Stony Brook University
SCAN Center - fMRI Clearance Form

	SCAN Center ID
	Scheduled Exam Date

	Research Study ID
	Research Study

	Weight                        lbs.
	DOB: Month                            Year                                Height            ft.              in.


1. Have you had prior surgery or an operation (e.g., arthroscopy, endoscopy, etc.) of any kind? ___Yes  ___No
If yes, please indicate the date and type of surgery:

Date _____/_____/_____ Type of surgery _________________________________________________________

Date _____/_____/_____ Type of surgery _________________________________________________________

2. Have you had a prior MRI study or examination? ___Yes  ___No (if no skip to question 4)
3. Have you experienced any problem related to a previous MRI examination or MR procedure? ___Yes  ___No
If yes, please describe: ________________________________________________________

4. Have you had an injury to the eye involving a metallic object (e.g., metallic shavings, foreign body) ___Yes  ___No  
If yes, please describe: ________________________________________________________

5. Have you ever been injured by a metallic object or foreign body (e.g. BB, bullet, shrapnel)? __Yes  ___No
If yes, please describe: ________________________________________________________

6. Are you currently taking or have you recently taken any medication or drug? ___Yes  ___No
If yes, please list:_____________________________________________________________

7. Are you allergic to any medication? ___Yes  ___No
If yes, please list:_____________________________________________________________
8. Are you deaf or hard of hearing? ___Yes  ___No
9. Are you claustrophobic (anxious in tight spaces)? ___Yes  ___No
For female patients:

10. Are you pregnant or is there any chance you might be? ___Yes  ___No
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	WARNING: Certain implants, devices, or objects may be hazardous to you in the MR environment.  Do not enter the MRI scanning room if you have any questions regarding an implant, device, or object until cleared by the MRI technologist.  When in doubt please ask. 

	Please indicate if you have any of the following:

The following CANNOT go into the MRI Room                         The following MIGHT NOT be allowed into the MRI Room

	___Yes  ___No  Heart Pacemaker

___Yes  ___No  Aneurysm Clip(s)

___Yes  ___No  Implanted cardioverter defibrillator (ICD)

___Yes  ___No  Penile Implant

___Yes  ___No  Neurostimulators

___Yes  ___No  Spinal cord stimulator

___Yes  ___No  Internal electrodes or wires

___Yes  ___No  Cochlear ear implant

___Yes  ___No  Embolization Coil

___Yes  ___No  Eyelid spring or wire

___Yes  ___No  Metallic stent, filter, or coil

___Yes  ___No  Intravascular Filter

 ___Yes ___No  Swan-Ganz or thermodilution catheter

___Yes  ___No  Tissue expander (e.g., breast)

___Yes  ___No  Shunt (spinal or intraventricular)

___Yes  ___No  Vascular access port and/or catheter

___Yes  ___No  Other implant _________________________

___Yes  ___No  Any metallic fragment or foreign body   

                    Where?____________________________________


	___Yes  ___No  Surgical staples, clips, or metallic sutures

___Yes  ___No  Joint replacement (hip, knee, etc.)

___Yes  ___No  IUD or diaphragm
___Yes  ___No  Breathing problem or motion disorder

___Yes  ___No  Metal Rods, Plates, Pins, Screws or Nails

___Yes  ___No  Orthodontic Braces

___Yes  ___No  Tattoo or permanent makeup 

If yes where: _________________________________________
The following MUST BE REMOVED before going into the MRI room

___Yes  ___No  Dentures or partial plates 
___Yes  ___No  Hearing aid 

___Yes  ___No  Medication patch(es) 

___Yes  ___No  Orthodontic Retainers

___Yes  ___No  Colored Contacts 

___Yes  ___No  Artificial or prosthetic limb

___Yes  ___No  Body piercing jewelry 

___Yes  ___No  Insulin or other infusion pump
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	                     IMPORTANT INSTRUCTIONS


Before entering the MR environment or MR system room please empty out your pockets.  You must remove all metallic objects including hearing aids, dentures, partial plates, keys, beepers, cell phone, eyeglasses, hair pins, barrettes, jewelry, body piercing, watch, safety pins, paperclips, money clip, credit cards, bank cards, magnetic strip cards, coins, pens, pocket knife, nail clipper, tools, clothing with metal fasteners, & clothing with metallic threads.
If you require eyeglasses to see the presentation screen please let the MRI technician know before entering the MRI room, we can make you a MRI safe pair.
We will give you headphones which will offer protection during the MR procedure and prevent possible problems or hazards related to acoustic noise.  If you find that the noise is still too loud you may ask for earplugs as well.
Please consult the MRI Technologist if you have any questions or concerns.
By checking yes, I attest that I have filled out this form honestly and the above information is correct.  I have read and understand the contents of this form and had the opportunity to ask questions about the MR procedure that I am about to undergo.  
Please check:  ___Yes  ___No  

To be filled out by MRI Technologist:
Clearance Form Reviewed By: ____________________________________________         Date _____/_____/_____
Notes:
	Updated: December 2010
	



