
 
 

 
169 Rawls Road 

Angier, NC 27501 
Phone (919) 331-2001  Fax (919) 331-2003 

 
Patient name:   _________________________     Home #:   _______________________    
Date of birth:    _________________________    Mobile #: _______________________  
Appointment time: ______________________    Work #:    _______________________ 
Exam:               _________________________  
Symptoms: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
         Yes  No 
Do you have a pacemaker?      ____  ____ 
Have you ever had brain surgery or chest surgery?   ____  ____ 
Have you ever had eye surgery or ear surgery?   ____  ____ 
Have you had any surgeries in the past 8 weeks?   ____  ____ 
Have you had any surgeries?                                                              ____  ____ 
If yes, please list __________________________________ 
Have you ever done welding or grinding?    ____  ____ 
Have you ever had metal in and/or removed from your eyes? ____  ____ 
Have you ever had any type of cancer?    ____  ____ 
Are you wearing any type of medical skin patches?   ____  ____ 
Do you have any of the following in or on your body? 
    Surgical clips    ____  ____ 
    Artificial implants   ____  ____ 
    Stimulators    ____  ____ 
    Tattoos    ____  ____ 
 
Weight: ____________ 
Date of last menstrual period: _______________ 
Are you breast-feeding? ______        
Have you had any prior exams of the area we are scanning?  ____  ____ 
Do you have any allergies? ____________  Sickle cell anemia? ____  ____ 
 
Sometimes contrast material (a type of dye) is required when having an MRI scan.  The 
contrast is given in a vein in your arm or the back of your hand, using a small needle for 
the injection.  
 
Contrast Amount: ___________   Injection site:    _____________ 
Lot number:  ___________   Tech’s initials:  _____________ 
Expiration date:  ___________   Injection time:  _____________ 
 
Patient’s signature _________________________________ Date _________________ 


