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ADVANCED MAGNETIC RESONANCE IMAGING

MRI Center wuc
LieHTp MarHutHO-Pe3oHaHcHOI Tomorpadpum

MRN/Homep meaMLMHCKON KapTbl: Date/[aTa:
Name/®amunnns u uma nauueHTa:

DOB/[aTa poxkaeHus: Age/Bospacrt:
Gender/Non: Male/My»KumHa Female/eHwmHa
Address/Apapec:

City/Topog; State/LUTaT: Zip/VHpeKc:
Phone/TenedoH: Cell/CoToBbit TenedoH:

Referring Physician/Hanpasnstowmin Bpau:

Your MRI Procedure / Mpoueaypa MarHutHo-Pe3oHaHcHo Tomorpadum (MPT)

Bac moryT nonpocuTb HageTb 60/1bHMYHOE NaThe BO BpemMsa npoueaypbl. Bbl 6yaere A01KHbI CHATb Yacbl, lOBEAUPHbIE
n3nenua, MeTaniMyeckuii NUPCUHE 1 ybpaTb KoLenéx.

CHMMUTE BCe MeTaNInYeckue npeameTbl C BalLero Tesia BKAYAA WNUABbKK, 3aKONKU, CEPEXKKM, OXKepesbs, bpacneTsl,
O4YKK. Bac TaksKe MOryT Nonpocutb CHATb 3yOHble NPOTE3bl, CyXoBble annapatbl, U 106y 0AeXay C METaIMHECKUM
Kpenexom.

B 3aBucmumoctu o1 Tna MPT, HekoTopble MPT moxeT noTpeboBaTb, YTOObI NAUMEHT NPOrNOTUA KOHTPACTHbIA MaTepuan
WU NONYYMUN MHBbEKLMIO KOHTPACTHOrO BelecTBa B BeHy . Ecnum Baw Bpay npeanulueT KOHTpPACcTHOe BeLWecTso, TO 3TO
Bam byaeT 06bACHEHO A0NONHUTENIbHO BalLlen MeACECTPON UM PEHTIEH TEXHOIOTOM.

Bac nposeayT B KomHaTy MPT 1 NOMOTYT NPUHATb TOPU3OHTAIbHOE MOJIOKEHWE HA CTOJIE, KOTOPbIM 3aCKONb3UT B
60/1bLWON UNAMHAP. XOTA Bbl ByAeTe c/bllaTb NOBTOPAIOLWMIACA MEXaHUYECKUIA 3BYK, Bbl He ByaeTe 4yBCTBOBATL cebs
ANCKOMPOPTHO. PeHTreH TexHosnor ByaeT NpocuTb Bac NexKaTb HEMOABUAKHO B onpeaenéHble MOMEHTbI Mpoueaypbl
KoTopas 3aiméeT 30-60 munHyT. Jltoboe aBUKEHNE, KOTOPOE Bbl AeaeTe, MOXKET NOBANATb Ha KAYeCTBO M306paKeHUs 1
BO3MOKHO NoTpebyeTcs NOBTOPEHWE CHUMKa.

Bbl 6yaeTe MMeTb BO3MOMKHOCTb 06LLaTbCA C TEXHONOTOM Yepes Ce/IeKTOPHYHO CBA3b B TeYeHue Bcel npoueaypbl. Baw
PEHTreH TexHo1or 6y AeT 06bACHATL BamM YTO MPOUCXOAUT B TeueHMe pasanyHbix ¢pas npoueaypbl.

Mocne Toro, Kak Bce n3obparkeHna 6yayT o6paboTaHHbl KOMMbIOTEPOM U TLLATE/NIbHO PACCMOTPEHHbI Pagnosiorom,
pesynbTaTbl ByayT nepeaaHbl Ballemy Bpady, 0bbi4HO B npeaenax 2-3 pabounx gHen.

A npounTan(a) BbiEYNOMAHYTYIO MHPOPMALMIO M MMeN(a) BO3SMOXKHOCTb 3a4aTb Bonpockl. Moanuch
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Insurance Consents / Ctpaxosoe CornaiwieHue

| 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.

Al paspelwato Mcnoab3oBaHWe OO0 MeANUMHCKON MHbOPMaLMN HEOBXOAUMOW A5 BbINOSIHEHUA NOCTAB/EHHbIX
TpeboBaHU NN TpeboBaHMA K AOMNOJHUTEIBHOMY 0OC/YKXMBAHWUIO B TEYEHME 3TOrO KasieH4apHOoro roaa.

A NOHMMaIo, YTO A ABNAIOCH OTBETCTBeHHbIM(Ol‘;I) 3a BCe Npun-naatexun, Bbl4eTbl N eXXerogHble CTOMMOCTUN “ns3 KapmaHHa”,
KOTOpUue MoXXeT I'IOTpEﬁOBaTb MOA CTpaxoBKa.

Al paspelato onnaTy megmumHckmx nocobuii Sharp and Children’s MRI Center, LLC EIN 33-052955, ans ycnyr onncaHHbIx
BbILIE M BCEX APYrMX B TEYEHME 3TOr0 KafeHAapHoro roaa.

Notice to Consumer / Yeegomiaenue Iorpeduresio

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

MeaumumHckmne fokTopa 3anuueH3mMpoBaHsl 1 perynupytotes MeavumHekum MNpasnennem KanvdopHun (800) 633-2322
www.mbc.ca.gov

Signature/MNognucs Date/ Aarta:



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

Name/damnnns n nma naymeHTa:
MRN/Homep nctopum 6onesHu:
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Screening questions / Bonpocbl NpeABOpPUTEIbHOIO 0CMOTPa

Yes No

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

Do you have a pacemaker, defibrillator or aneurysm clips?

Bbl MMeeTe KapAuocTumynaTop, aedmubpunnatop nam ckpenkum aHeBpuU3mMbl?

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

Bblna n y Bac Koraa Mbo TpaBma cBAi3aHHaA C NONogaHMeM MeTaNIMYecKUX OCKOJIKOB B rnasa?
Are you pregnant or is there a possibility that you may be pregnant?

Bbl 6epemeHHbI UIn eCTb I BO3MOXKHOCTb, UTO Bbl MOXeTe bbITb 6epemeHHbI?

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

Bbl UMeeTe acTMy, afsiepryyeckue peakumm Uam peakumio Ha NagonuHnii?

Do you have any allergies to medication? List:

Bbl UmeeTe KaKkue-HMbyAb anneprum Ha megMKomMeHTbl? CNUCoK

Do you have a history of renal (kidney) disease?
Bbl UMeeTe UCTOPUIO NoYeyHOoM (NoUuKu) 6onesHn?
Do you have a history of hypertension?

Crpapgaete nu Bbl MTMnepToHuen?

Are you Claustrophobic?

Crpapaete nu Bbl Knayctpodpobueii?

What is your weight?

Kakos Baw Bec?

Do you have any of the following? / EcTb An y Bac HU}Ke ynomsaHyTble?

Yes No

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

No
|:|£I,a |:|HeT MeTtannuyeckune NoATAXKKN BEKa

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

|:|,£l,a |:|HeT JlyuyeBble cemeHa
Cochlear, Otologic Ear Implant
|:|,£l,a |:|HeT KoxneapHbiii (EAR) umnnaHtat

Transdermal Patch

Aneurysm Clips

CKpenKku aHeBpuU3Mbl

Heart Valve Prosthesis
MNpoTes cepaeyHOro KnanaHa
Defibrillator
Dedunbpunnarop |:|Ll,a |:|HeT TpaHcaepManbHbIA NAACTbIPb

Internal Electrodes or Wires Insulin or Infusion Pump



|:|,£l,a |:|HeT MmnnaHTUpOBaHHbIE 3/1IEKTPOAbI NN |:|,£l,a |:|HeT Annapart MH}PY3UU UHCYNUHA

