OUTPATIENT MRI SCREENING
Q|2 Xt MRI AAL

KOREAN

Name: Date of Birth: Height: _ Weight: .

o| & dHEY ME s
Patient or family member MUST fill out the form completely PRIOR to the MRI exam.
2R = 7HE2 MRI AAHO|HO| O] MR2| Xd = 2tz 5l OF &l LICE.
Please indicate if you have any of the following items:
Creol =50 s Zel= A0 UAS B HAIB] FHAIL.
YES NO
of ofL|=
QUESTIONS FOR MRI ELIGIBILITY/METAL SCREENING
MRI HZ’d/25 dAHo Cfs &
[] Have you ever had an MRI scan?
MRI AFEI S B2 HO| Y&t
[] Do you currently have an implanted cardiac pacemaker or defibrillator?
X AEEEs 287 Ee TEEMAZ|7E 20 AN JqASLIN?
[ ] Have you ever had a cardiac pacemaker or defibrillator removed?

H38s =274 MMS7IE MAe ol AL

I N I B

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

StX| 2QtE0[LE BES0| UAALE £H= HEHSH += & lsHI
Please indicate if you have:
SHEEl= A0 AS B2 BAlSH FHAL:

[ 1 [ Aneurysm clips in your brain? If yes, in which institution were they placed:

Hote| |0 SHF SEO| ASLIT? AS 2 o= A E/ASH I

(1 [ A neurostimulator, deep brain stimulator, vagus nerve stimulator, spinal cord stimulator

(implanted or removed)?
UER=7], & A=7], 01748 X=57], B A=57|(0[AE e HAE)?
[ ] Animplanted drug pump (e.g., insulin, baclofen, chemotherapy, pain medicine)?
O|AEl oF= H=(0f: 2=l HES2H, otsta ¥, TESH)?
[ ] Any internal electrodes (e.g., doppler wires, abandoned or fractured leads)?
LH & H=(fl: =Sk 240[0], A X| AL} ThEEl H=)?
[1 [ Vascular clips, Gl clips, intravascular filters, artificial heart valves, or coils?

S =2 [e) 1 = for n rul o L Q
28 28 7lgd 28 24U 2, doaT ey Ee 2
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YES NO

of ofL|=
[ 1 [ A capsule endoscopy or ingested a “pill cam” in the last six months?
X6 7hd S0 LAIE e £ "g 7HHEE o2 MOl ASH It
L1 [ Coronary, abdominal, vascular, or other stents in your body?
BAEW, 258 Wp e 02 AHET S0 A&
(1 [ Animplant held in place or controlled by a magnet (e.g., programmable shunt)?
HMZ2[0] D FE [qAALE Aoz Kok = YSHEO|: Z2a2 Y 7tsot 9E)?
[1 [ A surgically placed non-programmable shunt (e.g. TIPS)? If yes, what type:
Z2I0| 27tset oty FEO: TIps)? A8 4%, o B F:
(1 [ Aloop recorder?
2o oAH?
[1 [ Eyeimplants?
= YESEE?
[1 [ Breast tissue expanders?
SYRE 7|7
[1 [ Any orthopedic hardware (e.g., pins, rods, screws, nails, wires, or plates)?
g S50 H, IO, LHAL, 2, ”AL = Eh?
[1 [ An artificial/prosthetic limb or joint replacement?
OIE/EH- MX| = 23 LH]?
(1 A penile implant, IUD, Implanon/Nexplanon, or diaphragm birth control?
S7 YSUE KNI [YNYK|, B =/ A0, £ TYS HOY?
[ 1 [ A glucometer sensor or any medication patches (e.g., nitroglycerin, nicotine, hormone, anti-

nausea, pain)?
dEA UM = B %= D20 HEZZEME, HRE, 225, HAHS SXH,
TSH)?
[ ] Any metallic make-up/nail polish, piercings, or hair implants/accessories (e.g., bobby pins,
clips, extensions)?
2E a5 ES/MLURN, ToY, E= M| SHE/AMMe[(Of: 28, 28, A2HE
[ ] Tattoos or tattooed eyeliner placed within the last 6 weeks?
X't 6 = O|Liof oF &4l EE= Oro|2tel 417
[ ] Dentures? If yes, are they removable? YES [ | NO []
s A= 32 Y = A= AgUI ol ofH L
[] Any metal in your body such as shrapnel, gunshot wound, BB pellet?
OHHO|LE 4 &AL BB U S 22 2207t 5 2Hof JASLII?

)?
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YES NO

of ofL|=
(1 [ Any pieces of metal in your eyes?
= ol 35=20] ASLIIN?
[ ] [ Worked as metal worker, grinder, welder, machinist, etc. as a hobby or profession?
223, AME, 8HT, HHIZ 55T 22 L8 0|2 WAL BAke Ho| gLt
1 [ Surgery to your inner ear?
7o =2 B2 HO| A5
[ 1 [ Earimplants (e.g., cochlear, Baha, stapes prosthesis, or tubes)?
T ABHE(O: o2, iYL, 53 BEE, & FB)?
[ 1 [ Hearing aids?
2H?
[1 [ Any other type of surgically implanted medical devices, removable medical devices or personal

[ ] Do you have any allergies? If yes, please list:

items not covered above? If yes, what type:

FIOM AESHA| B2 =2 HYE CHE 7ol Q2 7|7|, 254 o= 7|7, E=

Helxel gZo| YsL7t 1 F2, o 35

QUESTIONS FOR GADOLINIUM CONTRAST ADMINISTRATION

A=Y =FH Fojof st HE

X7 ASLT? 28 B2 7|5 FHAL:

[ ] Are you allergic to MRI contrast? If yes, are you pre-medicated? Yes [] No []

MRI ZEH O £&&0] ASLI7? 2 B2 0|2] ofs SE8YsLIM? O OfLR

[ ] Do you have kidney problems, decreased kidney function, or a family history of kidney

problems?

T B UE7Is Mo, Ee AT 2ol 7EH0| /gLt

[ ] Have you ever had kidney surgery or been on dialysis?

AT 20U MY EME #2 HO| AU

[ ] Do you have diabetes (Insulin or Non-insulin dependent)?

Sz BlolLt HIQlEEl 2/EY)0| ASLIT?

. —

[ ] Are you pregnant or do you suspect that you could be pregnant? Are you nursing an infant?

S WAL FilE »E 71580l AsL? 7O0F 7S ot AQLII?

Yes Of [] No OfL| 2 []
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YES NO

of ofL|=

[1 [ Have you received an iron or Feraheme injection in the past 3 months?
X'zt 3702 O|LHol EZO|Lt 2ty FALE H2 HO| JASLI?

[ 1 [ Have you had surgery within the past 6 weeks?
X't 6+ O|Lfof ==& &2 HO| AL

[ 1 [ Have you ever had surgery? If so, what type:

Tas2 @2 Ho| A5 UAs 87, o &

—

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

Atk ot &= S0 Chg & otLigt: de HO| ASLM: HANSS/TES, 2, 28/ 18 38

— — = Ojo_
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	지난 한 주 동안 다음 중 하나라도 경험한 적이 있습니까: 메스꺼움증/구토증, 설사, 발열/오한? 그럴 경우 구체적으로 적어주십시오:

