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MRI Contrast Agent Information and Consent Form 

 

Patient Name: _________________________________________________ 

Date of Birth: ____________________ 

Age: _______ years  Height: ________ cm  Weight: ________ kg 

Creatinine: __________mg/dl      GFR / eGFR: ______________ml/min 

 

1. What is an MRI with Contrast Agent? 

Magnetic Resonance Imaging (MRI) is a diagnostic imaging modality using strong magnetic 

fields and radiofrequency waves. For improved visualization of anatomical structures or 

pathological findings, administration of a contrast agent may be required. 

The contrast agent is administered intravenously and enhances visualization of blood vessels, 

organs, inflammatory processes, and tumors. 

2. Contrast Agent Used 

Name of contrast agent: _____________________________________ Dose: __________ ml 

3. Possible Side Effects 

Sensation of warmth or metallic taste during injection (transient and harmless) 

Nausea, skin flushing, pruritus 

Rare: allergic reactions such as rash, dyspnea, circulatory reactions 

Very rare: severe hypersensitivity reaction (anaphylactic shock) 

Renal complications in patients with severe pre-existing renal impairment; possible tissue 

deposition 

Nephrogenic systemic fibrosis (NSF) – extremely rare in specific high-risk patients 

 

4. Special Considerations – Please Tick if Applicable 

☐ Known renal disease or dialysis dependency 

☐ Previous allergic reaction to an MRI contrast agent 

☐ History of organ transplantation 

☐ Infectious disease (e.g., HIV, hepatitis, tuberculosis) 
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☐ Previous MRI examinations with contrast agent 

☐ Previous complications (e.g., rash, circulatory reaction, shock) 

5. Implants and Metallic Objects – Please Tick if Applicable 

☐ Presence of implants (e.g., pacemaker, defibrillator, heart valves, stent, joint prosthesis, 

silicone implants, dental prosthesis, orthodontic appliance, metal) 

☐ Presence of metallic objects or implants in or on the body (e.g., medication or insulin pump, 

sensors, cochlear implants, hearing aids, limb prostheses, neurostimulators, vascular clips, 

piercings, intrauterine device, permanent make-up, tattoos) 

(for female patients) 

Are you pregnant or could you be pregnant?   ☐ No   ☐ Yes 

Please ensure adequate fluid intake after the examination to promote renal excretion of the 

contrast agent. 

6. Declaration of Consent 

I have been informed about the nature, procedure, benefits, and risks of contrast agent 

administration in the context of the MRI examination. 

I have had sufficient opportunity to ask questions, and these have been answered satisfactorily. 

I consent to the administration of the contrast agent: 

☐ Yes        ☐ No – I have been informed about possible disadvantages and potential limitations in 

diagnostic accuracy. 

Place, Date: _________________________________________________ 

Signature of Patient (or Legal Guardian): _________________________________________________ 

Signature of Physician Providing Information: _________________________________________________ 

7. Physician’s Notes 
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