
 

 

 
 

 
 
 
 

I attest that the above information is correct to the best of my knowledge. I read and understand the contents of this form and had 
the opportunity to ask questions regarding the MR procedure that I am about to undergo. 

Signature: ____________________________________ Date: __________________________ 
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Patient Name:  _______________________________________________ 

                         Last                                 First                             M.I. 

 

Address:  ___________________________________________________ 

                         Street Number                                                     Apt. # 

 

                 _______________________________________________________ 

                         City                                             State                Zip 

 

Height: ________________ Weight: __________________ 

 

 

Sex: ______  Date of Birth:  ____/____/____  Age:  ____ 

          M/F                             Mon  Day  Year  

 

Home Phone (______)  ___________________________ 

 

 

Work Phone (______)  ___________________________ 

 

 

If Work Related, Injury Date:  _____________________ 

 

1. Have you ever been a welder, grinder, or sheet metal worker?  

If yes, please explain: 

______________________________________________________________________ 
2. Have you ever had an injury involving a metallic object or fragment? ( metallic slivers or  shavings)    

If yes, please explain: 

_______________________________________________________________________       

 

                                                                                  

Pregnant: Y__ N__  How far along ______ 


