OUTPATIENT MRI SCREENING

[ 112 B F AL IR MRT F9 4 75 SIMPLIFIED CHINESE
Name: Date of Birth: __ Height: _ Weight: B
4. EH: & NG

Patient or family member MUST fill out the form completely PRIOR to the MRI exam.
S B R AE A% IR MRT F138 T 06 AU 2 I 3R A%
Please indicate if you have any of the following items:
i PR BA T ARG

QUESTIONS FOR MRI ELIGIBILITY/METAL SCREENING
L3R MRT S &4/ & @ T A 0] 45
YES NO
A
|:| |:| Have you ever had an MRl scan?
TSRO R AR MRT 4948 7
|:| |:| Do you currently have an implanted Cardiac pacemaker or defibrillator?
T8 H AR ST 7O I A e PR B A 2
[ ] [] Have you ever had a Cardiac pacemaker or defibrillator removed?
TS AR & 75 8 22 i oo I D 2 PR B, 1T Je SR HLHE K 1 2
|:| |:| Do you have restless legs, tremors or are you unable to lie flat?
ERBMRAGE L E « B AREE G G ?
Please indicate if you have:
HiHE RS EA:
[ ] [_] Aneurysm clips in brain? If yes, in which institution were they placed:
e E TSR T R, AN EE R ?
[ ] [ Neurostimulator, deep brain stimulator, vagus nerve stimulator, spinal cord stimulator
(Implanted or removed)?

R A MARIEES . RS e SR AR CEATEERT) ?
|:| An implanted drug pump (e.g., insulin, baclofen, chemotherapy, pain medicine)?
e AEARGYIR (WinpER. BECr. 7. 1Bmg) 2
[ ] Any internal electrodes (e.g., doppler wires, abandoned or fractured leads)?
AN ER A (Flan, L. R TR TS ?
[] Vascular clips, Gl clips, intravascular filters, artificial heart valves, or coils?
EAME R, BpER., IENTIES. NGO IR 2L 2
[ ] A capsule endoscopy or ingested a “pill cam” in the last six months?
L EANDHAN, A REXATEA AR <2 ARGk ?
[] Coronary, abdominal, vascular, or other stents in your body?

AR RS IRB K. BRI SO B A Y S ?
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[ ] Animplant held in place or controlled by a magnet (e.g., programmable shunt)?
T A b E AR B B R I AR ALY (N, WTRARR i As) ?

[ ] A surgically placed non-programmable shunt (e.g., TIPS)? If yes, what type:
AL TRIBERAEAT WK g (Bl TIPS) 2 WilRA, ttaRAl.

[ ] A loop recorder?
AR ?

[ ] Eye implants?
e A IREE A ?

[] Breast tissue expanders?
e A RERL?

[ ] Any orthopedic hardware (e.g., pins, rods, screws, nails, wires, or plates)
A ERHEAMMG G &FL K BRETL AT, SR&Eit D ?

[ ] An artificial/prosthetic limb or joint replacement?

Fe A Nid /MBI ok B Ak ?

[ ] A penile Implant, IUD, Implanon/Nexplanon, or diaphragm birth control?
EMAMZEEAY). BEATNES. I/ BN B # Inplanon/Nexplanon B 5
B

[ ] A glucometer sensor or any medication patches (e.g., nitroglycerin, nicotine, hormone,
anti-nausea, pain)?

IMAEAAL S BUT AT 25005 1 (Bl H b JEd T R, ukndy. b)) ?

[ ] Any metallic make-up/nail polish, piercings, or hair implants/accessories (e.g., bobby pins
clips, extensions)?

AR EEY)/ R R . FADBCER AT/ AR (BN, Kk, KT, &
®)?

[] Tattoos or tattooed eyeliner placed within the last 6 weeks?

BRI 6 Ji N2 AT S5 BRETHR 2k ?

[ ] Dentures? If yes, are they removable? YES[] No[]
REABA? WA, ZoalHH? AT ATTEUH

[ ] Any metal in your body such as shrapnel, gunshot wound, BB pellet?
RN RGEEMEBY, s f . 05, BB #HER?
[ ] Any pieces of metal in your eyes?
BIRNEBHEMEED?
[ ] Worked as metal worker, grinder, welder, machinist, etc. as a hobby or profession?
ALk St &R T A BIRT. BT, HT%E? AMbdt T2k
[ ] Surgery to your inner ear?
B LR A E FAR?
[ ] Earimplants (e.g., cochlear, Baha, stapes prosthesis, or tubes)?

et AHEAY (Fln, NTHW, B4 Baha, N TEHFHFE) ?
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[] [ Hearing aids?
TN A BT 42

[ 1 [ Any other type of surgically implanted medical devices, removable medical devices or
personal items not covered above? If yes, what type:
A BLERSH BT HoAh R 7Y 0 PR RN B[ % By s I sh By asfh el
N WRAE, R AR

QUESTIONS FOR GADOLINIUM CONTRAST ADMINISTRATION
X F AL RZ AR T LA ) 7t

YES NO
I~
M

[]fm

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

BB X R A U N ? R, 158

|:| |:| Are you allergic to MRI contrast? If yes, are you pre-medicated? YES |:| NO |:|
TS 0 AL LR MRT F9 8848 F 0 RS2 e U B ? 2, 2 5

BRB AW 1Bz ?

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

TREEE W B DReGR B  B 5 B L ?

Have you ever had Kidney surgery or been on dialysis?

R A EaMud BT AR, BUEEMEEN (BEE) ?

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

TROAEE RN (FHPRREAT RS ?

Are you pregnant or do you suspect that you could be pregnant?

BSH AR TR T, USRI AERZ T 2

I I I e I
I I I e I

Are you nursing an infant? YES |:| NO |:|
R BAEM R ? & @

Have you received an iron or Feraheme injection in the past 3 months?
L 3 MAN, BREEZISHMER], Bk E Feraheme {15 ?
If you have a venous access port, do you need it accessed?

RSO — MENFR KB R R R ERAN T2

Have you had any surgery within the past 6 weeks?

% 6 AN, BR2EMIIAEFFAR?
D D Have you ever had surgery? If so, what type
BREGEMETAR? RE, RTAFAR?

In the past week, have you experienced any of the following: nausea/vomiting, diarrhea, fever/chills? If
so, please specify:
fEit 3N, RIS FAIREFMER: BOMKIE, 875, Kb/ kA2
WA, 5 RARU
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