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MRI-SAFETY QUESTIONNAIRE

PLEASE COMPLETE THIS PAGE AND BRING THIS DOCUMENT WITH YOU

MRI uses a very strong magnet and radiofrequency waves. It is very important that all MRI staff have been made aware of any metallic objects that have ever been in your body. Certain implants, devices, or objects may be hazardous to you and/or may interfere with the MR procedure.
IF YOU ANSWER YES TO QUESTIONS 2-12 INCLUSIVE PLEASE CONTACT THE MRI UNIT PRIOR TO YOUR APPOINTMENT ON: TELEPHONE (01423) 554474 (please leave your name and contact number on the answer phone).
Please Tick
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               Yes       No

1. Have you had an MRI scan before?

If so please state which hospital……………………………………….

            …………………………………………………………………………………
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2. Have you ever had a cardiac pacemaker?
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3. Have you had any operations to your heart?

If so please give details……………………………………………......
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            …………………………………………………………………………………

4. Have you ever had an angiogram? (This is a test to look at your blood vessels)
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5. Have you, at any time, had metal fragments in your eye?
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6. Have you had any operations to your head, brain, eyes or spine?

If so please give details ……………………………………………….
            …………………………………………………………………………………
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7. Do you have a cochlear implant? (This would involve surgery to your ear)
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8. Have you had any operations in the last 2 months?

If so please give details ……………………………………………….

            …………………………………………………………………………………

9. Have you had any operations involving the use of metal clips, pins, plates or
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 implants?


If so please give detail details …………………………………………

            …………………………………………………………………………………
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10. Have you, at any time, had any metal fragments in any other part of your body?
The following questions apply to female patients only
11. [image: image13.emf] 

 

Are you, or is there any possibility that you may be pregnant?
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Are you breast feeding?

THIS PAGE IS TO BE COMPLETED BY A MEMBER OF STAFF DURING YOUR APPOINTMENT. 
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I confirm that I have been asked the questions overleaf and the information is correct to the best of my knowledge. I consent to the MRI scan.
Signature of patient ……………………………………………………………………………………

Signature of member of staff ………………………………………………Date…………………….
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Patient’s Weight (approximately)





…………………………………………..





Insert Patient Sticker here or complete the below details.





Hospital ID:





Patient Name:





Patient Date of Birth:
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