Patient Name/ Tén Bénh Nhan:

CT Screening Viethamese
Cau héi chup hinh CT

Today’s Date: Age: Weight: Height: Sex: LIm[]F
Ngay Hém Nay: Tuéi: Can nang: Chiéu cao: Gi&itinh:  Nam N
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Khéng
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If female: is there any possibility you could be pregnant?
Néu nt¥: ban c6 thé dang mang thai khong?

Are you currently breastfeeding?

Ban dang cho con bu stra me khéng?
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Have you had a previous reaction to iodinated contrast media (i.e. CT contrast dye or X-ray dye)?

If yes, describe reaction:
Ban da cé mét phan wng trwdc day vai vat liéu iodinated chup hinh (nhw la can quang
chup hinh CT hoac vat liéu nhuém X-quang) khéng?

Néu co, dién ta phan rng:

If you had a prior reaction to iodinated contrast media, have you been pre-medicated with a corticosteroid
(such as prednisone or Solu-Medrol)?
Néu ban da cé mét phan &rng trwéc day véi vat liéu iodinated chup hinh, ban cé dung thubc
Corticosteroid (nhw Ia thuéc prednison hodc thubc Solu-Medrol) trwdc khi chup hinh khéng?

Do you have any allergies to food or medication? If yes, please list:
Ban c6 bat ky di (rng v&i thire pham hoac thudc khéng? Néu cd, xin vui long liét ké:

Do you have asthma?

Ban c6 bénh suyén khdng?

If yes, is your asthma currently affecting you?

Néu cd, bénh suyén hién dang cé anh hwéng dén ban khoéng?
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Do you take Glucophage (metformin)? / Ban c6 dung thuéc Glucophage (metformin) khéong?
Do you have kidney disease or kidney failure or kidney transplant? / Ban c6 bénh than hoac
suy than hoac thay ghép than khong?

Do you have a history of kidney cancer or mass?/Ban ¢6 ung thw than hodc khdi u khéng?
Do you have a family history of kidney failure? / Gia dinh cta ban cé ai c6 suy than khéng?
Have you previously had kidney surgery? / Trwéc day ban da tirng phau thuat than khéng?
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Have you had a recent illness or infection in the past week? Type:
Géan day ban da bi bénh hodc nhiém trung trong tuan qua khéng? Loai gi:

Have you been feeling sick with nausea, vomiting or diarrhea?
Ban c6 bubn nén, 6i mra hay tiéu chay khéng?
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Signature of Patient or Legal Guardian Printed Name/Viét Tén Date/Ngay
Bénh Nhan Ky Tén hoac Ngwéi Giam HO6 Hop Phap

If signed by person other than patient, provide printed name, relationship to patlent description of authority
Néu nguoi khac ky tén ngoai bénh nhan, viét tén, quan hé v&i bénh nhan, mé ta Gy quyén

THIS SECTION IS FOR STAFF USE ONLY
* Serum creatinine within 24 hours A Serum creatinine within 2 weeks if “Yes” to answer
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