
RADIOLOGY DEPARTMENT
MRI SAFETY QUESTIONNAIRE

Instructions: The MRI exam consists of being placed into a highly magnetic field. The field is harmless to the body. Metallic objects
in the body however, can result in pain and/or damage. Please read the following closely and answer the questions by checking the
YES or NO column in the boxes provided. Please consult the MRI technologist if you have any questions before you enter the
MRI scan room. Before entering the MRI scan room, you will be asked to remove all metallic and personal items including but not
limited to the following: hearing aids, dentures, partial plates, keys, beepers, cell phones, eyeglasses, hairpins or barrettes, jewelry,
watches, safety pins, paperclips, money clips, credit cards, coins, pens, tools, clothing, etc.

The Magnetic Resonance Imaging (MRI) system has a very strong magnetic field that may be hazardous to individuals entering
the MRI environment under certain conditions. Therefore, all individuals are required to fill out this form BEFORE entering the
MRI environment.

Be advised, the MRI system magnet is ALWAYS on.
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What side is most symptomatic? Please check:

2SJ00
7St. John Health System

Do you have a pacemaker, Aneurysm clip or implanted defibrillator (ICD)
or any other implanted device?

1.

Do you have or have you had any metal fragments in or about your eyes or in any other area from previous
injury, dental work, or surgery?

2.

Do you have or have you ever had cancer? If so, what kind?3.

Have you ever had surgery? If so, check appropriate box or explain on the lines provided below.6.

At or near the area to be examined today

Ear, i.e. hearing aid, cochlear implant, titanium tubes, etc.

Vascular, i.e. wire umbrella in a vessel, occlusion coil, filter, stent in an artery, etc.

Heart

Abdomen, i.e. renal transplant, IUD placement, gallbladder, etc.

Bone or skull, implant or repair

Brain, back or any other neurosurgery

Eyes

Do you have a transcutaneous nerve stimulator? (Spinal cord or bone stimulator)7.

Do you have any type of implanted pumps, such as for insulin, chemopherapy, or drug infusion system?8.

Are you pregnant or nursing?9.

Are you claustrophobic?10.

Are you wearing any transdermal patches?11.

Have you ever suffered from a gunshot wound?12.

Have you ever had a seizure or suffered from epilepsy?13.

Did a friend or relative come with you for this exam?14.

Are you a diabetic on insulin?15.

Explain here if necessary

What is the reason you are having this exam today?4.

5.


