OUTPATIENT MRI SCREENING
MRIca JAl (i yall cupdalizall (il ) eadll pand
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Name a-¥!: Date of Birth 3l & U Height Jskll : Weighto s :

Patient or family member MUST fill out the form completely PRIOR to the MRI exam.
cehalinadl (4 1y sl Gand 38 JalSIL 23 saill eda s us1 ol il aal ol Gy yall e iy

Please indicate if you have any of the following items:
A jealiall (e sl clnd OIS 13) La 3 LEY) (i
YES NO
a2 Y
QUESTIONS FOR MRI ELIGIBILITY/ METAL SCREENING
CPlaall G / puaaliiall G5l sl dlal 5o AL

[ [ Have you ever had an MRI scan?
U8 (e orahalinall oyl Uand <y jal o @l as da

[1 [ Do you currently have an implanted cardiac pacemaker or defibrillator?
Solia N dade b & s sal) alill iy o il Jlea Wila el Ja

[[] [ Have you ever had a cardiac pacemaker or defibrillator removed?
Sl ) aai g Glim M) 5l i) il jam i Slea loal OIS G 8 (el (B

[1 [ Do you have restless legs, tremors or are you unable to lie flat?
Syl o lE ye cal da sl ale SN ol ) Jalas (e las Ja

Please indicate if you have:
rbal GIS 13 Le ) 3 LY ela )

[ ] [ Aneurysm clips in your brain? If yes, in which institution were they placed:
Tlgrna sl ohiitne Al aniy TV ) ClS 131 € Elaall 4 sarll dpe 5V aaai el dal ya il

[ 1 [ A neurostimulator, deep brain stimulator, vagus nerve stimulator, spinal cord
stimulator (implanted or removed)?
$(J3e s g 5530) Sl Jiall lafiia ¢ agaal) uanll lafiia ¢ floall Grec Jaia ¢ uac hadie
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YES NO

?M

L]

L]

Y

[ ] Animplanted drug pump (e.g., insulin, baclofen, chemotherapy, pain medicine)?
S o) 5 ¢ Sl el ¢ 03 L ¢ ol ) ¢ QU as e ) de 5 e o) 50 Adiae

[ ] Any internal electrodes (e.g., doppler wires, abandoned or fractured leads)?
(5 5mSa 51 3 sagn Dl ¢ Hlisn BT ¢ QL) s e ) Adals 40 4eS ikt

[ 1 Vascular clips, Gl clips, intravascular filters, artificial heart valves, or coils?
il ol dpe lidaia¥! il cilebana sl 4y genl) due ) Jads o yall sl anagdl Sleadl 5 4 ganll due Y1 Gliliia

[ ] A capsule endoscopy or ingested a “pill cam” in the last six months?
fapalall il eI (A" Csan | el o3 5f A g€ jlais

[] Coronary, abdominal, vascular, or other stents in your body?
felava 8 cldleal) (o b e o dgile Sl gl dpdadl 5 Al Cllale )

[ ] Animplant held in place or controlled by a magnet (e.g., programmable shunt)?
€(Aaanll AL ALy gt ¢ JUall Jiws o) Gualine dausl 53 Lo oSl oy LgilSa A difla e ) )

[] A surgically placed non-programmable shunt (e.g. TIPS)? If yes, what type:
o il b ¢ aniy LY CAS 1) TIPS i) Ll ja e g g0 dae pll ALE pie 3Ly 5a3

[ ] Aloop recorder?
¢ Jare

[ ] Eye implants?

[ ] Breast tissue expanders?
?Lﬁﬂ Aaul foiga

[ ] Any orthopedic hardware (e.g., pins, rods, screws, nails, wires, or plates)?
S sl o T 1 aebise 5 Jlaal 51 Gl ¢ QU Qs e ) alaadl oy 5830 5 3eal 6l

[ ] An artificial/prosthetic limb or joint replacement?
$iaia Jhiin) 5l elial [ elihial sk

[] A penile implant, IUD, Implanon/Nexplanon, or diaphragm birth control?
€ el O3kl i ¢ sl s53laY ) el sl ccapaill g
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YES NO
a2 Y

[ 1 [ A glucometer sensor or any medication patches (e.g., nitroglycerin, nicotine,
hormone, anti-nausea, pain)?

