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TO OUR PATIENTS AND ACCOMPAN\'ING FAMILY MEMBERS..,

The MR room contains a very strong magnet. Before you are allowed to enter, we must.know if you have
any metat In your body. Some metal obJects can lnterfere wlth your scan or.may 1Y9l-Ed-u1gerous, so- 

PLEASE answer the followlng questlons carefully" If you have any questions, PLEASE ASK USI

hat ls your approxlmate welght?

Yes I No Areyou frightened of narrow or closed spaces?
ler claustropfroblc?

Have you ever had metal ln elther eye?

Have you ever had metal removed from eyes?

Are you pregnant or posslbly pregnant? (MRI
has been proven safe with pregnancy at
any stage J:owever we want to lnform you)

Are you breast feeding?ves EI No

yes il rvo

Yes EI No

Yes F No

Heart pacernaker or lnternal deflbrillator
Braln aneurysm cllp
Ear cochlear lmplant
Artiflclal heart valve
Splnal neurostlmulator
Drug Infusion pump
Magnetlc lmplant anywhere

.. PACEMAKERSARE CONSIDERED UNSAFE AND CAN PRODUCE

.TAL HEART RYTHMS WHEN EXPOSED TO MRI DEVICES.
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Have you ever had a prevlous allerglc
reactlon to gadollnlum contrast materlal?

Body plercing
Eyelld tattoo {can cause eyelid burn)
O rth o d evices { pl a tes/screws/ pl ns /rod s/w ires)

Bullets, BBs, shrapnel or petlets? pa* of body

Dentures or braces
Penlle prosthesls
Coil, fllter, or wlre ln blood vessel

approximate date of placement:
Arterlal vascula r stent
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As paft of your examlnatlon, the radiologlst may deem lt advisable to give you an I.V, InJectlon of a contrast agent
contalnlng gadollnium. Thls InJectlon may help the physlclan more accurately dlagnose your conditlon.. Although

ladollnlum contrast agents have been used safely tn milllons of cases, mlnor reactlons (princlpally headache or nausea)
occur In about 2% of patlents, whereas serlous reactions have been reported ln about one In 400,000 patients.

approximata date of placement

n yes nNo
Do you have known decreased kidney
function or kldney fallure?

The following items may become damaged or
cause InJury to others ln a strong magnetlc fleld.

THEY MUST NOTBE TAKEN INTO THE SCAN
ROOM. You will be Instructed to remove these

Items and place them In your locker.

Hearing Aid
Glasses
Watch
Safety Pins

Hairpins/barrettes
Pessary
Jewelry and pins
Metal zlppers or
buttons
Bra/glrdle
Steel shank shoes or
heels

Magnetic braces
Personal electronics
IPODs MP3 etc.

Purse/pocketbook
Pens/penclls
Keys
Colns
Credit or bank cards
Wlgs/halr pleces
Wallet/money cllp
False teeth or
retalners
Pocketknife
Belt metal buckles or
suspenders
Paper cllps

Do you have any of the following items in or on your body?

attest that the answers I have provided to questions
n thls form are correct to the best of rny knowledge.
ave read and understand the entlre contents of thls
lrm and have'had the opportunlty to ask questlons
ryardlng the lnformatlon on thls form.

, Slgnature of Patient (Parent or Guardlan for minor)

Date Siqned:


