DATE

OPEN AIRE MRI * FORT SMITH
PATIENT INFORMATION

PATIENT'S NAME

FIRST MIDDLE LAST
MAILING ADDRESS
CITY STATE ZIP PHONE
SEX DATE OF BIRTH

SOCIAL SECURITY NO.

PLACE OF EMPLOYMENT

EMPLOYER ADDRESS

PHONE

CITY

SPOUSES NAME

DAY PHONE

GUARANTOR

ADDRESS ( IF DIFFERENT FROM ABOVE)

CITY

EMPLOYER PHOMNE

STATE ZIP

SPOUSE/GUARANTOR SOCIAL SECURITY NO.




Open Aire MRI - Ft  Smith

570! Euper Lane Su'e B
Fart Smith, &4F 72903

[473| 4522810 phane
[4739] 452 3444 fax
|877] GS2.3E10 tall free

MRI Patient Questionnaire

[ane: / / Nane:

Do fge Sex OMOF

Heigan — Weight;

Cirddering Doctor: Phone Mumber:

MEL Fxarm:

Mcdical History or Svmploms:

Previous Surgery on areaof exam: O 'Yes JdNo

Any recent X-Rays. CT, MRl onareaof exam: [ Yes U No

Any cancer history yourself: O Yes a No

Pacemaker O Yes O MNo
AT EwatES I EAIaE . s e e EmianE B e Sl e d  Yes O Mo
Meurostimulator . . 0 e e d Yes O No
IEEATARIARGEITIE . - weoe el roipid B S BdeTeles LmAlESRT nosmiLMrEn ENORLLNSG S 1 Yes O No
Earlmplante o .. . 000t W Yes O No
Hesiiring Aid JE Yes O No
Head!Neck Surgery I Yes O Mo
Mt i BUESIMEAInEY oo o S e e S maeae O Wes O MNo
Cunshot Woonds L Yes d No
BlottHiler . - oo s D ammese = O ¥es 0 MNe
ko Pomp b Yes d MNa
Dentures | D SRS BViate U i St URNTE  SRivemeems O Wes O Mo
Orthopedic Surgeries | . . . .. L O  Yes O No
Presendly Pregrane .0 Yes d No
Diabetic smieon o e, e e e B Yes O No
H|U|1-IB]“'|.:th]'Eh‘|UIL* 3 Yes U No

To my knowledge the ahme statements are true and correct, | hereby consent to tht MRI examination as ordered

by my doclor

Patient’s Signature Date Witness

oo THE FOTLLOWING WILLHAVETO BE REMOVED PRIOR TUTHE EXAMINATION:
ATWCREDIT/BANK CARDS, BARRETTES OR HAIRPINS, COINS, HEARING AIDS, JEWELRY, KEYS, METAL HOOK BRAS,
METAL ZIPPERS, PENS, PURSES, POCKET KNIVES, WALLETS, WATCHES, OB ANY OTHER METAL OBIECTS.

FOR YOUR CONVENIENCE, WE HAVE LOCK ROXES TO PROVIDE YOU WITH A
SECURE PLACE TQ LEAVE YOUR BELONGINGS,



