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MR Volunteer Safety Screening Questionnaire: 

	NAME
	Date of Scan


	Date of Birth

	ADDRESS
	Volunteer Number 


	
	Ethics Code


	Phone number


	Weight 
	Height if applicable


MR scanning uses strong magnetic fields. For your own safety and the safety of others it is very important that you do not go into the magnet halls with any metal in or on your body or clothing.  Please answer the following questions carefully and ask if anything is not clear.  All information is held in the strictest confidence.

1. Do you have any implants in your body? e.g. replacement joints, drug pumps

        
Y/N

2.
Do you have aneurysm clips (clips put around blood vessels during surgery)?   

Y/N

3. Do you have a pacemaker or artificial heart valve? (These stop working near MR Scanners)
Y/N

4. Have you ever had any surgery? Please give brief details over.



Y/N
      (We do not need to know about uncomplicated caesarean delivery, vasectomy or termination of pregnancy)  


5. 
Do you have any foreign bodies in your body (e.g. shrapnel)?



Y/N      

6. Have you ever worked in a machine tool shop without eye protection?



Y/N

7. Do you wear a hearing aid or cochlear implant?






Y/N

8. Could you be pregnant? (Pregnancy tests are available in the female toilets)


Y/N
9. Have you ever suffered from tinnitus?

                       



Y/N

10. Do you wear dentures, a dental plate or a brace? 




   
Y/N

11. Are you susceptible to claustrophobia?







Y/N

12. Do you suffer from blackouts, epilepsy or fits?






Y/N

13. Do you have any tattoos? (If yes, you may be asked to read and sign another form)

Y/N
14. Do you have any body piercing jewellery that cannot be removed?



Y/N

15. Do you have any skin patches (trans-dermal patches)?





Y/N

16. Do you have a coil in place (IUD) for contraception? Do you know what type? 

Y/N
17. Do you have any condition that may affect your ability to control your temperature ?
(e.g. Do you have a fever, cardiovascular disease, hypertension, diabetes or cerebrovascular disease?)      
Y/N

18. Will you remove all metal including coins, body-piercing jewellery, false-teeth, hearing aids


etc. before entering the magnet hall? (lockers available by the changing rooms)

Y/N

19.
Is there anything else you think we should know?  





Y/N
	I have read and understood all the questions
Signature:
	Date:

	Verified by: 
Scanner Operator Only:
	Date:
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