EE::' A e DOTAZNIK PRO PACIENTY PRED VYSETRENIM PET/CT (EN)

QUESTIONNAIRE FOR PATIENTS PRIOR TO PET/CT EXAMINATION

Name, Surname: Personal identity number:

Do you have any known alergy to iodine or contrast media? (skin
manifestation, shortness of breath, nausea etc.)
Please state which:

YES

NO

Do you have any other type of allergy?
Please state which:

YES

NO

Do you have asthma bronchiale?

YES

NO

Do you have diabetes?
If YES, what medication do you take?
Are you on insulin?

YES

YES

NO

NO

Do you have any serious liver, thyroid, kidney, heart conditions or
other ilnesses?

Please state which:

YES

NO

Are you taking glucocorticoids (e.g. prednisone,
methylprednisolone, dexamethasone etc.) or antirheumatic drugs?

Please state which:

YES

NO

Women — are you pregnant or currently breastfeeding?

YES

NO

Are you afraid of enclosed spaces?

YES

NO

Did you follow the preparatory instructions for the examination?
(at least 6 hours of fasting, sufficient intake of unsweetened
beverages)

YES

NO

Have you undergone chemotherapy?
Please state when the last dose was administered:

YES

NO

Have you undergone radiation therapy?
Please state when was the last session:

YES

NO

Have you undergone surgery in the last 5 years?
Please specify which one:

YES

NO

Do you have any of the following in your body: prosthesis, implant,
defibrillator, pacemaker, heart valve replacement, endoprothesis,
prothesis, infusion pump, intrauterine device, piercing, vascular
reinforcement — stent, graft, clips, or any other metal objects?

Please state which:

YES

NO

If you do not understand the above or have any questions, please contact the department staff.

If you run out of space in the rows, you can also write on the other side.

Date: Patient’s signature:

Platnost od: 01.09.2024
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