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Informed consent of the patient
Surname and first name…………………………………….

Personal ID…………………………………………..                

Health insurance no. ………………………......                          

Weight……………………Height……………… 
                                                                                                Medical facility (stamp/fill in block letters)

Dear Sir, Dear Madam,

During the examination at our department you will be exposed to the strong magnetic field and high-frequency electromagnetic pulses.

THEREFORE, IF YOU HAVE A PACEMAKER, YOU MUST NOT IN ANY CASE UNDERGO MAGNETIC RESONANCE SCANNING!!! DO NOT ENTER!!!
Please fill in the questionnaire carefully and circle whether or not the following metal devices or metal parts are implanted in your body:

1. Metal clips after brain or vascular surgery

YES


NO

2. Metal  joint replacements (endoprosthesis)

YES


NO

3. Cardiac valves   




YES


NO

4. Cochlear (ear) implant




YES


NO

5. Metal splinters in the eye or elsewhere in the body
YES


NO 

6. Stents (tubular devices in vessels)


YES


NO

7. Dentures, dental bridge, braces or other metals  

8. or electronic devices    

                          

YES                                 
NO

___________________________________________________________________________

1. Have you undergone a liver transplant? 

YES 


NO 

2. Do you suffer from a kidney disease? 


YES


NO 

If you have circled any YES, please immediately INFORM the physician or laboratory  technician at the department of Magnetic Resonance.

For women with childbearing potential: If you are PREGNANT, INFORM the staff!!!
METAL PARTS CAN CAUSE INJURY OR DAMAGE TO THE MACHINE!!!
Before entering the examination room, please, TAKE OFF  and leave in the changing room: watches, keys, metal coins, jewels, hairpins, belts with metal buckles, hearing aids, spectacles, contact lenses, dentures, credit cards with magnetic strips, mobile phones, splints, prosthetic appliances, etc.!!!              

Magnetic Resonance scanning includes several series. The complete examination takes 20 to 50 minutes. You will not feel any pain. You will hear loud clicking sound during the scanning, which is a part of the examination. You need to lie still and not to move. Any movement can deteriorate the examination. In some cases it will be necessary to administer intravenously a contrast agent which will be decided by the physician.  It is very rare to have an allergic reaction to the agent. 

You can ask for earplugs to avoid the noise.
I hereby declare that I understand the information and I do not have a pacemaker implanted. I do not have any other questions. I agree with the examination and administration of the contrast agent. 











Please turn over
· I certify that I have answered all the questions asked by the examining  physician truthfully and I am not withholding anything. 

· I certify that I am thoroughly acquainted with the above-mentioned procedure, its side effects and complications.  Should there be any complications, I agree with urgent procedures necessary to remove them and thereby save my life or health. 

· I confirm that I have been given an opportunity to ask the staff additional questions and I have been given sufficient answers. 

· I confirm that I have been informed of the possibility:  

· not to be given information about my health

· to identify persons to whom such information may be provided 

· to express prohibition on the provision of such information to any person.

· I agree with sending my medical report or image documentation electronically to the physician who requested the examination.

In Prague…………………..

Assumed …………………


…...........................................................................     





Patient's or his/her guardian's signature 
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