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Please fill in this questionnaire. Some of the following items may interfere with the MRI scan and some may be hazardous to your safety.

	IF YOU HAVE ANY QUESTIONS, PLEASE ASK. 
	YES
	NO

	1. Have you ever had any heart surgery (e.g. pacemaker, heart valve or stent)?
    If YES, please give details:
	
	

	2. Do you have a programmable hydrocephalus shunt, a neurostimulator or cerebral                aneurysm clip?
      If YES, please give details:
	
	

	3. Do you have a cochlear implant?
    If YES, please give details:
	
	

	4. Have you EVER had any other surgery to your head or brain, including ears and eyes? 
    If YES, please give details:
	
	

	5. Have you EVER suffered from epilepsy, or asthma?
    If YES, please give details:
	
	

	6. Have you EVER had any bullet or shrapnel injuries?
      If YES, please give details:
	
	

	7. Have you EVER sustained any injuries involving metal to the eyes or any other body part? 
      If YES, please give details:
	
	

	8. Do you wear an artificial limb, caliper or support corset?
      If YES, please give details:
	
	

	9. Are you wearing dentures, a dental plate or hearing aid?
      If YES, please give details:
	
	

	10. Do you have any body piercing, tattoos or medication patches?
      If YES, please give details:
	
	

	11. Do you have any metal implants (e.g. joint replacements, plates, pins or screws)? 
       If YES, please give details:
	
	

	12. Could you be pregnant?
       If YES, please give details: 
	
	

	13. Have you EVER had any other surgery?
      If YES, please give details:

	
	



You may receive a disc containing images of your MRI scan. The information on this disc is not encrypted; this means your personal information is not secure. Your signature below confirms you understand and accept the responsibility for the disc.
ALSO, BY SIGNING THIS FORM BELOW, YOU UNDERSTAND THE MRI SCAN IS A MEDICAL PROCEDURE AND YOU ARE GIVING YOUR CONSENT FOR THE MRI SCAN TO GO AHEAD.


	Signature
	
	Print name
	



	Date
	
	        Height
	
	Weight
	

	
	
	
	
	
	

	Email
	
	        DOB
	

	
	
	
	



	
MRI Staff Signature
	
	
Date
	

	
Print name
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