 

MRI Reservation Form

                                      MRI No.______________
(Mr./Mrs.) ________________

Please come to our centre at ________：_______(a.m./p.m.)

 __________  (         ) to have MRI examination.

Please read the announcement before the examination：

                Preparations and announcements
1. Please change your clothes before the examination in order to avoid entering the high magnetic field with any magnetic things. 

2. You are not permitted to have MRI examination if there is a pacemaker in your heart.

3. Please inform our doctor whether you have any conditions such as below:

(1) Operation history；（2）Implantation history of any metals and magnetic things.（endovascular stent, artificial thigh bone, fixed armor plate for bone fracture, etc.）；（3）false teeth、bionic ear、ocular prosthesis or artificial limbs, etc.；（4）history of drug allergy；（5）early pregnancy；（6）contraceptive ring。

4. Please begin to fast 4 hours before the examination if you need to have your abdomen checked. If you had to have your urinary system and pelvic cavity checked, it’s necessary for you to keep your urinary bladder a little bit engorged besides fasting. Females who have contraceptive ring in the body are not suitable to check the pelvic cavity.
5. Please contact our centre if you have any questions.
Tel：53029922--287
MRI Dept. of St.John’s
St.John’s Medical Image Centre








