OUTPATIENT MRI SCREENING -
(rabalinal (503 1h 5y gaaaill and

Arabic

Patient or family member PRIOR to the MRI exam MUST fill out form completely.
wandl) 38 5 laiud] s Slay () cang Alital) 3 8 aa) gf (lay yal)

Name a~Y! Date of Birth 23l &)U Weighto sl : Height J skl :

The following items can interfere with MR imaging and some can actually be hazardous to your safety.
il o | haa Lasy (35S () (San s punhalinal) (1 sl ae AU pualiall Jalaii ) (S
Please check YES or NO if you have any of the following items:
A LBV e A bl S 1) Y paiy A
YES NO
IR
QUESTIONS FOR MRI ELIGIBILITY/ METAL SCREENING
ublindl seaill 8 5e S 13 e A
[] [J Have you ever had an MRI scan? $Js (e (masbalina) o5l Uasd <oy pal of @l Gaw da
[1 [ Do you currently have an implanted Cardiac pacemaker «lall il jua aidaii jlea Lila clal Ja
& 5,340 or defibrillatorctia i Js 3« 51 ?
[] [ Have you ever had a Cardiac pacemaker—ill = ja alass e el S o U e ll Gans o
or defibrillator removeil 3 iy gléa i) 5 ?
O YOU HAVE: &l da
[ ] Aneurysm clips in brain? If yes, in which institution were they placed?
flemn s ai ohiiine 4y | aniy Alal) CilS 13 € ¢ Laall 4 geal) e g¥) aad 2 0lad dal o Sliliie
[ ] A neurostimulator (TENS Unit), ( dall e cuasll GU 5eS jiatisan g ) sl olidll
insulin pumpgs s«i¥! 4a.as 5l or intrathecal pain pump <l Jals A1 daas i (Circle all that
apply)( Gkt b IS a3 s )
[] Vascular clips 4 sl e Y0 4al a llia or intravascular filtersise 5¥) Jahs clai e i
coils il sila
Coronary 4alill el or abdominal stents 4kl i ?
Nitroglycerin ¢ s 5 53, nicotinecx sSall il i | or any other medication patches on your
bodyasall Je s a) claal & i ?
A surgically placed shunts bal s Gy jlue @3 sa5? If yes aeh LY il 1)
is it programmable ds«_x & i YES~[ ] NO Y[ ]
Artificial heart valve — &elibha¥) Qllll Cldaa
Breast tissue expanders? (3l sl au g
Any orthopedic hardwaresasll a5l s 1 (j.€. pinsossss Jis |, rods s, screws, nails
ubss, Wires<BDul | or plates i)

Artificial/prosthetic limbixelua il kI or joint replacementdualiall Jlasiu) o ?
Penile Implantewsill ¢ 55 or IUD< i or diaphragm salall claal) 6 ?
Eye implants ok e 5540 or tattoo eyeliner Jasll ai
Body tattoosawalu s s or piercing <& sl
Dentures? If yes, are they removable? YES = | NOvY [ ]
el 31 Sy b ¢ AdaY) CilS 13) L) aikal
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YES NO

i Y
[ 1 [ Any metal in your body such as shrapnel, gunshot wound, BB pellet
BBl S 5l 430 il (e 7y ol Wadll Jie dlasay Sdee avs sl
[1 [ Any pieces of metal in your eyes?  felim; diana adad &)
[1 [] Have you ever in your lifetime been a metal workergsas dale < @bl ¢liba 3 @l G Ja |
grinderzias | welder 2l machinist<su | etc.as a hobby or profession
RigaS 5l A 5eS clld ) Ly
[] [ Have you ever had surgery to your inner ear?$ adalal clidy dal a <y jal of @l Gus Ja
Ear implantsoyl 4e1,3? YES~[_| NOY [] Hearing aids geudl Claclus YESai [ | NOY []
QUESTIONS FOR GADOLINIUM CONTRAST ADMINISTRATION
Llal) GADOLINIUM a ssisd gatad) 33l ¢ Alia
[1 [ Do you have any allergies? If yes, please list: ;
e S5 o ¢ i A ) CalS 1Y) Thuliad) (e g 5 ) bl da
[] [ Areyou allergic to MRI contrast? .whbiaa) il 8 aadivd 3 & slall salall daulea bl a If yes,
aria AlaY) CilS 1)) gre you pre-medicated Wi o) sl 3l s ? YESax[ | NOY [ ]
[1 [ Do you have kidney problems, decreased kidney function, or a family history of kidney
problems? €SI JSLad Jlile &) of S Caillay 8 (i 5l SN 3 JSLEe el Ja
[] [ Have you ever had Kidney surgery Sl dsl s b of ell G Ja
or been on dialysis S Juse 51?
1 [ Do you have diabetes Sull e <l da (Insulin ¢ s5Y1 or
Non-insulin dependent g swi¥l e adiza 52
[1 [ Areyou pregnant s il Ja or do you suspect that you could be pregnant s ¢bi ok Ja
Sls (585 ol oSy Are you nursing an infant gaa Jib (e 5 ? YESa< | NOY [ ]
[ ] [ Ifyou have a venous access port alall cuai a6l 3 i el (S 131, do you need it accessed
lealia 5i zlias Jeb
[1 [ Have you had any surgery within the past 6 weeks?

Spzalal) alud 6 1 J3A daal s Alee 6y b da
] [] Have you ever had surgery? sl s <yl of ol Gus da
If so, what type flee 5 Loy XS oIS 131 ?

In the past week, =W ¢ sl JMA 8 have you experienced any of the following il e cuile Ja
nauseackis /vomitings®, diarrhea,J«~! fever.<~ /chillss_n =8 ?
If S0, please specific?uaill s ¢« X HaYI IS 13

PATIENT SIGNATURE (i sall w58 DATE & _ul LEVEL 1/2

WITNESS / RELATIONSHIP 483kl / sl PRINT NAME s} i) LEVEL 1/2
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