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contrast medium or dye used for an MRI, CT, or Xray exam No__ Yes |
. Do you have anemia or any disease(s) that affects your blood, a history of renal (kidne
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10. Are you or could you possibly be Pregnant? No__Yes__|
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The Radiologist may deem it necessary to give you an LV. injection of a contrast liquid cq
improve the quality of your exam. Although gadolinium contrast agents have been used §
patients, minor reactions occur to 2% of patients, and serious or life<sthreaten reactions h
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THE QUALITY OF THIS IMAGE PRINTOUT MAY NOT BE ADEQUATE.

IT SHOULD THEREFORE NOT BE USED FOR DIAGNOS

TIC PURPOSES.



