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MR Safety Questionnaire
Please complete the upper section of this questionnaire and bring it with you to hospital when you attend for your MRI appointment.
Full Name:                                              Date of Birth:

Height:



                           Weight:
	PLEASE READ AND ANSWER CAREFULLY
	YES 
	NO

	Have you ever had a cardiac pacemaker?

If yes give details……………………………………………
	
	

	Have you ever had any surgery to your heart?

If yes give details……………………………………………
	
	

	Have you ever had any surgery to your head, brain or eyes?

If yes give details……………………………………………


	
	

	Have you ever had any metal fragments in your eyes?

Have you ever had metal fragments elsewhere in your body? 

If yes give details………………………………………………..
	
	

	Have you ever had any operations involving electronic implants, programmable shunts, metal plates, stents or clips?
If yes give details…………………………………………..

	
	

	Have you ever had any surgery relevant to today’s examination?

If yes give details…………………………………………..


	
	

	Have you had any surgery within last two months?

If yes give details……………………………………………
	
	

	Do you wear a medicine patch (Fentanyl, nicotine, HRT, Glucose monitor etc.)?
	
	

	Do you have any tattoos, permanent cosmetics or piercings?
	
	

	Have you ever had any problems with your kidneys or liver?

If yes give details……………………………………………

	
	

	Have you any allergies?

Have you had MR contrast media injection previously?

If yes give details………………………………………….
	
	

	If applicable:
Is there any possibility of you being pregnant?

Are you currently breast feeding?
	
	


Please remove all loose metallic objects including metallic body piercings, hearing aid, glasses, dermal patches and dentures

I confirm that I have answered the above questions and the information is correct to the best of my ability

Patients signature:



               Date:
---------------------------------------For internal use by the Neuroradiology department ---------------------------------------
I have assessed the answers and can confirm that the examination can proceed
Radiographers signature:



               Date:


	Oxygen cylinder and any other metal objects removed 
	
	

	Previous images checked on PACS?
	
	


