sedated|

JEFHAFLEDOFIIUTOEBICHBEZL T I,
1) Are you pregnant or possibly pregnant, or are you breastfeeding now?
(BT E I HIRO RN H D, E2id. BAFTH D,
(1 No/Wwx
1 Yes/IZw»

2) Do you have egg or soy allegies?/ JI7 VA X —F 721X RET LAX—03H D 3,

(1 No/Wwx
1 Yes/IZw»
3) I have felt sick aften using sedative before. /EFFIZHEH L THEFABEL kot Z L B3dH 5
0 No/\Wix
O Yes/IZw»

*If you answered “Yes”, please understand that you may not be able to use sedatives. / [1Z\ ] DFix, EFEH
EHEATAHZEBHERNZEBRHVETOTITELIEE,

Please let us know if you have any questions or concerns.
| SAARRK « AEBRPHVELLL, BHOLELIZIV,

2021 % 5 HhR



