WARNING: Ceriwn implanis, devices, or ohjects may be hnzandous to yeu andior may interfere with the

MK procedune (e, MEL ME angregraphy, luneieoal MET ME speatrscopyl, Do not enter the BB svstem room
or ME enviromment if you hove any guestion o eoncem reganding un implant, device, or object. Consull the MR
Technoksyist or Roadiclogist BEFORE entering the ME svstem room, The MRE systemn magnet is ALWAYS on,

Please indicate if vou have any of the following:
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Cardiac pacermaker

Irn|:||..1r|.h:|.1 cardaoverler delibr llator (10}
Elecironic impkant or device
Magnetienllv-nctivated implant or device
Meurostimulation syslem

Spinal cord stimulator

Internal electrodes or wires

Bone growthfbone fusion stomulator
Cochilear, otologic, or olther ear srplani
Insulin or other imtusion pump

Irmplamted drug infesion device

Any tvpe of prosthesis (eye, penile, cic.)
Heart valve prosthesis

Evelid spring or wire

Artilicinl or prosthetic limb

Metallic stent, filtes, oF coil

Shunt (spinal or introventricular |

YVascular gecess port andfor catheter
Badiation seeds or implanis

Suvan-Chmez or thermodilution catheler
Medication patch (Micotine, Mitroglycering)
Any metilhc fragrment or foneigm body
Wire mesh impland

TrssLie cxprncler (e, bresast )

Surgical staples, ¢lips, or metallic sutures
Joint replocement thip, knee, ele, )
Bonefoint pin, screw, nadl, wire, plate, eic.
IUD, chaphragm, or pessary

Dientures or partial plates

Tattown or permanent makeup

Bosly metcing jewelry

Hearing aid

{Remove before entering ME svstem mom |
Oither implant
HTL'iI'Ih'III.l[ prohlerm o mdl 1o chisomler
Claustrophobia

Please mark on the figoreis) below
e loeatisn of uny implant or metol
inside of or an your body,

/\ | IMPORTANT INSTRUCTIONS

Beefiere entering the ME envirsment or ME svstem
rosm, vou must remave gl metallic objeets ineluding
hearing aids, dentures, partial plates, keys, beeper, cell
phome, eveglasses, halr plns, barrettes, jewelry, body
piercing jewelry, watlch, safety pins, paperclips, money
clip, credit cards, bank eards, magnetic steip cards,
coites, pens, pocket knife, nail clipper, fools, ehsthing
with metal fasteners. & clothing with metallie threads,

Flense comsull the SEI 'I'lu'llnllluﬂi.il or Kadialogist il
vou have any question or concern BEFORE you enter
the MR system roam.

MNOTE: You may b advised or reguived to wear sarplugs of other hering protectbon during

the MR procedure (o prevent poesible problems or hazards related o scoustic noise,

I attesi that the above mlormation is correct o the best of my knowledge, 1 read and understand the contenis of this form and had the
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PAIN SHEET Evaluation

Last Name First Middle Init Age Current Weight Today's Date

THESE QUESTIONS APPLY ONLY TO THE AREA BEING SCANNED TODAY

1. What was your chief complaint when you visited your doctor?

2. What do you think caused the problem, or was there a specific injury?

3. What does your doctor think is causing your Problem?

4. Describe your pain:

a. Does anything make it worse?

b. Does anything make it better?
5. Do you have any weakness? Where?

6. Have you had surgery or arthroscopy to the area being scanned today?
When?
What was dona?

7. Have you ever broken, fractured, or dislocated any bones in the area we are scanning today?

8. Do you have arthritis in any of your joints?

9. Do you have any other medical conditions?

10. Are you taking any medications? What kind?

11. Describe your general health:

12. |s there any chance you are pregnant and/or breastfeeding?
13. Have you had a pnor diagnostic imaging study or examinaton{MRI,CT Ultrasound X-ray)?

If yes, please list: Body part Date Facility
MRI —
CT/Cat Scan e
Nuclear Med R A




