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PATIENT CONSOLIDATED HISTORY AND SCREENING FORM

DHC 150 R4-07

Kidney Disease/Kidney Failure
Are you on Dialysis? 
Bladder Disease
Cancer
Heart Disease
Prostate Problems
Seizure Disorder
Multiple Myeloma
Blood Disorder/Sickle Cell

Yes No
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Medication patch? If yes, explain: _________________________________________

WARNING: Certain implants and devices may be hazardous to you and/or may interfere with the MRI
procedure. If you have any implants or devices, DO NOT ENTER the MRI room without discussing this with the 
MRI Technologist. The MR system magnet is ALWAYS on.

** FOR MRI ONLY **     G NOT APPLICABLE FOR THIS EXAM
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