OUTPATIENT MRI SCREENING

AHKeTa ambynaTtopHoro nauuveHta nepea MPT-uccnenposaHumem (MarHUTHO-
pe3oHaHCcHas Tomorpadwusa)

RUSSIAN

Name (MUms): Date of Birth (JaTa poxka.): Height (PocT): Weight (Bec)
Patient or family member MUST fill out the form completely PRIOR to the MRI exam.
Please indicate if you have any of the following items:
MauneHT unm yneH cembmn naunerHta JOJTKEH 3anonHuTb aHKeTy nonHocTtbio 40 HAYAJIA MPT- nccnegosaHus.
Mpocum OoTMeTUTb, eC/IN Y Bac ecTb Kakue-1M60 u3 nepeumncieHHbIX Huxe npeameTos/yCTPOUCTB:

QUESTIONS FOR MRI ELIGIBILITY/METAL SCREENING
BOMPOCHI HA BbIIBJIEHUE NPOTUBOMNOKA3AHUI ANA NPOBEAEHUA MPT / CKPUHUHT HA
HATMYUE METANNIA

NO
HET
[ ] Have you ever had an MRI scan?

Mpoxoannun nu Bbl Koraa-Hnbyab MPT-obcnenosaHne (MRI)?
|:| Do you currently have an implanted Cardiac pacemaker or defibrillator?

EcTb M y Bac B HacToALWee BpeMA MMMNAAHTUPOBAHHbIM KapANOCTUMYNATOP Uan aebmnbpunnsatop?
|:| Have you ever had a Cardiac pacemaker or defibrillator removed?

Bam Koraa-HMbyab yAananm MMNNaHTUPOBAHHbIN KapAMOCTUMYAATOP Uan aedubpuanatop?
|:| Do you have restless legs, tremors or are you unable to lie flat?

EcTb nn y Bac cMHApom 6eCcnoKOMHbIX HOT, TPEMOP UK Bbl HE MOXKETE NIeXKaTb B FOPU3OHTa/IbHOM

00 0O OFg

NONOXKeHUN?

Please indicate if you have:

Mpocum oTMETUTb, €Cn Yy Bac ecTb:

|:| |:| Aneurysm clips in brain? If yes, in which institution were they placed
AHeBpuamMaTUUecKue Kauncol B 061actv mosra? Eciv ga, To B KaKOM JieyebHOM yuperaeHnn nx
YCTaHOBUAN?

[] [] A neurostimulator, deep brain stimulator, vagus nerve stimulator, spinal cord stimulator (implanted or
removed)?

Henpoctumynatop, anektpoabl Ana rnyboKoli CTUMynAUMM Mo3ra, CTUMYAATOPR Bay»KAatoLero HepB.a,
CTUMYNATOP CINUHHOIO MO3ra (MMMNIAHTUPOBAHHbINA UAN YAANEHHbIN)?

|:| |:| An implanted drug pump (e.g., insulin, baclofen, chemotherapy, pain medicine)?

MmnnaHTMPOBaHHbIM MHOY3NMOHHbBIN Hacoc/MomMmna Ana BBEAEHUA 403 IeKapCTBEHHbIX NpenapaTos (Hanpumep,
WHCYNUHa, baknodeHa, npenapatos xummnoTtepanun, obesbonmsatowmx cpeacrs)?

|:| |:| Any internal electrodes (e.g., doppler wires, abandoned or fractured leads)?

Jliobble BHYTPEHHWE 31eKTpoabl (Hanpumep, AONNAePOBCKMUE NPOBOAA, HEMCNOIb3yeMble MU CIOMaHHbIe
oTBeaeHua/nposoaa)?
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YES NO
JA HET

|:| |:| Vascular clips, Gl clips, intravascular filters, artificial heart valves, or coils?
CocyauncTble 3aXKMMbl, 3aXKUMbl ANA }Kenyao4yHO-KULeYHoro TpaKkTa (MKKT), BHyTpucocyaucTbie GUAbTPSI,
MCKYCCTBEHHbIe cepAeyHble KnanaHbl Ui cnupann?
|:| |:| A capsule endoscopy or ingested a “pill cam” in the last six months?
Y Bac 6bl/1a Kancy/ibHaA 3HAO0CKONMA UK Bbl F10TaNM SHAOCKONUYECKyto Kancyay ("Tabnetky-kamepy") B
TeyeHue Noc/egHMX WecTn MecaueB?
Coronary, abdominal, vascular, or other stents in your body?

