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C L A R K S V I L L E

nzA Wilma Rudolph Btvd.
Clarksville, TN 37040

(e31) 245-OPEN(6736)
Fax (931) 245-6738IMAGING

CENTER
O P E N  M R I .  C T .  U L T R A S o U N D

TTAGNETIC RESOhIAI{CE IMAGINC
PATIIINT I NFORMATION FORI\{

Nanre

Il i r th I)ate

l c l e  phone

lr.xitnr Ordcrecl

I{cason fbr Erant ination

\\ 'r ' ight

I ) r . ' r  iou:  \ l l t l  o r  (  l

F:aci l i t l  \ \ 'hcrc Studi

I)at c

Plrvs ic  iar r Pct ' ibrrncd

P.^r'I't Evt' scRE[,tiIr{(; & H ts'fot{\

Please Irote on tlre drarving tlte ioc:rtion of'anv rnetal inside The lil lJo*ing questir.rns nrust be ansrvered before lhe exain is
lour bodl'. [clips. pirrs. nai]r.tqds. staples. moal inrplantsl perfomred:

/ /\ _ Do \()lr ltA\c u curciiuc pacelt::l..er'l
\ {  _ \ r-  t  -  1 Hat 'e \ 'o l r  ever had clrest  or  heart  surqet ' \ '?r /

Do 1'ou lrave Stents or l"' i lters anvu/herc in _v'our bodl'1,

i{ar,'e You ('\ 'er had brairr surqen,?

l i . iuht

D o  r o u

Patient

\\jitness

har.'c ans\\ ered?

Datc

Do lou havc an i l l leurysm clip in r, 'orrl trrain',)

Do vou Irale an i l lner ear i rnpiant?

Do v t lu  have a  neura l  s t imu la to r  imp lan l?

Do vou have an\' other inrplanted devices in l,our body"?
If '  1,ss. please explain:_

l lavc vr )u cvct ' l rad ant '  meta l  i r t  r  out 'c) ,c-s?

Arc- y'ou prcgnant'.)

Ars vou breastl'c'cding'l

Have vorr hacl anv surgel'\, in the last six r.l 'eeks?

Hal'e \,'ou ever had back surgery,'?

I-liston' of crarrcer" or turlor'7

Claustrophobia ( fcal  of  c losccl  spaces)

l lav r -  ) lou  ever  l rad  a  l i vc t ' t ra l tsp la l r t?

Arc lou a diahret ic ' l

Do vou have a history,  o1'Renal  (k idne3')  d isease or
c)i l1) i lave cne kidner,',)

Do vou hal,e a pel'sonal ir isrolv tl l 'renal (kidner') {tri lurel)
f r r l l l '  u l ldersfand the qucst i r )ns that  yt-ru

Signature

Date

FORfv l  #1C4 i2 '08) I&tAGIliG PATIENT INFORhIATIOF{ F ORA{


