Carolina N eurosurgery & Spine Associates, PA
MRI - Intravenoys Contrast Information & Consent Form

Patient name Patient Age. MR#

plaints or symptoms following the contrast injection.

During the examination, you may experience a cold sensation, headache, nausea, or dizziness. Less
frequently, you may experi i i ith itchi

> these complications include shock, kidney failure, and/or cardiac arrest. We have
cmergency personnel on-site to treat these reactions immediately, if needed; however, despite vigorous

always possible, although highly unlikely, that a fatality could oceur. Your doctor
. inimal risk of the procedure.

Asthma Seizures Sickle Cell Anemia Severe Liver Disease/transplant/pending transplant

Diabetes Hypertension that requires medication

Kidney Removed/Transplant Multiple Myeloma

YES/NO Have you had blood work taken in past 45 days (If yes, where?)

YES/NO Do you have a history of drug allergy or previous allergy to X-ray/MRI contrast?

(If yes, please describe):

YES/NO Are you currently taking aminoglycoside antibiotics such as Tobramycin,
Gentamycin or Amikacin

YES/NO Are you currently taking oral medications for diabetes such as Glucophage, Avandemet,
Metaglip , Glucovance, Glumetza, Fortamet, or Riomet,
(MRI patients do not need to discontinue these medications before or after exam)

****BY SIGNING BELOW, YOU ARE GIVING CONSENT FOR MRI CONTRAST TO BE ADMINISTERED****

Signature: Relationship to patient

(Office use only) _
Brand of Contrast: Magnevist Lot#

If applicable: Creatinine BUN Estimated GFR

Technologist signature Date:




