Graaul) plows an=o

Dasman Diabetes Institute

KRS | orer

Diagnostic Imaging Center
dadial 4ail) 38 4

Patient Info

Label

Pre-procedure Checklist and Contrast Consent Form for MRI/ CT Exam
CT Scan dphial) 42 | MRI (ubbiiall ¢pi ) gasd! 4a ) ol dapall ) 8) g Aaall Sils) aY) daild

Modality: [ MRI O cT
Yes No Yes No
Have you had prior surgery or any For female patients: stwill
operation/needle or injection procedure? Post-menopausal (s glhiil)
Gzl JA (08 e Al cilles AY coaad A
¢ Ghally (and gl 5y
If yes, please indicate the date and type Date of last menstrual period:
of surgery: / /
Alenl) £ gig gl 83 (a a caady Aoy cills 1) g e .
sdal ol Al 554 (4 a9 A
/ /
Have you had a prior MRI/ CT diagnostic Are you:
imaging study or examination? Pregnant or experiencing a late
Q2N [ pudalinal) o 1) pand Jary Cudd Ja menstrual period?
U e dabial) S pedd) 5540 B AL cpa cpila af Jala i Ja
Have you experienced any problem Taking oral contraceptives or receiving
related to a previous MRI / CT hormonal treatment? 5
examination? S hgan gile Gl o) Jaall aia Cigaa cp3AlS Ja
il paad cile) bl gl Jslie 4 cligal s Ja
808 e Apdalall AadY) [ aulaliiall
. Currently breastfeeding
Do you have any of the following: Yes No fUlla cyma i e Ja
Kidney problems (sl Jsbia For Contrast Study: Yes No
Ly 5l drsall cilla gadl
Hypertension all kiua Thyrotoxicosis, Myeloma or Monoclonal
Liver disease sl al sl Gammopathy. o
@Jéﬂ Sﬂlbhﬁuﬂbﬁub}a
Anemia or any disease(s) that affects Asthma, respiratory disease, or allergic
your blood? o reaction to medicines?
pally (3l JSLiia 4 gl a3 2 3 el Jlgad) Gl alg ¢ sl Ga il da
Diabetes: G Sall £10 (g e € Ay gadl st Jab o
Are you currently taking, or have you Previous reaction to MRI/ CT contrast
recently taken any medication or drug? media
Shggal ol clall £ 4 ) A of Lila AAl e Ja Ol a8 dsall Balal Al (il i &
Aplalal) Al [ puusalinall
Are you currently taking: Yes No Others:
Insulin ¢ g
Glucophage or metformin
(Orusiinal) 5l gl S gla )
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For MRI, please indicate if you have any of the following:

No | Name Yes | No Name Yes | No
1 Aneurysm clip(s) 20 Radiation seeds or implants
Lsadl) e 5Y) daad il 5 de sl Sl delady) s
5 Cardiac pacemaker 21 Swan-Ganz or thermodilution catheter
el ulds adati Glea ol Al el 3 jland
3 Implanted cardioverter defibrillator (ICD) 22 Medication patch (Nicotine, Nitroglycerine)
) By el 5 jal el 5 (Crmala s i) (i &ail) ) Dadle Clanal
4 Electronic implant or device 23 Any metallic fragment or foreign body
el Ao 5 e by s ySY 51 8 6] A e a5l (Hdra s 5 )
5 Magnetically-activated implant or device o Tissue expander (e.g., breast)
Aalle Aoualalina 548 135 jeal Sl del ) A () Qi Qs Sle) das) s
Surgical staples, clips, or metallic sutures or
6 Neurostimulation system o5 wire mesh implant
lac Yl jaas HUa Laall o gl 5 adaliall 5 cdpianall Gl Sl g )5 sl
il
7 Spinal cord stimulator 26 Joint replacement (hip, knee, etc.)
Sl gladll aas (s Loy RS 05 &y gl ) Jaaliall i)
8 Internal electrodes or wires 27 Bone/joint pin, screw, nail, wire, plate, etc.
3l jeS ol Aulals e Al Lo 15l g abaas yalisa o ciaiall 5f alaall Gusles
9 Bone growth/bone fusion stimulator o8 IUD, diaphragm, or pessary
plaall sai jéna Jaall aial de ) Jiwa il 5
Cochlear, otologic, or other ear implant Dentures or partial plates
10 | sVl el pe 5l 31 Al o (Y1 dad g8 29 | Co F"}“ igzi
WL de g 3all 25l g s s
*Tattoo or permanent makeup
) _ _ (If yes please sign patient consent in the
17 | Insulin or other infusion pump 30 | presence of Tattoo or permanent make-up)
Ol ldicas e la e ol ol sl Adcas ?El.ﬂ\ CL:.‘S‘J‘Ji ?j;.}]\*
o)l e A8 sally ) AY) Al oy axis AlaY) il 1))
Al ZLSaall ol adi gl 3 g g3 paanill
12 Implanted drug infusion device 31 Body piercing jewelry
el i el sall fal Slea g ) el Aidie Tl 1l <) 8 gaa
Hearing aid (Remove before entering MR scan
13 Any type of prosthesis (eye, penile, etc.) 32 room) )
(e s ol ) ) (e g 5 6 Ol A e Jsan J Ll ) ) el e ac bl il
(cmssbabinall
14 Heart valve prosthesis 33 Other implants, if any
‘;:\_Lal\ Cldl) slaa a5 o) Bl del ) lilac Lf‘
15 Eyelid spring or wire 34 Seizures or motion disorder
opll piad el s A all Gl clys
16 Artificial or prosthetic limb 35 Claustrophobia
daclia clime of il ki Al (KLY e Al
] ] ) Note:
18 Shunt (spinal or intra ventricular)
(ol Jals 5 S pall gladl) ) @iy sl
19 Vascular access port and/or catheter
5 geall dae DU ia /3 o
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Consent form to Perform the Procedure

gandll gl al o 48 gally ) 3|

Please consult the MRI Technologist or
Radiologist if you have any question or
concern BEFORE you enter the MRI
scan room.

[

| confirm that the above information is
correct to the best of my knowledge.

| have read and understood the
content of this form. | have had the
opportunity  to ask guestions
regarding the information on this form
and the MR procedure that | am about
to undergo.

| agree to undergo CT scan/MRI with
administration of intravenous Contrast
media with my full knowledge of the risk
and the nature of the adverse reaction of
the IV contrast medium. | authorize the
doctors to take decisions regarding
necessary treatment/action in case of any
such adverse reaction.

Signature of person completing Form:

Date

/ /

Form completed by: Patient/Relative
(Name & Relationship to patient)

Nurse Name & Signature:

(= W]

e gl ambliall il abaid) B Lddul gy
Ol A8 a0 Jedal) 08 ludiad (o) 3529 Ja (B Aaid)

u-“'.-.‘hw‘

igalll 138 B ode) Lgha gl A e glarall Aaiay B
Lt g log glsaldl 1 s gina i f 8 Al i
claghall Joa Jgadl La)il) (A cadl By ledly
CHA pand ady Ledy glsadll I B Bl

A padlu 3 gkl

[

Ol Ambkiall dadY) Jee o B gy

Lgsia Jaianal) i Laall AL 8 e pon pungblia)

sLbl) slaely (agdly 8 Ayl diuall Ale) i

4 &g Ja B ) ¢ sk Le A3 e dadlal)
A8l disal) paad PA el

GJJAJ\ diasy ‘a@ gl“ gl ) &533

/ / Gl

Ly aadl) 2l yall el 8 aalj Zigalll 13 Aty ald
(48

1&gl g duda saallf i o) aus)
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