Name:

nge:

OUTPATIENT MRI SCREENING
q8 tavAANT +hnIt T8 AT AC AR[C-E aP9LL

TIGRINYA

Date of Birth: Height: Weight:

o0t oA Pravit T H7/NNLT:

Patient or family member MUST fill out the form completely PRIOR to the MRI exam.
PLY, aPCTYe hI° KC A (&F) thhIPh @L A0 N&CAT° T T etk LT havAAP KAPT°

Please indicate if you have any of the following items:
AR A%09° 90 HAD- At AL A7H74%h ARt 9I0C::

YES NO
AP hR4AT

O 0O 0O 0O

QUESTIONS FOR MRI ELIGIBILITY/METAL SCREENING
Bt TOBOTE kP KAC AL (&8 T8 HLT ILL

Have you ever had an MRI scan?

PLTY, AP KI° AC AL (&F) 18Ch TFAT 40 ?

Do you currently have an implanted cardiac pacemaker or defibrillator?

AH. AP7? AH. HHFRAN/HHPOLh o RTAL UCoPTE AL /EOTRNC OL 84050 TC Ann £27

Have you ever had a cardiac pacemaker or defibrillator removed?

AN UCaPT AL /T0TENC OL £4N60TC TOLGAN LLAT £87

Do you have restless legs, tremors or are you unable to lie flat?

04§t HRNAT AAIC AAD-H £RI0F JOTPPPT/ADET HAA DD NhF R AT Adh hFePh ALTRANT 4H?

O 0O 0O 0O

Please indicate if you have:
AhNZ N A7TH/ASIPT Aaodhrt:-

[

[ I I A B O

1 Aneurysm clips in your brain? If yes, in which institution were they placed:
Al AT AT ALYNAT Ale £82 AD ATFDLT A998 ThA 184 HH10Z4AN?

[] A neurostimulator, deep brain stimulator, vagus nerve stimulator, spinal cord stimulator (implanted or removed)?
1O-COEIATCE 9P hTIN H1FPh: a1 FPh, A1 1C0 F IFPhG1E, h® (HHTA OL HHAAL/HDOA)?
[] Animplanted drug pump (e.g., insulin, baclofen, chemotherapy, pain medicine)?
WHPOCAD a0 1P a0/t 79T (Tt K07 OhAed 7 NI Ee T oYt $7H)?
[] Any internal electrodes (e.g., doppler wires, abandoned or fractured leads)?
N0 @AM A0 H/NCG T bODTCLEN (A Nrh: A0 HHLCNP @8 Hten.LL TN(AL)?
[ ] Vascular clips, GI clips, intravascular filters, artificial heart valves, or coils?
Al @A, ALF OAMTIYTTN/ERL HAT® 177/h97T T aP94L (&DC T8 AL/F ACELAN £ T2 ANl @2 TN?
[] A capsule endoscopy or ingested a “pill cam” in the last six months?
Al HhAd. M40 APCh T HINLAN DL HPATOE aPGSMm- HoA, NG DL “T.h a9 ?
[] Coronary, abdominal, vascular, or other stents in your body?
Al A&OC AMLZTAN NN19E AN AN @L NAA 9994.ch, B0/ 0T ?
[] Animplant held in place or controlled by a magnet (e.g., programmable shunt)?
A b Htbi/HHHRA @2 0975 $408C HANLA (ParE TCACI® AL +O/ AFF)?
[] A surgically placed non-programmable shunt (e.g. TIPS)? If yes, what type:
NP0t Hack TEAGI® HEANC £0/19T (A1 LT/ TIPS) A A7HDLE 38 48rt?

] A loop recorder?
7 UCavF AN, HPI0CT HPLhT aPAsh./ (T?
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O O 0O o O
O O 0O o

[

[

O 0O o0 o0ododod

[ 1 Eye implants? ]
Al 9R1 HATD: (RO AI0)?

Breast tissue expanders?
it (AT PULFT) meNl HAFh?

Any orthopedic hardware (e.g., pins, rods, screws, nails, wires, or plates)?

WY o097y ooQNCt (A0rF OTATE 7987 TN H PPOATIe TN O avLo8. T )?

An artificial/prosthetic limb or joint replacement?

ACTEAN ATHE Ad OL avthpd avA9haS ?

A penile implant, IUD, Implanon/Nexplanon, or diaphragm birth control?

AN NAGT H00FL Hhk (POTFS ) aPRATTIA. T7A. ALS4/ TUD (58 TIV07)AIPTATT(TL PALT°)IDL

GLREI°(TL INOT)?