¢ il e el ¢ o sSall ¢ a0 QU Jans e ) 3 g0 AiaY @y ol 5l Sl Gl Slea el Slea
SV ¢ lirdl clalias

[ ] [ Any metallic make-up/nail polish, piercings, or hair implants/accessories (e.g., bobby
pins, clips, extensions)?

s o ¢ Ul i o) pad @l ) sanS) [ padidel 5 ) anally il g i) oD /e zlSa

[[] [ Tattoos or tattooed eyeliner placed within the last 6 weeks?
Saalal B AT JBA 2l )l JaS 5l adigll aa

[1 [ Dentures? If yes, are they removable? YES [ ] ax NO []V
el 3) Sar g ¢ and Ala) CilS 13) LY aila

[] [ Any metal in your body such as shrapnel, gunshot wound, BB pellet?
BBl S ol 43 )0 clills (e 7 ya ol LUl Jie clasay Sdee a6

[ ] [ Any pieces of metal in your eyes?
felipny diana ol 4

[1 [ Worked as metal worker, grinder, welder, machinist, etc. as a hobby or profession?
g ol 4 5eS &) ¢ SuilSae ¢ plal ¢ dindas ¢ (alae JalaS il o

[ [ Surgery to your inner ear?
¢ Adalall Y da) ja cu el of @l Gaw Ja

[1 [ Earimplants (e.g., cochlear, Baha, stapes prosthesis, or tubes)?
) i ¢ SN elilaay) Cahall ¢ Wbl ¢ A8 gl ¢ QU Jaas o) VL el )

L]

[] Hearing aids? gesdl cilaelus

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

13) €3 | Al padiall e dpadill (e Y1 5 A1 330 ALEN dpdal) 5 3eal) sl Lal o de 5 ) Sall Apdall 5 32 e JaT g 53 6l
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QUESTIONS FOR GADOLINIUM CONTRAST ADMINISTRATION
4Ll GADOLINIUM a said saladl sale (e Al

YES NO
a2 Y
[ ] [ Do you have any allergies? If yes, please list:
Tl SY (a2 ¢ pad ey calS 1) Fhanbual) e g i gl bl da
[1 [ Are you allergic to MRI contrast? If yes, are you pre-medicated?
Lo o sall C0A) Ja ardy laW) calS B el geaill 8 axains 5 45 skl salall dpln @bl o
YES[ ] a= NO[]Y
[1 [ Do you have kidney problems, decreased kidney function, or a family history of kidney
problems?
SN Sl e g sl SN Cailla g 8 (i 5 KD 8 JSLe il Ja
[1 [ Have you ever had kidney surgery or been on dialysis?
$ A Jawad Ciazmd o SN ) ] Cmad o @l Gan da
[[1 [ Do you have diabetes (Insulin or Non-insulin dependent)?
(0l s o aaina e sl al i) ading) Sl (i ye clial Ja
[] [ Areyou pregnant or do you suspect that you could be pregnant? Are you nursing an
infant? YES[_] ax NO [ ]Y
lapia ) Cpmaa 53 o Oala (43355 28 @il 8 (€5 5l Jala il Ja
[[1 [ Have you received an iron or Feraheme injection in the past 3 months?
fiaalal 3 J) el 8 sl i Feraheme s aaal) dads cuili Ja
[] [ Ifyou have a venous access port, do you need it accessed?
¢ Ll 55 it Jgd g lind Jgd « Ao )5 55kl el (IS 1)
[1 [ Have you had surgery within the past 6 weeks?
Spalal anlud 6 J1 JOA dal e dilee ol cuysal da
[] [ Have you ever had surgery? fial s cual of ¢l 5as Ja

If so, what type? flee 5 Loy &llS IS 1A -

In the past week, have you experienced any of the following: nausea /vomiting, diarrhea, fever

/chills?

If so, please specify:
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