
MONUMENT/ 9A IMAGING  & DIAGNOSTIC CENTER 
SAFETY SCREENING AND CONSENT FORM FOR MRI EXAMS

DATE: ________ _ 

PATIENT INFORMATION: 

NAME: _______________ _ 
AGE: ____ DOB: ______ M F

HEIGHT: ______ WEIGHT _____ LBS 
REFERRING DR: ____________ _ 
WHY IS THIS STUDY BEING REQUESTED: ____ _ 

OTHER PROBLEMS OR CONCERNS? ______ _ 

ANY PRIOR MRI EXAMS SIMILAR TO THE EXAM YOU 
ARE HAVING TODAY? YES NO 
*If yes, please provide information on date and location of prior 
exam 

MEDICAL HISTORY: 

ALLERGIES TO FOOD/DRUGS/LATEX: 

LIST PRIOR MAJOR SURGERIES { TYPE & YEAR) __ 

ANY PERSONAL HISTORY OF CANCER? 
YES NO 
*If yes, please indicate type of cancer(s), when diagnosed, and any
treatment. _________________ _

FOR FEMALE PATIENTS: 

ARE YOU PREGNANT? YES __ NO 
NURSING? YES NO 
ANY POSSIBILITY THAT YOU COULD BE PREGNANT? 
YES NO 
*if you are pregnant (or think you may be), alert the technologist 
immediately. This exam should only be performed if considered 
essential as determined by your obstetrician and the radiologist. 

(PLEASE SEE OTHER SIDE) 

PLEASE COMPLETE THE FOLLOWING SECTION 

REGARDING INTRAVENOUS {I.V.) MRI CONTRAST 

HAVE YOU EVER RECEIVED MRICONTRAST? 
YES NO 

IF YES, HAVE YOU EVER HAD AN ADVERSE REACTION? 
YES NO 

If so, describe: ________________ _ 

DO YOU HAVE ................... .. 

DIABETES? y N 
KIDNEY PROBLEMS OR SINGLE y N 
KIDNEY? 
DO YOU TAKE MEDICATIONS WHICH y N 
IMPAIR KIDNEY FUNCTION? 
{CHEMOTHERAPY, LONG-TERM N-SAIDS) 

CARDIOVASCULAR DISEASE? y N 
ASTHMA? y N 

I.V. Contrast Is often required for diagnosis of certain conditions. l.V. 
Contrast for MRI is safe and uneventfully administered to millions of 
patients each year. Patients with moderate/severe pre-existing renal
dysfunction; however, are at increased risk for development of a 
serious and potentially fatal condition known as Nephrogenic­
Systemic Fibrosis. Please alert the technologist if you have any
kidney problems. 
Occasionally, patients may experience mild adverse reactions 
(vomiting1 hives} following 1.V. contrast administration, but severe 
reactions are exceedingly rare. The faclllty and the attending 
physician are prepared to treat any patient who _may develop a rare 
adverse reaction. 
If you have specific questions or concerns, please inform the 
technologist or ask to speak with the radiologist, You have the right 
to refuse I.V. contrast or any medical exam. 
I attest that I have accurately completed page 1. I understand that 
the high magnetic field around an MRI machine could result in 
serious injury or even death in patients who may have items 
identified on page 1. 

FOR TECHNOLOGIST USE 

Technologist should review form carefully and consult radiologist 
regarding positive answers or other concerns. Attach M.D order to 
this sheet. 
Injection site: _______ Vol. of contrast: ____ _ 
Problems/Complications/Comments: _________ _ 

Tech Signature: ________________ _ 






