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PATIENT INFORMATION SHEET
for the MAGNETIC RESONANCE TOMOGRAPHY (MRT)
Patient’s name:
Birthday:
Date of examination:

Dear patient!

Your physician has referred you for undergoing a magnetic resonance tomography (MRT) examination.
For your information, kindly read the text below and answer the questions that follow. 
If you have any questions, please do not hesitate to ask the medical technical staff or the examining physician.

What is a magnetic resonance tomography scan?
Magnetic resonance tomography is used to examine the body without any X-rays. The examination uses powerful magnetic fields which create brief radio frequencies. The signals received from the body in the process are evaluated with a computer. Magnetic resonance tomography is a very reliable and accurate method; nevertheless, conclusive diagnoses may not be possible in every case. If performed properly, the examination is completely pain-free and no harmful effects are currently known.

What is the procedure like?
· Prior to the examination, you will be asked to take off any jewellery, piercings, eye glasses, braces and dentures, hearing aids and hair clips in a change room. You will be asked to take off all your clothes except for your underpants. 
· Please let your doctor know before the examination if you suffer from claustrophobia.
· Depending on the examined organ, the examination will last for several minutes up to one hour. During the examination, you will be resting in a tube. 
· Visual contact with you will be maintained throughout the examination. If necessary, you can call medical staff immediately using an emergency ball (bell).
· The medical staff may give you instructions to hold your breath during certain phases of the examination.
· Please remain calm, because even the slightest movements can cause an impairment of the images.
· Important: please do not cross your arms or legs!
· It is imperative to follow the instructions given by the medical staff.

Are complications expected?
· In general, the magnetic resonance tomography is a very safe procedure. However, superficial burns may occur in rare cases associated with improper positioning (crossed arms or legs, skin-to-skin contact). Therefore, if you experience a strong sense of heat, please notify the medical staff immediately.


To be able to evaluate your potentially increased risk, we ask that you kindly answer the questions by checking the appropriate answer.

		       YES       NO
	Do you currently have or have you ever had a pace maker?

	
	

	Did you ever undergo surgery of the heart, head or a joint?
If yes: Do you have any implants? E.g. defibrillator, heart valve, ear implant, aneurysm clip, insulin pump, pain control pump, prosthetic joint, shunt, port-a-cath, stent
	
	

	Do you suffer from kidney disease or have you ever had kidney surgery?

	
	

	Do you have any metal pieces or fragments (medullary nail, etc.) in your body?

	
	

	Have you ever undergone an MRT scan?
If yes: Did any problems arise?

	
	

	Do you  suffer from claustrophobia?

	
	

	Do you have any tattoos, are you wearing body jewellery (piercings)?

	
	

	For women: Is there a possibility that you might be pregnant?
                      Are you using the spiral for birth control?
	
	



Height:_________cm

Weight:_________kg

By signing below, I confirm that I have read and understand the text of this form and that I have answered the questions concerning my person to the best of my knowledge.


Remarks about the briefing:
_________________________________________________________________________________________________________________________________________________________________________________________________________

I agree to undergo the examination.


St. Augustin, _________________________
				Date



_______________________________		______________________________
Patient’s or legal guardian’s signature				Physician’s signature



_______________________________________________________________________________________
Konventionelle Radiologie ▪ Mammographie ▪ Ultraschall ▪ Nuklearmedizin   	Telefon:  02241/ 93530   Fax: 02241/ 204129
Kernspintomographie 1,5 Tesla (auch mit großer Öffnung)		            	Telefon:  02241/ 93530
Computertomographie (Multi-Slice)	Telefon:  02241/ 935332     
                
