FAST RIVER MEDICAL TMAGTNG

MELHET 1 HESDNANTSE TMAGTNG

FAULLSNT Naie: Aoet No: Exam Dabe:
Age: Sex: Height: _ Weight:
Typo of Exam: Bulerzing Physiclan:

*a¥ IMPORTANT: FPlease robify thevrecéptionist if voll dnswer "YES" to sny 6f ths susstiona
oelow. The receptionist will inform the technologist/radiclogist of vour responmas. *w+

YES NG FPLEAZE CHEGCE
[ 1 [ ] Hawe you ever-been a machinist, welder, or mebal worker?
I 3 [ Hawve you had metal removed from vour eyes?
R [ 1 Hawve you been shot with bullweza, BBEs, uvr shrapnsl?
[ 1 [ 1] Are you pregnant?
[ 1 [ 1] Any surgery on arsa to be imaged?
IT yes, when?
TS [xin] Do Yol HAVE ANY OF THE FOLLOWING IN OR ON YOUR BODY?
[ | B A Pacemakar, paser wires or defibrillator
[ 1] E Brain/Ancurysn clips
[ ] [ ] far Implants or Hearing Alds
L .I [ ] Elootrical Btimulobora
L] B | Implant/Prosthesis
L] | Infusicn Pumps
[ 1 [ Coila, catheters, filtscs of wices in blood vessels.
[ 1] [ Artifical Idimbe sy qeimt vepdacsment '
[ 1 B Tattooed Eveliner
i 1 E 7 Artificial heart wvalves
[ 1] [ 1 Magnetic dental implants
[ 1 [ 1 Tranzdermal patches
[ 1 (] IRALH
L £ Tiszue expander for future implants

TTT WABNING: Before entering the MR room, you must remowe all metallic obiedts ineluding
HEARTING ATDS, DENTURES, CREDIT/BAMNE CARDE, wateh, keys, cell phons, beeper, hair pins,
bBarrettes, body piercing jeweliy, money clips, magnetic :==t'r~.'i|-_~. cards, penz, pockat knifa, and
nail clipper. Fledse consult the techndlogist 1f vol Bave any questicns or concerns BEFORE ¥Oou
cnter Lhe MR room. 4*s '

Signature Rate

EPrint Wame.
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Patient Complaint/Diagnosis

Any prévieols imaging studies in this area? [ ] ¥Yes [ | Ha

If wes, whaete Date of Study

Technsiogist




