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MRI Center wuc
LeHTp MarHutHo-Pe3oHaHcHoOM Tomorpadpumn

MRN/Homep meanLUUHCKON KapTbl: Date/Oarta:
Name/®amunms n uma naumeHTa:

DOB/OaTta poskaeHus: Age/Bo3spacr:
Gender/MNon: Male/My»KumHa Female/MeHwWwmHa
Address/Aapec:

City/Topog;: State/LUTar: Zip/VHAaeKc:
Phone/TenedoH: Cell/CoToBbIN TENEDOH:

Referring Physician/Hanpasnstowmnii Bpau:

Your MRI Procedure / Mpoueaypa MarHutHo-Pe3oHaHcHoii Tomorpaduu (MPT)

Bac moryT nonpocutb HageTb 60/IbHUYHOE N1aTbe BO BPeEMS Npoueaypbl. Bbl bygeTe A0NXKHbI CHATb Yachbl, OBENUPHbIE
n3genva, MeTaaIMyeckmii NMPCUHT U ybpaTb KoLLenéx.

CHMMUTE BCe MeTaNNMYecKne npeaMeThbl C Ballero Tefla BKAKYAA WNUAbKKU, 3aKOKN, CEPEKKM, Oxepesba, bpacieTsl,
OYKM. Bac Takxe MoryT nonpocutb CHATb 3yOHbIe NPOTE3bl, CIlYX0Bble annapartbl, U 06YI0 OA4EKAY C METANINYECKUM
KpenesKom.

B 3aBucumocTu ot Tna MPT, HekoTopble MPT moxKeT noTpeboBaTh, YTOObI NaLMEHT NPOrIOTUA KOHTPACTHbIN MaTepuan
WU NONYYMA MHBEKLUIO KOHTPACTHOrO BellecTBa B BeHy . Ecim Balw Bpay npeanuieT KOHTPAcTHOe BeLLecTso, TO 3TO
BaM OyaeT 06bACHEHO AOMNOJHUTENbHO Balleld MeacecTpon NN PeHTIeH TEXHONOTOM.

Bac nposeayT B KOMHaTy MPT 1 nOMOryT NPUHATL FOPU30OHTaIbHOE MOJIOXKEHME Ha CTOJIE, KOTOPbI 3aCKO/Ib3UT B
60nbLWOM UMAMHAP. XOTA Bbl OyAeTe C/blWaTh NOBTOPAIOLLMNCA MEXaHNYECKMIA 3BYK, Bbl He ByaeTe 4yBCTBOBATL cebn
ONCKOMPOPTHO. PeHTreH TexHonor 6yaeT NPoCUTb Bac /1eXKkaTb HEMOABUXKHO B onpeaenéHble MOMEHTbI Npoueaypsl
KoTopan 3aMméT 30-60 muHyT. Jlioboe ABUXKEeHME, KOTOPOE Bbl AeNaeTe, MOXKET MOBANATb Ha KaYecTBO M306paxkeHna u
BO3MOMHO NoTpebyeTcs NOBTOPEHNE CHUMKA.

Bbl 6y,c|,eTe MMETb BO3MOXKHOCTb O6LI.I,aTbCFI C TEXHOJZIOTOM Yepe3 CENEKTOPHYHO CBA3b B TEHEHUE BCeM npouenypsbl. Baw
PEHTIreH TexHonor 6y,£l,€T 06bACHATb BaM UTO NPOUCXoOUNT B TEHEHUNE PA3/INYHDbIX d)as npoueaypbobl.

Mocne Toro, Kak Bce M306parkeHna byayT 06paboTaHHbI KOMMNbIOTEPOM W TLLATE/IbHO PAacCMOTPEHHbI Pagnonorom,
pe3ynbTaTbl 6yayT NnepeaaHbl Ballemy Bpady, 06bi4HO B Npeaenax 2-3 paboumnx gHeun.

