
 
Safety Check 

The following items can interfere with an MR Images  
and some may be hazardous to your safety. 

 
Please check the appropriate box 

With a Black Ink pen: 
 Yes No 

  Cardiac Pacemaker 
  Brain Clips (Aneurysm Clip) 
  Aortic Clips  
  Neurostimulator (TENS Unit) 
  Heart Valve 
  Insulin Pump 
  Electrodes 
  Hearing Aids 
  Shunt, Spinal, or Ventricular 
  Joint Replacements 
  Fractured Bones treated with Metal Rods 
  Metal plates, pins, screws, nails or clips 
  Harrington Rods 
  Bone and Joint Pins 
  Prosthesis 
  Metal Mesh Implant 
  Wire Sutures 
  Shrapnel 
  Dentures or Removable Dental Work 
  Metal Fragments in head, eyes or skin 
  Cochlear Implants 
  Tattoo Eyeliner 
  Are you in your 1st trimester of pregnancy 
  Wig or hairpiece 
  Other Metal Implants 

 
I have answered the preceding questions to the best of my knowledge.  I hereby give my consent to 

have a Magnetic Resonance Image Scan.  I have directed any questions to my doctor or the MRI staff. 
 
Patient or Guardian Signature: _______________________________________Date:__________  
 
Warning:  DO NOT ENTER THE SCAN ROOM WITH ANY OF THE FOLLOWING: 
Glasses Pens / Pencils Magnetic Strip Cards 
Belt Buckles Coins Hair Pins / Barrettes 
Hearing Aids Pocket Knife Metal bra hooks 
Jewelry Cell Phone Girdle Underwear 
Watch Metal zippers / Buttons Sanitary Belts 
Keys Removable Dental Work Safety Pins 
Wallet / Money clip Shoes Pagers  
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