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MRI Safety Questionnaire 

Surname: ………………………………..First Name………………………… Date of Birth: ……………….
Weight (approx): ………..………..        Hospital/Policy Number …………………………
Appointment Date …………………….. Appointment Time ……………… 
The MRI Scanner uses a powerful magnetic field and therefore we need to make sure you are safe to enter the scanner. Please answer the following questions accurately, and if you have any queries, please contact the booking department.

Level of mobility (fully mobile, partially, in wheelchair / trolley)…………………………………………
	Official Use Only

Confirm/comment
	y 
   n
	Please tick the appropriate box.

(It is important that these questions are answered accurately)
	Patients Answer’s

	
	
	
	Yes
	No

	
	
	Do you have a cardiac (heart) pacemaker?
	
	

	
	
	Have you ever had surgery to your Heart?  
	
	

	
	
	Do you have a vascular stent graft?
	
	

	
	
	Have you ever had a brain haemorrhage? 
	
	

	
	
	Have you ever had surgery to your head, neck, eyes, or ears?
	
	

	
	
	Do you suffer from fits/blackouts or epilepsy?
	
	

	
	
	Do you have a cochlear implant fitted?
	
	

	
	
	Do you have a hydrocephalus shunt?





If yes - 
Is it programmable?
	
	

	
	
	
	
	

	
	
	Have you had ANY surgery in the last year? 
	
	

	
	
	Have you ever had metal fragments go into your eyes?
	
	

	
	
	Have you ever had kidney failure?
	
	


	
	
	Have you ever had any metal implants 
	
	

	
	
	Have you ever had any metal penetrate into your body?
	
	

	
	
	Do you have any allergies?
	
	

	
	
	Do you have any of the following; 
	

	
	
	


        Joint replacements
	
	

	
	
	

                   False Limbs or callipers
	
	

	
	
	


        Hearing Aid 
	
	

	
	
	

  
        Removable Metal dentures
	
	

	
	
	


        Neurological Stimulators
	
	

	
	
	                                        Implanted device e.g. an Insulin Pump
	
	

	
	
	

                   Metallic skin Patches (HRT, Nicotine)
	
	

	
	
	*Women of child bearing age –

Is there any possibility you may be pregnant
	
	

	
	
	
	
	

	
	
	Are you breast feeding?
	
	

	
	
	Do you have a contraceptive diaphragm/device in place present
	
	


	
	
	
	Have you previously had an MRI scan at this centre 
	
	

	
	
	
	Do you have a date set to go back for the results of the scan 
	
	


I will remove all loose metal objects before my scan e.g. keys, coins, hairgrips etc.  I will not take into the scan room any credit cards, mobile phones or pagers as these may be damaged by magnetic field.

To enable continuation of care, it may be necessary to forward your scan results to another clinician.                         

Signature (Patient / Parent / Guardian – if under 16) ……………………………….   Date …………………

Signature(Radiographer)………………………………………………..………… Date………………….

	  Date
	

	Scan/region
	

	Coils Used
	

	Hospital
	

	
	

	
	
	

	
	
	

	Radiographer
	
	Sequences   (

	Ear Plugs Refused ?
	yes
	no
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
	Radiologist
	Report

	Orbit X-Rays
	
	No evidence of radio-opaque foreign body


	
	Radiologist 
	Radiographer 
	Type  Amount  Lot  Expiry Double Dose
(label from bottle if available)  

	IV Gadolinium
	
	
	

	Oral Contrast
	
	
	

	Liver Contrast
	
	
	

	Other Contrast 
	
	
	


	
	Radiologist
	Type   Amount   Route

	Sedation
	
	

	Buscopan
	
	

	Other Drugs
	
	

	
	
	