Al npoumTan(a) BbiWeynomaHyTyto MHGOPMaLMIO U MMen(a) BO3MOXKHOCTb 3a4aTb Bonpockl. Moanuch
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Insurance Consents / CTpaxoBoe CornalieHue

| authorize the release of any medical information necessary to process this claim or claims for additional service during
this calendar year.

| understand that | am responsible for all co-payments, deductibles and annual out of pocket cost that my policy may
require.

| authorize payment of medical benefits to Sharp and Children’s MRI Center, LLC EIN 33-052955, for services described
above and all other during this calendar year.

fl paspewato ncnonb3oBaHue noboit MEAMLI,MHCKOI;‘I MHd)OpMaLI,MVI HEO6XOAVIMOI7I ANnA BbIMNO/THEHNA NOCTABNEHHbIX
TpE6OBaHMVI nnn Tpe6OBaHMﬂ K AONOJIHUTE/IbHOMY O6CJ'Iy)KMBaHMPO B Teé4eHMe 3TOro KaneHgapHoro roaa.

fl NOHMMalo, YTO A ABNAKOCH OTBETCTBEHHbIM(OVI) 3a BCe Npun-nnaTexun, BblveTbl N eXXerogHblie CTOMMOCTU “ns3 KapMaHHa",
KOTOpue Mmoxet I'IOTpE6OBaTb MOA CTPaxoBKa.

Al paspewato onnaty meguumMHCcKmx nocobuii Sharp and Children’s MRI Center, LLC EIN 33-052955, ana ycnayr onucaHHbIX
BbILLE M BCEX APYIUX B TEYEHME ITOro KafleH4apHoro roaa.

Notice to Consumer / Yeeagomiaenue Iorpeduresro

Medical doctors are licensed and regulated by the Medical Board of California (800) 633-2322 www.mbc.ca.gov

MeguumHckne gokTopa 3anuueH3npoBaHbl 1 perynupytotea MeguumHckum MNpasneHnem KanundopHum (800) 633-2322
www.mbc.ca.gov

Signature/Noanuco Date/ [arta:



http://www.mbc.ca.gov/
http://www.mbc.ca.gov/

Name/®amunma n uma naumneHTa:
MRN/Homep nctopumn 6onesHu:
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Screening questions / Bonpocbl NpeABopUTENbLHOr0 0CMOTPa

Yes

No
[ lnoa [ JHer
[lna [Her
[ lna [ JHer
[lna [Her
[lnoa [ JHer
[lna [Her
[1na [Her
[lna [Her

Do you have a pacemaker, defibrillator or aneurysm clips?

Bbl UMeeTe KapAUOCTUMYANATOP, AedUBPUNNATOP AU CKPENKU aHeBPU3MbI?

Have you ever had a metal injury to your eyes or metal shavings /splinters in your eyes?

Bbina nn y Bac Korpa nMb6o TpaBma CBA3aHHasA € NONogaHMEM MeTa/lZIMYeCcKUX OCKOJIKOB B r/1a3a?
Are you pregnant or is there a possibility that you may be pregnant?

Bbl 6epemeHHbl UM ecTb I BO3MOXKHOCTb, YTO Bbl MOXKeTe 6biTb 6epemeHHbI?

Do you have a history of asthma, allergic reactions and/or a reaction to gadolinium?

Bbl UMeeTe acTMy, asiepruyeckme peakumum uam peakumio Ha FagonnHuin?

Do you have any allergies to medication? List:

Bbl umeete KaKMe-HMGyAb anneprum Ha MEAMKOMEHTbI? Cnucok

Do you have a history of renal (kidney) disease?
Bbl MmeeTe UCTOPUIO NoYeuHoM (NouKku) 6onesHn?
Do you have a history of hypertension?

CTpapaete nu Bbl f'MnepToHuein?

Are you Claustrophobic?

Ctpagaete au Bbl Knaycrpopobuein?

What is your weight?

Kakos Bawu Bec?

Do you have any of the following? / Ectb in y Bac HUXe ynomsaHyTble?

Yes No

[1na [Her
[lna [Her
[ loa [ JHer
[lna [Her

No

|:|£l,a |:|HeT MeTtannnyeckune NoATAXKKU BeKa

Pacemaker or Pacer Wires Yes Eyelid Spring or Wire
Kapauoctumynartop
Radiation Seeds

|:|,£I,a |:|HeT JNlyyeBble cemeHa
Cochlear, Otologic Ear Implant
|:|Ll,a |:|HeT KoxneapHbiii (EAR) umnnaHTtat

Transdermal Patch

Aneurysm Clips

CKpenkun aHeBpU3Mbl

Heart Valve Prosthesis
MpoTes cepaeyHoOro KaanaHa
Defibrillator
Dedubpunnarop |:|,£I,a |:|HeT TpaHcaepmanbHbI NAACTbIPb