CKpepKu
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Yes No Electronic implant or device Yes No Breast Tissue Expander

|:|Ll,a I:'HET MMNNaHTUPOBAHHbINA 31€KTPOHHbINA annapar |:|£I,a I:'HET Pacwimputenb TKaHe rpyaHOM KNeTKu

Shunt (spinal or intraventricular) Dentures or Partial Plates
|:|,£l,a |:|HeT LUyHT (cnuHHO MK BHYTPU XKenyaouKa) |:|,£l,a |:|HeT 3y6Hble NpoTe3bl AN NNACTUHDI
Prosthesis (Eye, Penile, Limb) Joint Replacement

|:|Ll,a |:|HeT MNpoTes (rna3, nonoBoii opraH, KOHEYHOCTb) |:|£I,a |:|HeT 3ameHa cycTtaBa

Swan-Ganz or Thermodilution Catheter Hearing Aids
|:|,£l,a |:|HeT Swan-Ganz unm TepMmuyeckuii Katetop |:|,£l,a |:|HeT Cnyxosble annaparbl

IUD, Diaphragm or Pessary Bone Growth/Bone fusion Stimulators
|:|Ll,a |:|HeT BHyTpemaTo4yHas cnupanb, p,wa¢parma|:|ﬂ,a |:|HeT CTMmMynAaTopbl POCTa KOCTU

Bone/Joint pin, Screw, Nail, Wire, Plate Port a Cath

|:|,£I,a |:|HeT LLInéTbI, BUHTBI, NNACTUHBI B KOCTU/ |:|,£I,a |:|HeT MMnnaHTUpPOBaHHbI BEHHbIA NOpT
cycrasax
Metallic Stent, Filter, Coil or Metal Mesh Body Piercing Jewelry

|:|,£l,a |:|HeT MeTtannuueckuit cteHT, GunbTp |:|,£l,a |:|HeT MeTtannuyeckue yKkpawieHusa Tena

WU NPOKNAAKA

Tattoo or Permanent Make Up Any Metallic Fragment

|:|,£l,a |:|HeT TaTyupoBKU UAUN NepMmaHEeHTHaA KOCMeTUKa |:|,£l,a |:|HeT Jio6oit meTannunveckuit pparmeHt
Magnetically Activated Implants

|:|Ll,a I:'HET MarHuTHO aKTMBU3MPOBaHHbIE MMNNAHTbI
Surgical Staples, Clips, Metallic Sutures

|:|,£l,a |:|HeT Xupypruyeckume CKObKMU, CKpenKu, meTaaainyeckue 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 3acBMAeTeNbCTBOBAN(A), YUTO BbilWEYNOMAHYTaA MHPOPMaLMA NpaBuabHa. A npounTan(a) M NOHMMaI0 coaepiKaHue
3TOM aHKeTbl M Mmen(a) BO3MOMKHOCTb 3a4aTb BOMPOCHI OTHOCUTENBHO MHOOPMALLMM B ITOM aHKETE U OTHOCUTENBbHO

npoueayp(st) MRI.

Signature/MNognucs: Date/farTa:
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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.

Ysepomnenue o MpusaTtHOCTU

Al Tem cambiM NOATBEPKAAO NONYyYEHNE yBeAOMIEHMA 0 npuBaTHOCTM oT Sharp and Children’s MRI (scMRI) Center’s,
KOTOPOE ONUCHIBAET BO3MOXHOCTU C KOTOPbIMU SCMRI MOXKET MCNOb30BaThb M PACKPbIBATb MO 3aLLMLLEHHYIO
MHPOPMALUNIO O 34,0POBbE M OMUCHIBAET MOW NPaBa Kak naumeHTa scMRI oTHOCUTENBHO 3TOM MHbOPMaLUU.

Signature/Mognucs: Date/[aTa:




