Medical Question for MRI

Date year month day

) Sex M+*F Weight kg

Name (Age

Have you ever had an MRIscan? (Yes * No)

Please check the appropriate boxes.
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If any of the above conditions apply to you, please be sure to tell staff.
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have any kind of metal ?
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The machine of MRI uses a strong magnetic field , so you must remove all metal items.
( watch. key. credit card, denture. pocketwarmer. artificial arm orleg. cell-phone. hair pin. jewelries)
If you wear contact lenses, you need to remove it before entering the scan room.
Please prepare preservation solution or spares.
(for women) Some cosmetic products contain metals.

You need to take your makeup off, so please prepare cleansing products.
If you have any questions, please ask the technician in charge of the MRI scan.



