
	MRI patient safety questionnaire

The Magnetic Resonance Imaging technique involves the use of magnetic fields and radio-frequency waves. Hence it is considered risk-free, according to the latest up-to-date knowledge, it is to be clarified though, that magnetic fields do produce in particular circumstances adverse reactions. 

The following questions are being asked to ensure your safety and to make us aware to any conditions that could interfere with your MRT. Please answer all questions and provide detailed explanations where necessary.

Gender: f / m

Surname:
First Name:
Date of birth:
Weight:

Have you ever been examined here before?   O yes   O no

Which part of your body will be examined today?

--------------------------------------------------------------------------------

  O left          O right

What’s troubling you? Where does it hurt?

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

Do you have   O pain         O numbness 

  O swelling         O others 

                                                      -----------------------------------

-------------------------------------------------------------------------------

When und where do you feel pain?

  O in resting phase             O in physical attraction

Since when do you feel this pain?

--------------------------------------------------------------------------------

Have you had an accident on this part of your body?

  O yes                      O no

Have you had an operation on this part of your body?

  O yes                       O no

If yes, what was operated? Date?

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

Are you suffering from diabetes or any other illnesses?

f. ex. diabetes,  rheumatism, HIV, hepatitis, cancer 

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------
	Are you suffering from a restriction of your kidney function?

 O  yes                  O no

Do you have a pacemaker, wires or defibrillator?

  O yes                   O no

Do you have any of these items in your body?

Brain / aneurysm clip

Yes  O

No  O

Don´t know  O

Ear / cochlear implant / ear aid

Insulin or infusion pump

intravascular stents filters or coils

any metal fragments in your body or eyes

dental magnet

artificial heart valve

Vascular access port and / or catheter

aortic clip

metal rods in bones

Do you have any allergies : O Yes      O no     

If so, explain ……………………………………………………….

……………………………………………………………………….

Only for women capable of bearing children 
Are you pregnant?

O yes                 O no

For the scanning patients are kindly requested to remove

all metallic objects including keys hair pins, barrettes,

jewellery, watches, safety pins, glasses, hearing aid,

piercing, paper clips, money clips, credit cards, coins, pens,

belt, metal buttons, pocket knife and clothing with metal

material.

I have read and I understood this safety questionnaire and I

certify that all the information is true and accurate to the

best of my knowledge.

-------------------------------------------------------------------------------

Date                                             Patients Signature

-------------------------------------------------------------------------------

Tech Initials

Room for notes of the  radiology technician


	Consent for intravenous injection of contrast material

Your doctor has referred you for Magnetic Resonance Exam for which an injection of contrast material may aid in the evaluation of the study.

The contrast-material contains a paramagnetic substance (Gadopentetate´ Dimeglumine or similar substance), which is visible in Magnetic Resonance sans

The contrast will be administration through a small needle, usually in a vein in your arm. During the injection of the material there will be a little sensation.
We believe that the benefit of this contrast-enhanced exam outweigh the minimal risks. So that you are informed we would like to explain the risks.

· Leakage of contrast-material from the needle under the skin may cause local discomfort, but only very rarely causes tissue damage or permanent injury.

· Headache, nausea and vomiting are rare and are transient.

· While organ damage is unlikely, contrast-material is administered with caution on patients with kidney or liver disease or anaemia. Please notify the technologist of you think you have these diseases.

· If you are pregnant, this agent may be contraindicated, again please notify the technologist. 
Please discuss with the technologist if you are breast feeding, as you may not be able to breast feed for up to 48 hours after the injection

Serious reactions including severe allergic response, shock and death are extraordinarily uncommon with this contrast agent. If you have any concerns or questions, or would like to tell us anything special, please fell free to talk to the radiologist


Surname

First Name

Date of birth


Date                                      Patients Signature 
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