[] A glucometer sensor or any medication patches (e.g., nitroglycerin, nicotine, hormone, anti-nausea, pain)?
ao0Py, T/ IAC OF vt BCOF HPNOC O ao &Yyt (A1t LFCANRNS T LN TP CIPTE 0L O91CAICE L
FH) ?

[] Any metallic make-up/nail polish, piercings, or hair implants/accessories (e.g., bobby pins, clips, extensions)?
WO ALGP ParN NG /Z64 700 T1PAT 0L A4 IHNA/TPAPO LA (ANt PR RS LTT 1977
hao-@<y avy®-ch.| ACL 6 T6)?

[] Tattoos or tattooed eyeliner placed within the last 6 weeks?

Al Hhd$ 6 APCch HINCHE TPAT/DPMIOL hichA.?
[] Dentures? If yes, are they removable? Yes [ No []
AD A& 022 AD A7HFDLE DAt@7 NOORT HAAN &8 2 AD  A21T7

[] Any metal in your body such as shrapnel, gunshot wound, or BB pellet?
A AhAth WY N4t b9 ONCac ACsME Pe4F: avehdt §& 7L  ?

[] Any pieces of metal in your eyes?
Al 9270 HDY R&-& Nt A &2

[] Worked as metal worker, grinder, welder, machinist, etc. as a hobby or profession?
ng° A-td H27E I° MAGLT h9° 19407 h9° Adchhs 9707 /TALOT (Schh?

[] Surgery to your inner ear?
aphl: @Am. AHTH ?

[ 1 Earimplants (e.g., cochlear, Baha, stapes prosthesis, or tubes)?
A AU BT« (AT hPOH, aPAFP9 /DTFACE 077 0@NG 0 JT)?
[] Hearing aids?
avA4ch, DM, aPAIPY, ?

[ 1 Any other type of surgically implanted medical devices, removable medical devices or personal items not covered
above? If yes, what type:

NAA 4271 Nao POkt HHHA aPaCh T hh9Pe: ho<12 Hhhde aPACh I T hh9PS @8 A0 AdA. He 0L+
OAPP 16T AAD+ £82 AD AT DL K770 %01

QUESTIONS FOR GADOLINIUM CONTRAST ADMINISTRATION
vt HOO TOAAIT AOOLP HEh. AN (DEALLT° D7HEIVF) AOTYA [AaPh (-

[] Do you have any allergies? If yes, please list:
T AACE, Adh &7 A0 A7FDLE RN H0 HCHC

[] Are you allergic to MRI contrast? If yes, are you pre-medicated? Yes [ ] No []
158 hI° AC AL DTREOT/AAN ABLP HEA. A0 AACE: LTNLAN 8?2 AD ATFDR $9.9°0 Lo+ ®A8L 4 T?

ho A7
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Do you have kidney problems, decreased kidney function, or a family history of kidney problems?
Te AT 0171 P09 1AMt G2 hedt: @8 AL E Féh 219° At AAh ?

Have you ever had kidney surgery or been on dialysis?
POl A 2CHh @L A hoT DA T/ALALA 2Ch AT 4072

Do you have diabetes (Insulin or Non-insulin dependent)?
hT79° TPC AAN &8 (L7 AT OR HE ATTHATD- 4.0+ HOAL)?

Are you pregnant or do you suspect that you could be pregnant? Are you nursing an infant? Yes [_] No []
1902C 2L @20 htn?h h9° AT RAA FTCTS? 60N TTND* 02 h@  hR4AT

Have you received an iron or Feraheme injection in the past 3 months?
Al @M. NhAg 3 APCh A@LTI(NET) NavCeFh TPLN FLAT & 2

If you have a venous access port, do you need it accessed?
G (1&@-C xR OLA (aPCFR) ATHYARN TH. DLA N7 TP FEPL B2

Have you had surgery within the past 6 weeks?
Al OOm, HhA$ 6 AavGT aopQcht; BCh &2

[] Have you ever had surgery? If so, what type:
POt 1CH TEAT 402 WPk WTHDLE W78 91T

In the past week, have you experienced any of the following: nausea/vomiting, diarrhea, fever/chills? If so, please

specify:

Al HehAd. 1927 DAHI® OO AIMLaP0 104 &i- BO1COIC/HIPANE +PTIPT HAhAL/LNL ? PPk APF TR N4 +n

100

O 0O 0O o04dod d
O O oo o0Ood o d
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	In the past week, have you experienced any of the following: nausea/vomiting, diarrhea, fever/chills? If so, please specify:

