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CT Screening dplaia dad ARABIC
Patient Name uaisall aud
Today’s Date psall &b : Agedsmd Weight ¢osd
Height Jskl : Sexgsi: [IMday [JF 31
aY YN
O O |If female: is there any possibility you could be pregnant e il Jlaial gl @l Ja : il <€ 1)
O O | Areyou currently breastfeeding dsub dcla ) gaa i Wla ol Ja ?
O O |Have you had a previous reaction to iodinated contrast media (i.e. CT contrast dye or X-ray dye(
If yes, describe reaction?(ax¥) asa ol Lslidl 2a8Y) dasa Jie) 25 33k e Gl Jad 2 il YIS Ja
rdadll 3 ) Caea ¢ axiy AlaY) S 1)
L0 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)
Jis) corticosteroid ¢/s2 Jsti Ul 3 Ja ¢ jodinated contrast media sl s (e Bl G 2 3 il S 1Y
f(Solu-Medrol slprednisone
O 0O |Do you have any allergies to food or medication? If yes, please list:
DS ¢ i Aa) S 13 94 00 o dexdaY Db A4 @bl Ja
O O |Doyouhave asthma? ¢l dulea el da
O O |Ifyes, is your asthma currently affecting youfllls elile jis g0l Jed ¢ aniy AlaY) il 13 2
00 0O |Do you take Glucophage (metformin)? Glucophage (metformin)al Ja
- Do you have kidney disease or kidney failure or kidney transplant? )
TN g o) o g Jadl) o S (g ye hial o
0 O |Do you have a history of kidney cancer or mass? $aosV sl I s s ae )l clial Ja
O [ |Do you have a family history of kidney failure$es siSll Jial) aa tile gl el Ja?
O 0O |Have you previously had kidney surgery? SIS0 & dal jad Cancad o @l Gaw Ja
O 0O Have you had a recent illness or infection in the past week? Type
L LgiS) §alall & sanll (3 gl sl (o el 4l (e Casile o
[0 O |Have you been feeling sick with nausea, vomiting or diarrhea? ; ;
Sl 5 el ) Qlirdly S g g pe S o
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Signature of Patient or Legal Guardian Printed Name Date
ASE ash i G sall ads ) IS g )

If signed by person other than patient, provide printed name, relationship to patient, description of authority
Al Cia 55 (s pally ABDNall 5w AU, 288 ¢ (g pall e HAT il U8 (e a5l o5 13)

THIS SECTION IS FOR STAFF USE ONLY
b ¢yl gall ol 2803 anddl) 138

* Serum creatinine within 24 hours A Serum creatinine within 2 weeks if “Yes” to answer

Arabic translation by UWMC Interpreter Services

TECHNOLOGIST SIGNATURE PRINT NAME NPI DATE TIME
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