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ENCBASFRM

MAGNETIC RESONANCE IMAGING (MRI) QUESTIONNAIRE -

Imaging Services

OUTPATIENT
Instruction:
To be completed by patient prior to MRI. Side 1 of 2
Sex: [1Male [JFemale Age: Estimated weight: Estimated height:

Reason for MRI and/or symptoms:

Referring/ordering physician:

WARNING: Certain implants, devices or objects may be hazardous to you and/or may interfere with the
MRI procedure. Do not enter the MRI system room or MRI environment if you have any question or concern
regarding an implant, device, or object. Consult the MRI Technologist BEFORE entering the MRI room. The

MRI Magnet is ALWAYS on.

Do you have, or have you had any of the following:

[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes
[1Yes

[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo
[JNo

Cardiac pacemaker [JYes [No Vascular access port and/or catheter
Implanted cardioverter defibrillator (ICD) [JYes [JNo Radiation seeds or implants

Aneurysm clip(s) [JYes [No Swan-Ganz or thermodilution catheter
Brain surgery [JYes [JNo Skin patch (e.g., Nicotine, Nitroglycerine, pain)
Electronic implant or device [JYes [ No Any metallic fragment or foreign body
Magnetically-activated implant or device [JYes [ No Wire mesh implant

Neurostimulation system [JYes [JNo Tissue expander (e.g., breast)

Spinal cord stimulator [JYes [No Surgical staples, clips, or metallic sutures
Internal electrodes or wires [JYes [No Jointreplacement (e.g., hip, knee)

Bone growth/bone fusion stimulator [1Yes [JNo Bone/joint pin, screw, nail, wire, plate
Cochlear, otologic, or other ear implant [JYes [JNo IUD, diaphragm, or pessary

Insulin or other infusion pump [1Yes []No Dentures, or partial plates

Implanted drug infusion device [JYes [No Color contact lenses

Any type of prosthesis (e.g., eye, penile) [JYes [No Tattoo or permanent makeup

Heart valve prosthesis [JYes [ No Body piercing jewelry

Eyelid spring or wire [OYes [JNo Hearing aid

Artificial or prosthetic limb [0Yes [No Otherimplant:

Metallic stent, filter, or coil [JYes [JNo Breathing problem or motion disorder
Shunt (e.g., spinal, intraventricular) [JYes [No Claustrophobia

1. Have you had prior surgery or an operation (e.g., arthroscopy, endoscopy) of any kind?
[lYes [JNo Ifyes, please indicate the date and type of surgery:
Date:

Type of surgery:

Date:

Type of surgery:

2. Have you had a prior diagnostic imaging study or examination of the same body part we are imaging
today (MRI, Computerized tomography (CT), Ultrasound, X-ray, etc.)?
OYes [ONo Ifyes, list:

3. Have you ever done any sheet metal/welding work? []Yes [1No
If yes, did you always wear eye protection? []Yes [JNo

4. Have you had an injury to the eye involving a metallic object or fragment (e.g., metallic slivers, shavings,
foreign body, etc.)? [JYes [INo

5. Have you ever been injured by a metallic object or foreign body (e.g., BB, bullet, shrapnel, etc.)?
OYes [ONo Ifyes, describe:
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6. Are you pregnant or possibly pregnant? [J]Yes [No
Are you breastfeeding? []Yes [1No

8. Are you allergic to any medications?
[JYes [No Ifyes, list and describe reaction:

9. Do you have a history of asthma, allergic reaction, respiratory disease, or reaction to a contrast medium
or dye used for an MRI, CT, or X-ray examination? []1Yes [JNo If yes, describe:

10. Do you have anemia or any disease(s) that affects your blood, a history of kidney disease, kidney failure, kidney
transplant, high blood pressure (hypertension), liver disease, a history of diabetes, or seizures?
[OYes [ONo Ifyes, describe:

Please complete the following section ONLY if you are scheduled for an MRI of head or spine. If not, proceed to
signature portion at the bottom of page.

1. Have you ever had radiation treatments? []Yes [JNo

2. Have you ever had chemotherapy? [lYes [No

3. Do you have headaches? [1Yes [INo

4. Do you have memory loss? [1Yes [INo

5. Do you have trouble walking? [1Yes [INo

6. Do you have dizziness? [1Yes [INo

7. Do you have blurry vision? [1Yes [INo

. ) If yes, which side:

If you have any of the following, please mark: Yes No Right Loft Both
Facial pain O O O [] []
Facial numbness/paralysis L] ] L] [] []
Hearing loss ] O O [] []
Vision loss O ] ] L] []
Neck pain O O O L] L]
Arm pain O ] ] [] []
Arm tingling/numbness/weakness/paralysis L] L] L] [] []
Back pain O [] ] [] []
Leg pain (] ] ] [] []
Leg tingling/numbness/weakness/paralysis OJ ] ] L] [

NOTE: You will be required to wear earplugs or other hearing protection during the MRI procedure to prevent
problems or hazards related to acoustic noise.

| attest that the above information is correct to the best of my knowledge. | read and understand the contents of this form and
had the opportunity to ask questions regarding the information on this form and regarding the MRI procedure that | am about
to undergo.

Signature of Patient/Representative Relationship to Patient Date Time





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Coated GRACoL 2006 \050ISO 12647-2:2004\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /Calibri-Light
    /Calibri-LightItalic
    /proximanova
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /None
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.08333
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.08333
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName (Coated GRACoL 2006 \(ISO 12647-2:2004\))
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [801.000 1224.000]
>> setpagedevice