Internal Electrodes or Wires Insulin or Infusion Pump



[ Ina

Yes

[ lna
[ Ina
[ lna
[ Ina
[ lna
[ Ina

[ Ina

[ Ina
[ lna
[ Ina

[ JHet MmnnaHTMpoBaHHbIe 3neKTpoAbI MAK
CKpepKu

|:|Ll,a I:'HET Annapat nHdpysum nHcyamHa
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No

|:|HeT MMNAaHTUPOBAHHbIN 3NEKTPOHHbIN annapar

I:'HGT
|:|HeT
I:'HGT
|:|HeT
I:'HGT

Electronic implant or device

Shunt (spinal or intraventricular)

LLYHT (CNUHHOI MK BHYTPU XKenyaouKa)
Prosthesis (Eye, Penile, Limb)

MpoTes (rnas, nonoBou opraH, KOHEYHOCTb)
Swan-Ganz or Thermodilution Catheter

IUD, Diaphragm or Pessary

Bone/Joint pin, Screw, Nail, Wire, Plate
LUndTbl, BUHTbI, NNACTUHDbI B KOCTU/
cycraBax

Metallic Stent, Filter, Coil or Metal Mesh

MeTtanaunyeckuia cteHT, unbtp

I:'HGT

WUIN NPOKNaAaKa

Tattoo or Permanent Make Up

|:|HeT
|:|HeT
|:|HeT

TaTyupoBKM UK NePpMaAHEHTHAsA KOCMETUKA
Magnetically Activated Implants

MarH1MTHO aKTUBU3UPOBaHHbIE UMMNNAHTbI
Surgical Staples, Clips, Metallic Sutures

No
|:|,£I,a |:|HeT Pacwuputenb TKaHel rpyaHoO KNeTku

Yes Breast Tissue Expander

Dentures or Partial Plates
|:|Ll,a |:|HeT 3y6Hble NpoTe3bl AN NAACTUHDI
Joint Replacement

|:|,£l,a |:|HET 3ameHa cycTaBa
Hearing Aids

Swan-Ganz unm TepMmu4ecKuii KateTop |:|£I,a |:|HeT Cnyxosble annapartbl

Bone Growth/Bone fusion Stimulators

BHyTpemaTouHaAa cnupasnb, ,quacbparmalj,ﬂ,a |:|HeT CTUMYNIATOPbI POCTa KOCTU

Port a Cath

MmnnaHTUPOBaHHDbI BEHHbI NOPT

|:|£I,a |:|HeT

Body Piercing Jewelry

|:|£I,a |:|HeT

MeTannnyeckue yKkpaweHus Tena

Any Metallic Fragment

|:|£I,a |:|HeT

Noboii meTannmyecknini pparmeHT

Xupypruueckue cKobku, CKpenku, MeTaainueckue LWBbl

| 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 question regarding the information on this form and regarding the MRI
procedure(s) | am about to undergo.

Al 3acBnaeTenbCTBOBAN(a), UTO BbilEYNOMAHYTasA MHPOPMaLMA NpaBuabHa. A npountan(a) M NOHMMAaIO coaepKaHne
3TOM aHKeTbl M MMesi(a) BOSMOMKHOCTb 334aTb BOMPOChI OTHOCUTE/IbHO MHPOPMaLMK B 3TON aHKETE M OTHOCUTE/IbHO

npoueayp(bl) MRI.

Signature/Moanuce:

Date/[aTa:
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Notice of Privacy

| 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.

yBegomneHue o MNpuBaTHOCTH

Al TemM cambIM MOATBEPIKAAI0 MOJIlyYeHUe yBeaomaeHusa o npusatHocTu oT Sharp and Children’s MRI (scMRI) Center’s,
KOTOpOE ONUCbIBAET BO3SMOXHOCTU C KOTOpbIMM SCMRI MOKeT MCnonb30BaTb U PACKPbIBAaTb MOKO 3aLUULLEHHYIO
MHPOPMaUMIO O 340POBbE M ONUCLIBAET MOM NPaBa Kak nauneHTa sSCMRI oTHOCUTENBHO 3TOM MHbOPMaLUUH.

Signature/Moanuce: Date/[aTa:




