
  DIAGNOSTIC IMAGING MRI SCREENING FORM                                  
 
                               YES        NO 

1. Have you ever had an MRI exam? When? Where? What body part? 
 

  

What is your approximate weight?                               Height?   
2. Do you have any Silver Nitrate dressings on any wounds? If yes, it has to be removed and we cannot remove 

it here. Must be arranged before MRI appointment! 
  

3. Are you claustrophobic (fear of confined spaces)?   

4. Are you taking any medication for this MRI?  * needs a friend an or driver   
*If you are taking any medication for the MRI, you MUST arrive with a designated driver to take 
you home, or with a friend that will ride with you if you are taking other methods of transport. 
Patients unaccompanied with a driver/friend WILL NOT be scanned. 

  

5. Have you had any heart surgery?   

6. Do you have a  Pacemaker  or Defibrillator ? These are a NO SCAN!!   

7. Do you have any brain surgery? Where? When?   

8. Do you have any aneurysm clips? Must have the OR report and stickers   

9. Have you had surgery related to the body part being examined today? What? 
 

  

10. Do you have an epidural catheter implanted? What? When?   

11.  Have you had any ear or eye surgery? Do you have any ear or eye implants? 
Manufacturer? When? Where? 

  

12. Do you have a CAD PUMP, INSULIN pump, or any medication pumps, of any kind? 
 

  

The pump will have to be removed before your MRI appointment, we cannot remove 
them and you will be rebooked if you arrive with a medication pump. 

  

13. Do you have a neurostimulator or a TENS device?    

14. Have you had a limb or joint replacement/pins/rods/screws? 
If metal in extremity being scanned,  needs to be booked on Siemens in double time slot !!!!! 
 

  

15. Have you ever had metal removed from your eyes, head, or body?   

16. Do you do any metal work? (mechanic, welder, machinist )   

17. Do you have any body piercing? Piercings must be removed prior to the MRI   

18. Do you have an IUD-intrauterine device, Pessary or penile implant? what? When?   

19. Do you wear any medication patches or any *SENSORS? Must be removed prior to MRI   

20. Do you have breast tissue expanders?   If yes,  get report some unsafe   

21. Do you have  ANY implants? What kind?   

22. Have you undergone a colonoscopy/endoscopy in the past 6 weeks? If yes, obtain report 
to ensure no clips in place. If no, proceed with booking 

  

23. Have you had a prostate biopsy in the last 6 weeks? Ask only male prostate pt   

24. Do you have any shunts, stents, a gripper in  your port-a-cath or surgical clips in your 
body? 

  

25. Any possibility of pregnancy?     

26. Do you have any special needs? Wheelchair, lift, need extra time?   

27. If a translator/family member (not a young child) is required for scan, they must speak 
English and stay for duration of the appointment, otherwise the patient may be cancelled  

  

28. Do not wear any magnetic nail polish, and you will have to change into a gown.   
 


