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Screening Questions

iipripo
Yes No Do you have a pacemaker, defibrillator or aneurysm clips®?
2 o PR DRSS, RSB
Have you ever had a metal injury to your eyes or metal shavings /splinters in your eyes?
2 % PRI IREE G 285 & B F L BRI IR A i & B /i g
Are you pregnant or is there a possibility that you may be pregnant?
2 o BREMNERTRENRZR T G?
Do you have a history of asthma, allergic reactions and or a reaction to gadolinium?
e & PR e P s, o B R AN BN L e B ?
Do you have any medication allergies? List:
2 & PR ZYS BG? 5128
Do you have a history of renal (kidney) disease?
= & RREEEE (B BRE?
Do you have a history of hypertension?
2 & PR A i v M s B2

Are you Claustrophobic?

PRAT g A A E N 2
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Do vou have any of the following?

RRBE TIUEMIELR?

Yes No Pacemaker or Pacer Wires Yes No Heart Valve Prosthesis
2 % R R = & N TR
Aneurysm Clips Eyelid Spring or Wire
P " Bk % P & IR E SR
Defibrillator Electronic implant or device
= & O IERRERAS = & ATHFHEYEREE
Internal Electrodes or Wires Shunt (spinal or intraventricular)
2 & A P B B AR B R 2R b £ srifies CEBESUNE)
Bone Growth/Bone fusion Stimulators Radiation Seeds
= & B AR RE R = & EN T
Cochlear, Otologic Ear Implant Transdermal Patch
b £ ANLEE, HEA b £ B AR =R
Insulin or Infusion Pump Breast Tissue Expander
= & JE& B R BB R = & FLIRH LB 33
Swan-Ganz or Thermodilution Catheter Joint Replacement
2 % FERIEEHRTE 2 % KITE#
IUD, Diaphragm or Pessary Dentures or Partial Plates
2 & BB, BREAETER P & BF SRR



Yes No Prosthesis (Eye, Penile, Limb) Yes No Tattoo or Permanent Make Up
P " B (CHR, BAZE, DTHBO P " SEEK At
Any Metallic Fragment Body Piercing Jewelry
2 % EfE&EH A 2 % SR W N
Surgical Staples, Clips, Metallic Sutures Hearing Aids
P " HIRIEEEET, FARR, GR%EES R " B 8%
Bone/Joint pin, Screw, Nail, Wire, Plate Metallic Stent, Filter, Coil or Metal Mesh
2 % BIBEE, 1B, 4T, 4, K 2 & ERBAXE, SIER, ZEHEBEMN
Magnetically Activated Implants
P " LR SLY UL S

| attest that the above information is correct to the best of my knowledge. | have read and understand the contents of
this form and had the opportunity to ask questions regarding the information on this form and regarding the MRI
procedure(s) | am about to undergo.

FNIEH, ERRRURFARERK. RESHBENEBAREHINE, HFENRAEREREREEFL,
PARSR A KRB BT FIBILR (MRI) BB RO

K4 H #:

Signature: Date:

Notice of Privacy /SBFA A E

I hereby acknowledge receipt of Sharp and Children’s MRI (scMRI) Center’s Notice of Privacy which describes the ways
in which scMRI may use and disclose my protected health information and describes my rights as a patient of scMRI
with regard to that information.
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K4 H #:

Signature: Date:




