Harris Health System School of Diagnostic Medical Imaging

MRI Screening Checklist

e Have you had an MRI? Yes No

e Did you have any difficulty related to the procedure? Yes No . If yes, please describe
e Do you have or have you had a pacemaker, ICD or defibrillator? Yes No .

e Have you ever worked with grinding metals or had metal fragments in your eyes? Yes No

e Females Only: Is there a possibility that you might be pregnant? Yes No

The following items can interfere with MRI scans and some may be hazardous to your safety. Please
check if you have any of the following items.

Object Yes | No Object Yes | No
Internal pacing wire IUD/diaphragm
Venous umbrella Cardiac pacemaker
Aortic clips Brain clips/vascular clips
Heart valves Neurostimulator
Brain clips Electrodes/implanted devices
Aneurysm clips Hearing aids
Shunt (spinal or ventricular) Joint replacement(s)
Cochlear implant in ear Shrapnel/gunshot wound
Insulin pump Dentures
Metal mesh implant Ear/cochlear metal implants or
Metal plates, pins, screws, staples Eardrum tubes
Harrington’s rods for scoliosis Welder/sheet metal worker/machinist
Claustrophobia Any metal implants
Non-removable body piercing Tattoos

The MRI magnet is ALWAYS on.
Certain implants, devices, or objects.may be hazardous to you, may interfere with MRI studies, and/or

damage the equipment. Do not enter the MRI area if you have any questions regarding an implant,
device, or object. Consult the MRI Technologist or Radiologist BEFORE entering the MRI room.

Do not enter the scan room with any of these items:

Glasses Jewelry Hearing aid Pocket knife
Removable dental work Earrings Wallet/money clip Metal bra hooks
Metal zippers Pens/pencils Make-up Watch
Keys/coins Hairpins Belt buckle Shoes

| have answered these questions to the best of my ability and | understand that possible injury could
result if | withhold vital information.

Signature: Signature:
(Student/Applicant)) (Program Official )**

**Verification of safety review
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