CT Screening Il

CKPUHUHI NEPEQ NPOBEAEHUEM KT
RUSSIAN
Patient Name:
Umsa n chammunua naumeHTa:

Today’s Date: Age: Weight: Height: Sex: [ 1M []F
CerogHsAWHAA para: Bo3spacr: Bec: PocT: Mon: M X
Yes No
Oa Hert

If female: is there any possibility you could be pregnant? Ecrm rmuo xeHckoro nona: ectb v Kakas-1o
BEPOSATHOCTb TOrO, YTO Bbl OEpPEMEHHbI?

Are you currently breastfeeding? Kopmute nu Bbl B HacTosiLee Bpemsi pebEHka rpyapto?

O [ | Have you had a previous reaction to iodinated contrast media (i.e. CT contrast dye or X-ray dye)?
If yes, describe reaction:

Bbina nu y Bac korga-nubo nobovHasn HexenatenbHas peakums Ha NoACOoAepXKaLlne KOHTPaCcTHbIe
npenapatbl (HANpUMep, Takue Kak: peHTreHOKOHTpacTHbIN areHT Ans KT unu kpacsiuee BeLLecTBO AN
PEHTrEHOBCKNX CHUMKOB)?

Ecnu ga, To onuwiMTe 3Ty peakumio:

O [ | If you had a prior reaction to iodinated contrast media, have you been pre-medicated with a corticosteroid
(such as prednisone or Solu-Medrol)?

Ecnu paHee y Bac nposiBnsinacb NnoboyHas peakums Ha noacodepKallime KOHTPacTHbIE BELLECTBa,

MPWHSANY N Bbl KOPTUKOCTEPOUAHbLIV Npenapart (Takow, kak NPeLHU30H U CONy-Meapor) B Ka4ecTBe
npemeaukauum )?
O U | po you have any allergies to food or medication? If yes, please list:
Y Bac ecTb anneprust Ha NPoayKTbl NMUTAHUS UNN NIEKAPCTBEHHbIE NpenapaThbl?

O [ | Do you have asthma? Y Bac ectb actma?

O [0 | If yes, is your asthma currently affecting you? Ecnu ga, To ucnbiTeiBaeTe nu Bbl BNNSHWE acTMbl B
HacTosiuee Bpema?

O [ | Do you take Glucophage (metformin)? Bbl npuHumaeTe riykogax (MeThopMuH)?

O [O | Do you have kidney disease or kidney failure or kidney transplant? Y Bac ectb 3abonesaHune noyek,
noveyvHast He4OCTAaTOYHOCTb UMM TPAHCNNAHTAT NOYKN?

O [ | Do you have a history of kidney cancer or mass? EcTb nn B Ballem aHaMHe3e pak MNoYvkun Unm onyxonb
MOYKM?

O [ | Do you have a family history of kidney failure? EcTb i1 B Balwem cemenHoM aHamMmHe3e noyeyHas

O [0 |HedocTaTtoyHOCTH?

Have you previously had kidney surgery? Bbinia niv y Bac B NpoLUIOM onepauus Ha novke?

O [ | Have you had a recent iliness or infection in the past week? Type:

Bonenu nu Bbl KAKUMKN-NNMBO BonNesHAMU NN MHAPEKLNOHHBLIMK 3ab0neBaHNAMM 3@ NOCINEAHIO Heaemnto?

O [ | Have you been feeling sick with nausea, vomiting or diarrhea? Bbinv nu y Bac B nocrnegHee Bpemsi
TOLUHOTA, pBOTA UM MOHOC?
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Signature of Patient or Legal Guardian Printed Name Date
Moanucb nauveHTa UNM 3aKOHHOroO ONeKyHa Uma u hamunusa neyatHbIMU GyKkBamu OaTa

If signed by person other than patient, provide printed name, relationship to patient, description of authority
Ecnu BMecTo naumeHTa nognmMcaHo ApyruM MuUoM, TO YKaXKUTE ero MMs 1 hammnnunio neyaTHoiMm GykBamu,
06BACHUTE, KEM OHO MPUXOAMTCSA NALMEHTY U KAKUMU MOSTHOMOYUSIMU HALENEHO.

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

Russian Translation by UWMC Interpreter Services

TECHNOLOGIST SIGNATURE PRINT NAME NPI DATE TIME
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