[]
[]

KopoHapHble, abA0MUHaNbHbIE, COCYAUCTbIE UM Ntobble ApyrMe CTeHTbl B Ballem Tene?

An implant held in place or controlled by a magnet (e.g., programmable shunt)?

MmnnaHTaT, yaep:KMBaemblit Ha MecTe UM yNpasaaemblii MarHUTomM (Hanpumep, NPorpammmupyemblin WYHT)?
A surgically placed non-programmable shunt (e.g., TIPS)? If yes, what type:

1 O
1 O

Henporpammunpyemblit LUYHT, YCTAHOB/IEHHbIA XMPYPrUYEeCKMM NyTEM (Hanpumep, TPAHCAPEMHbIN
BHYTPUNEYEHOUHbIN NOPTOCUCTEMHbIN WYHT TIPS)? Ecan ga, To Kakoro Tuna:

A loop recorder?

MeTnesol pernctpatop?

Eye implants?

FnasHble UMNAAHTaTbI?

Breast tissue expanders?

PacwmpuTenu TKaHM MONOYHOM Kenesbl?

Any orthopedic hardware (e.g., pins, rods, screws, nails, wires, or plates)?

O O o o
O O o o

JNobble opToneamyeckme KOHCTPYKLMK (Hanpumep, WTUGTbI, CTEPXKHWU, BUHTbLI, FBO34M, NPOBOAA UK

NAacTUHbI)?

An artificial/prosthetic limb or joint replacement?

McKyccTBEHHan KOHEYHOCTb (MpoTes) naun 3ameHa/npoTes cycTasa?

A penile implant, IUD, Implanon/Nexplanon, or diaphragm birth control?

MeHUNbHbIA UMNAAHTAT, BHYTPMMaTO4YHan cnnpasnb (BMC), NoAKOKHbIM NPOTUBO3a4aTOYHbIA MMNAAHTAT

MmnnaHoH/HeKcnaaHOH UM NPoTMBO3a4aToyHan amadparma?

[[] [] Aglucometer sensor or any medication patches (e.g., nitroglycerin, nicotine, hormone, anti-nausea, pain)?
[aTtuunk rntokomeTpa nam tobble NekapcTBEHHbIE NAACTbIPU (HanpUMep, HUTPOTNLEPUHOBBIE, HUKOTUHOBbIE,
ropMoHasbHble, NPOTUBOPBOTHbIE, 06e3bonunsatowme)?

[] [] Any metallic make-up/nail polish, piercings, or hair implants/accessories (e.g., bobby pins, clips, extensions)?
No60oW MakuaXK/nak Ans HOTTEN, COAEPMKALLMIA METANN, MUPCUHT UM BONIOCAHbIE MMMNAHTaTbl/akceccyapbl A5
BO/IOC (Hanpumep, WNWUAbKKM, 3a*KUMbI, HApaLWEHHbIe BONOCHI)?

[ ] Tattoos or tattooed eyeliner placed within the last 6 weeks?

TaTyuMpoBKM UK TaTyaxK rnas, caenaHHble B TeyeHue nocneaHnx 6 Heaeno?

[ ] Dentures? If yes, are they removable? YES AA[ | NOHET[_]

3y6Hble npoTesbl? Ecnu ga, To ABAAKOTCA I OHU CbEMHbBIMU?

1 O
1 O

O
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YES NO
JA HET

[
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OO o o

[]
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[l
[l

[

L]
L]
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L]
L]

OO o O

Any metal in your body such as shrapnel, gunshot wound, BB pellet?

Hannuue B Bawem Tene ntobbix MeTaN/IMYeCcKUX NpeaMeToB, TaKUX Kak pparmeHTbl WpanHe M, orHecTpesibHoM
paHbl, chepuyeckoit nyam BB/apobu?

Any pieces of metal in your eyes?

Kakune-nnbo dparmeHTbl MeTania y Bac B rnasax?

Worked as metal worker, grinder, welder, machinist, etc. as a hobby or profession?

