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! WARNING: Before entering the MR environment, you must remove ALL metallic objects including hearing aids, 
dentures, partial plates, keys, cell phones, eyeglasses, hair pins, jewelry, body piercing jewelry, watches, safety pins, 
money clips, magnetic strip cards (credit cards), pens, pocket knives, nail clippers, tools, and clothing with metallic 
fasteners and/or threads.  DO NOT enter the MR room if you have any questions or concerns.  Consult the MRI 
technologist BEFORE entering the MR room.  The MR magnet is ALWAYS ON. 

 
 Please describe your symptoms / Why are  you here: _____________________________________________ 

 _____________________________________________________________________________________________ 
 
             _____________________________________________________________________________________________ 
 
 
              Yes    No   Have you had an injury related to your symptoms? When: ________________________________ 

              Yes    No   Have you had surgery to the area we are imaging? Explain: _______________________________ 

  Yes    No   Do you have a personal history of cancer? Explain: ______________________________________ 

              Yes    No   Have you ever had an injury to your eyes involving a metal object or fragment? 

 Yes    No   Have you had prior exams (MRI, CT, X-rays, etc…) related to today’s study?                                     

If yes : What: ______________________________Where:  ___________________________When:______________ 

 
             Indicate and explain if you have any of the following:  
                       Yes    No   Pacemaker or defibrillator  

  Yes    No   Internal wires or electrodes ____________________ 
  Yes    No   Aneurysm clips _____________________________        

  Yes    No   Stent, filter, or coil in a vessel __________________ 
  Yes    No   Artificial heart valve __________________________ 
  Yes    No   Electrical nerve/bone stimulator  

  Yes    No   Implanted infusion pump/device ________________ 
    Yes    No   Prosthetic/artificial device (eye, penile) ___________ 
  Yes    No   Eye surgery ________________________________ 
  Yes    No   Ear surgery ________________________________ 

  Yes    No   Tissue expander (breast)  
  Yes    No   Spinal or intraventricular shunt _________________ 

  Yes    No   Cochlear implants  
  Yes    No   Medication patch  
  Yes    No   Pregnant or breastfeeding  
  Yes    No   IUD _______________________________________ 
  Yes    No   Bullets, BB, or shrapnel      
  Yes    No   Permanent eyeliner or tattoo                                            
  Yes    No   History of kidney problems ___________________ 
                                                                                                                 Please place an “X” over affected  area(s)        
           This exam may require an intravenous injection of a non-iodinated contrast material containing Gadolinium. This helps to 

enhance the area of interest and provide additional information.  It is not the same solution used for CT, IVP’s, and 
angiography.  The contrast is given through a small needle or IV in the hand or forearm.  As with all injections, there is 
some risk.  Infection, nerve damage, hematoma, extravasation, blood clot, and/or allergic reaction are among the rare 
complications that can occur.  The risks are much greater if there is a history of severe kidney disease.  The products 
we use are FDA approved. 

 
           I attest that the above information is correct to the best of my knowledge and I have read and understand the      
           content of this form: 
 

 Form completed by: (please sign) _______________________________________    Date_____________________ 
 

 

 TECH REVIEW: 
 

 Form and protocol reviewed by (technologist) _______________________________   Creatinine results___________ 


