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DALLAS DIAGNOSTIC IMAGING SERVICES
8355 WALNUT HILL LN 200A., DALLAS, TX. 75231
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HISTORIA DEL PACIENTE Y FORMULARIO DE PRUEBA DE MRI

NOMBRE DEL PACIENTE: FECHA DE NACIMIENTO: / / PESO:

(TIENE O HA TENIDO ALGUNA VEZ DE LOS SIGUIENTES

O MARCAPASOS CARDIACO

(O CLIPS DE ANEURISMA CEREBRAL / CIRUGIA CEREBRAL

(O DESFIBRILADOR CARDIACO IMPLANTADO (ICD)

(O CIRUGIA CARDIACA / VALVULA CARDIACA / SHUNTS / STENTS / FILTROS / BOBINA INTRAVASCULAR.
(O NEUROSTIMULADOR / BIOSTIMULADOR

(O CIRUGIA DE 0JOS / IMPLANTES / MUELLE / HILOS / TACK RETINAL

(O LESION A LOS 0JOS QUE AFECTAN A METAL O AFEITADOS DE METAL

(O PASADORES ORTOPEDICOS / TORNILLOS / RPDS / JUNTAS / PROTESIS

Q CANCER / TUMORES / RADIOTERAPIA / QUIMOTERAPIA

(O CIRUGIA ANTERIOR DE ESPALDA (LUMBAR / TORACICA / CERVICAL

(O CIRUGIA DE 0iDOS / IMPLANTES COCLEARES / AUDIFONOS / PROTESIS STAPES

(O PUERTO DE ACCIS VASCULAR / CATETER

(O IMPLANTES DENTALES / DENTADURAS / PARCIALES

(O SHRAPNEL / BB / HERIDAS DE ARMA

(O BOMBA DE INSULINA / BOMBA DE INFUSION DE DROGAS IMPLANTADAS

O ELECTRODOS INTERNOS / GRAPAS DE CLIPS / IMPLANTES DE MALLA METALICA / SUTURAS DE FUEGO IMPLANTES
O MAGNETICOS / MECANICOS / ELECTRICOS

(O PIERCING CORPORAL / PARCHES / TATUAJES / MAQUILLAJE PERMANENTE

(O EXPANSOR DE TEJIDO MAMARIO (RETRACTORES DE TEJIDO BLANDO IMPLANTADO)

O TIENES PINS EN EL PELO / ROPA / EXTENSIONES DE CABELLO / PELUCAS / PELUCA

O 2ESTA USANDO ROPA / ROPA DEPORTIVA QUE PUEDE CONTENER MICROFIBRA METALICA?

(O ANEMIA / CELULA FALCIF / SI Si, EXPLIQUE:

Doy fe de que la informacion anterior es correcta segin mi conocimiento. También le he
informado al tecndlogo que no estoy embarazada en este momento. Reconozco la
oportunidad de hacer preguntas relacionadas con este formulario y el procedimiento de
resonancia magnética y entiendo toda la informacion que se me presenta.

Patient/Parent/Legal Guardian Signature Technologist Signature DATE



	MRI PATIENT HISTORY AND SCREENING FORM
	PATIENT NAME: __________________  __________________ DOB: ___/____/____ WEIGHT: ______SEX: ___
	Last                              First
	DO YOU HAVE OR HAVE YOU EVER HAD ANY OF THE FOLLOWING?
	CARDIAC PACEMAKER ___________________________________________________________________
	BRAIN ANEURYSM CLIPS/ BRAIN SURGERY ___________________________________________________
	IMPLANTED CARDIAC DEFIBRILLATOR (ICD) __________________________________________________
	HEART SURGERY/HEART VALVE/ SHUNTS/ STENTS/ FILTERS/ INTRAVASCULAR COIL __________________
	NEUROSTIMULATOR/BIOSTIMULATOR _______________________________________________________
	EYE SURGERY/IMPLANTS/SPRING/WIRES/RETINAL TACK _________________________________________
	INJURY TO THE EYE INVOLVING METAL OR METAL SHAVINGS ____________________________________
	ORTHOPEDIC PINS/SCREWS/RODS/JOINTS/PROSTHESIS _________________________________________
	CANCER/ TUMORS/ RADIATION THERAPY/ CHEMO THERAPY _____________________________________
	PREVIOUS BACK SURGERY (LUMBAR/THORACIC/CERVICAL) ______________________________________
	EAR SURGERY/COCHLEAR IMPLANTS/HEARING AIDS/STAPES PROSTHESIS ___________________________
	VASCULAR ACCESS PORT/CATHETER _______________________________________________________
	DENTAL IMPLANTS/DENTURES/PARTIALS ____________________________________________________
	SHRAPNEL/BB/GUNSHOT WOUNDS _________________________________________________________
	INSULIN PUMP/IMPLANTED DRUG INFUSION PUMP _____________________________________________
	INTERNAL ELECTRODES/WIRESTAPLES OF CLIPS/METAL MESH IMPLANTS/WIRE SUTURES _______________
	MAGNETIC IMPLANTS/MECHANICAL/ELECTRICAL ______________________________________________
	BODY PIERCING/PATCHES/TATTOO’S/PERMANENT MAKE-UP _____________________________________
	BREAST TISSUE EXPANDER (IMPLANTED SOFT TISSUE RETRACTORS) _______________________________
	DO YOU HAVE PINS IN YOUR HAIR/CLOTHES/HAIR EXTENSIONS/HAIRPIECES/WIG ______________________
	ARE YOU WEARING CLOTHING/ATHLETIC WEAR THAT MAY CONTAIN METALLIC MICROFIBER? ____________
	ANEMIA/SICKLE CELL/ IF YES EXPLAIN: ______________________________________________________
	I attest  the  above  information  is  correct  to  the  best of my  knowledge. I  have  also  informed  the technologist  that  I am  not pregnant  at  this time. I  acknowledge  the  opportunity  to ask  questions  related  to this form and the MRI ...
	___________________________________      ______________________________        ________________



