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                            Questionnaire regarding your MRI examination 

Name: _______________________________          Date of birth: ______________  

Weight:_______Kg                        

Have you/your child undergone heart or head surgery?        yes             no      

Pacemaker/implanted defibrillator          yes             no      

Artificial heart valve replacement               yes            no      

Vascular supports (stents)                        yes            no      

Vascular clips in the head                                   yes            no       

Stimulation probes (e.g., brain or bladder pacemaker)    yes            no                                          

Inner ear implant / middle ear implant                    yes            no      

Hearing aids                                                               yes            no      

Medication pumps (e.g., insulin pump, painkiller pump)    yes            no      

Ventricle shunt                                                      yes            no      

Limb prostheses                                                               yes            no      

 Artificial joints (knee, hip, shoulder)       yes            no      

Piercings, permanent makeup, tattoos                         yes             no      

Other metal implants (e.g., splinters, foreign bodies)                       yes             no      

Intrauterine device (“coil”)                                     yes             no      

Pregnancy possible         yes                no      

Place, Date: _________________________________________________ 

 

Signature of Patient (or Legal Guardian): _________________________________________________ 
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