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Questionnaire for Computed Tomography (CT) e il i

Schneider Children's Medical Center of Israel

Homep yaocTBepeHUs IMYHOCTH TN Tra DY
Patient’s name )
n.¢.0. 170 79 niat NTIYN 190N
Identification Number i el A
EcTb v y Bac anneprus Ha nog? Her /da | X7/p 271" nw2 Ay oxn 1
Are you allergic to lodine or lodine mixtures? No /Yes Y fpns €2 gall dnilis bl Ja
Mpoxoauan i Bbl UcCNef0BaHWA € MHbEKLMEN MO40CoAePIKaLLNX Her /da | X7/p NNN'I TI' NPITA DY A7'TA NNAY DXA .2
npenapaTos CONPOBOXAABLUENCA aNNepruieckon peakumein? ?haln
In the past, have you undergone an imaging study with iodine, after No /Yes Y [ani Oy Aisle 3ale (s e and o) ol Cudd Ja
which you experienced an allergic reaction? fJ=d 2y clal
EcTb v y Bac anneprus K Kakum-nnbo selectsam? Her /Oa | X7/p ?n1r7R W v oxn .3
Do you have any known allergies? € Ll bl Ja
No /Yes Y o
Ectb in y Bac 6poHxmnanbHan actma? Ecam ga, yKaskute gaty Hetr /ha | N7/ Q' "M - D DX ?annoxn n\7a10 oxn 4
nocnegHero oboctpenuna? _/ /20 _/__/20__?mnnx qpna
Do you suffer from asthma? If yes, when was your last asthma attack? No /Yes Y [ani Al e, axd 13¢5l e (e (St Ja
_/_J20__ /20 felSie
EcTb v y Bac caxapHblit amabet? Her /Oa | X7/p ?n7dion n\7a10 oka .5
Are you diabetic? ¢ S (e (e Sl da
No /Yes Y fand
EcTb v y Bac 3a6onesaHus nodek? Her /Oa | X7/p ?n1'7> n7nnn n\'7a10 DXn .6
Do you suffer from renal disease / kidney problems? ¢ KU al el (e L;'ﬂ.u’ da
No /Yes Y [pns
Ectb in y Bac cepaeuHble 3abonesaHna? Her /Oa | X7/p ?2% nnnn n\'7a10 ok 7
Do you have a heart condition? No /Yes Y fani ¢ Qlal) al yal e Al Ja
Mpoxoannu nu Bbl npoueaypy KT (KomnbioTepHoi Tomorpadum) B Her /Oa | X7/p ?72ya CT np'Ta n\hay oxkn .8
npownom? No /Yes Y fpns Gosna i sl Gasd el jal il o
Have you ever underwent Computerized Tomography (CT) ? ) ¢ Gl (CT)
Bosaep:kmBanucb v Bbl 4 yaca oT NpMema NuWyM nepes, AaHHoM Her /Oa | X7/p ?(niyw 4) ni¥xa oxn .9
npoueaypoit? ¢ (Dlels 4 ) pllba il Jda
Are you currently fasting for at least 4 hours? No /Yes Y [pns
Ectb M y Bac npobaembl ¢ LWMTOBUAHOM Xene3ok (onepauum, Her /da | X7/p o' NN NUITA YW ava 7y YiIT Dxn .10
?(Mopmotepanus, apyroe ?(Anx\T1m '19r0\ninn)
Is there a known thyroid problem (operation/iodine No /Yes Y [ans saal) & JSLia (e (JlaS Ja
treatment/other)? 2(ANL o) s ja) A8 )
:NINNKX NOI TyIn ynv N7/ ?
. NS L X £1mna v "o v Drn .11
B W) A ,edll 5 ) 5l 2o 50 Tl Y faxs ¢ Jala il Ja
[aTta nocnegHei MeHCTpyaumm: Cpok GepemeHHoCTU Her / a :
. Week Gestation ECTb 11 BEPOATHOCTb YTO Bbl GepemeHHbI?
Last Menstrual Period No /Yes
Is there any chance you are currently pregnant?
NNXN
Al NOATBEPKAAID, UTO O3HAKOMWJICA/ach 1 NoHsAN/a TIN MNP D YA 1N Pocr (B cm.) nan
MHPOPMaLMIO, NPEeAOCTaBAEHHYIO B HACTOALLEN aHKeTe. IMIX D\'an N1 yTNRn Height (in cm) o J shall
I hereby declare that | have read and understood the above B_ladu¥l 818 S ole) (S
information. Leiagd Bec (B Kr.) un
Weight (in kilos) ool
Patient’s Signature / Nognuce/ s <l &8 53 / 71230 NN
Legal Guardian accompanying Patient /onekyH / o=l Gilall Sl / 191000 DX Di'ma 0191NVIDN
Name of Guardian/ N.® ax)

Identification Number of Guardian /Homep yaocteepeHua AnyHocTH

Relationship to Patient/ CeA3b ¢ naumeHToM

Signature of Guardian /Noanucb
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