PaboTann MeTannnCTom, WANGDOBLLMKOM, CBAPLLMKOM, MEXaHUKOM/CTAHOYHMKOM U T.4. B KayecTBe X066u nam
B paMKax npodeccnoHanbHoM feaTeNbHOCTU?

Have you ever had surgery to your inner ear?

Bbina v y Bac Koraa-nmbo onepaumsa Ha BHYTPEHHeM yxe?

Ear implants (e.g., cochlear, Baha, stapes prosthesis, or tubes)?

YiWHbIe MMNAaHTbI (Hanpumep, KoxJieapHble, annapaT baxa, NpoTes3 CTPEMEHU UM TPYOKKU/LWYHTbI)?

Hearing aids?

CnyxoBble annapaTbl?

Any other type of surgically implanted medical devices, removable medical devices or personal items not
covered above? If yes, what type:
Nobble apyrue BUAbI MeANLMHCKUX YCTPOMCTB, UMMNIAHTUPOBAHHbBIX XMPYPTUYECKUM NYTEM, CbEMHbIX
MeAMUUNHCKUX YCTPOWMCTB UM NPeaMETOB JIMYHOTO NO/b30BaHMA, KOTOPbIE HE OblIN YIOMAHYTbI Bbilwe?
Ecnn ga, TO Kakne UMeHHO:

QUESTIONS FOR GADOLINIUM CONTRAST ADMINISTRATION
BONPOCHI NPU NPUMEHEHUU TAAONNTMHUEBOTO KOHTPACTA

Do you have any allergies? If yes, please list:
EcTb n y Bac Kakue-nnbo anneprun? Ecam [JA, noxkanyncra, nepeyncamTe

Are you allergic to MRI contrast? If yes, are you pre-medicated? YES AA[ | NO HET [ |

EcTb M y Bac anneprmua Ha KOHTPACTHbIE BELLecTBa, UCNo/ib3yemble npu nposeaeHnn MPT? Ecamn A, To noayYynnm au
Bbl NPeABaPUTENbHYIO MEANKAMEHTO3HYIO Tepanuio (MpemeauKaumio)?

Do you have kidney problems, decreased kidney function, or a family history of kidney problems?

EcTb n y Bac npobaembl € NOYKAMM, CHUMKEHWNE GYHKLMM NOYEK UM 3a60NeBaHNA NOYEK B CEMENHOM aHaMHe3e?
Have you ever had kidney surgery or been on dialysis?

Bblna nn y Bac Korga-nnbo onepaums Ha NOYKe AW NPOBOANACA ANanns?

Do you have diabetes (Insulin or Non-insulin dependent)?

EcTb 1 y Bac caxapHbiit AMabeT (MHCYIMHO3aBUCUMBbIA AU UHCYNIUHHE3aBUCUMBbIIA)?

Are you pregnant or do you suspect that you could be pregnant? Are you nursing an infant?

YES AA[ | NO HET[ ]

BepemMeHHbl 1 Bbl UK Npeanoaaraete, YTo MoXKeTe bbiTb bepemeHHbI? Kopmute nun Bbl pebéHKa rpyapto?

Have you received an iron or Feraheme injection in the past 3 months?

B TeyeHMe nocnefHMxX 3 MecsLLEeB NOJyYann M Bbl MHBEKLMIO Kene3a uan depaxema?
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YES NO
JA HET

[] [] If you have a venous access port, do you need it accessed?
Ecnn Bam ycTaHOBNEHA NOPT-CUCTEMA BEHO3HOIO A0CTyNa, NOTpebyeTcs M AOCTYN K HelA?
|:| |:| Have you had surgery within the past 6 weeks?
BblAn M y Bac KakmMe-1Mbo onepaumm B TeYeHUe nocaegHux 6 Hegeno?
|:| |:| Have you ever had surgery? If so, what type?
BblAn M y Bac B NPOLWIOM Kakue-nnbo onepaummn? Ecam aa, To Kakme UMeHHO?
In the past week, have you experienced any of the following: nausea/vomiting, diarrhea, fever/chills? If so, please specify:

3a nocneaHIo HeAento UCMbITbIBAAM U Bbl YTO-1MBO U3 NepeYncneHHOro: ToWHOoTY/pBOoTyY, Anapeto, *ap/o3Ho6? Ecam
MCMbITbIBaAM, NPOCbBa YKa3aTb YTO KOHKPETHO:
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