¥~ RadiusMedicine

Patient Consent for Magnetic Resonance Imaging (MRI)

Patient Information

Name and Surname

Date of birth

Pesel

E-mail address

Phone number

Body area to be examined Weight Height

Cause of examination (symptoms)

Magnetic Resonance Imaging - Examination Description

Magnetic Resonance Imaging - Examination Description

Magnetic resonance imaging does not involve the use of harmful ionizing radiation. The examination uses a magnetic field
acting on the human body’s organs. MRl is used to detect changes in various tissues. The examination is considered non-
invasive. In normal circumstances, MRI does not cause side effects.

Possible side effects of magnetic resonance imaging

The examination may have potentially harmful effects in people with contraindications to its performance. For such
patients, the examination is not performed. The most common contraindications include implanted metal foreign bodies
(e.g., pacemakers, vascular clips, implants, prostheses, etc.). Before the examination, a qualified staff member interviews
the patient and reviews the referral to assess any potential contraindications. If contraindications are ruled out, the MRI
exam is safe and usually does not cause side effects.

Description of MRI with contrast agent
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Description of MRI with contrast agent

Sometimes MRI is performed with the administration of a contrast agent, as determined by the radiologist. This involves
intravenous administration of the contrast agent during the examination. The contrast enhances the visibility of certain
structures and may help diagnose changes that are not visible in standard imaging. The contrast agent used in MRl is a
substance based on gadolinium - a rare earth element that is excreted mainly through the kidneys. It does not interact with
other medications.

Description of possible complications after administration of contrast agent

The frequency of complications after administration of gadolinium-based contrast agents in magnetic resonance imaging is
much lower than that for iodine-based contrast agents used in computed tomography. However, like any substance
introduced into the body, a contrast agent can, in rare cases, cause adverse reactions.

Observed adverse reactions after intravenous administration of a contrast agent may include:

¢ Sensation of warmth or cold at the injection site, metallic taste in the mouth

¢ Nausea (sometimes with vomiting), abdominal pain, diarrhea, dizziness, headache, taste and smell disturbances, fatigue or
drowsiness

e Skin reactions such as itching, rash, hives, redness, swelling, or other allergic reactions

e Respiratory symptoms such as shortness of breath, wheezing, throat tightness, chest pain

¢ Swelling of the face, lips, tongue, or throat; difficulty swallowing or speaking, hoarseness, sore throat, conjunctivitis

e Cardiovascular reactions (e.g., drop or rise in blood pressure, slow or rapid heartbeat, chest pain)

e Severe allergic reactions (anaphylactic shock, respiratory and circulatory failure, convulsions, loss of consciousness)

e Local tissue reaction at the injection site (pain, swelling, hardening, retained contrast outside the vein, etc.)

Complications associated with improper placement of the cannula or leakage of the contrast agent outside
the vein:

e Damage to a blood vessel

e Embolism or blockage in a vein

e Rupture of a vein with intratissue administration of contrast agent

¢ Local inflammatory changes at the site of contrast agent leakage outside the vein

e Compartment syndrome caused by administration of a large amount of contrast agent or repeated punctures
 Blisters, ulceration, skin necrosis (possible to observe approx. 6 hours after leakage)

The use of low-osmolality agents in current MRI practices significantly reduces both the frequency and severity of adverse
reactions, but does not eliminate them entirely. A history of allergies or prior adverse reactions to contrast agents in MRI

increases the likelihood of side effects. If the patient has known contraindications, the radiologist supervising the
examination may decide not to administer the contrast agent.

ANY SYMPTOMS OF COMPLICATIONS MUST BE IMMEDIATELY REPORTED TO MEDICAL STAFF.
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Questionnaire before undergoing MRI Imagining

v -YES X-NO

Are you breastfeeding or suspect you might be pregnant? (For women)
Do you suffer from claustrophobia?
Have you ever had an examination using a gadolinium-based contrast agent?

Have you ever undergone any surgeries? If yes, please specify:

Have you ever experienced anaphylactic shock, allergic reactions to medications, food, or other
substances? If yes, please specify:

Have you experienced any adverse reactions during previous contrast-enhanced exams? (e.g., rash, skin itching,
cough, shortness of breath, vomiting, heart rhythm disturbances, convulsions). If yes, please specify:

Please confirm or exclude the presence of the following conditions:
Kidney disease (failure)

Diabetes

Bronchial asthma

Cardiological diseases
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Questionnaire before undergoing MRI Imagining

Please fill out the questionnaire below. All medical information is confidential and will not be used for purposes other than
medical.

- YES X-NO

Do you have any of the following implanted elements in your body?

e Pacemaker, neurostimulator, cochlear implant, artificial heart valve, metal joint prostheses: shoulder,
elbow, arm, wrist, hip, knee, ankle, eyeball, leg

¢ Stents in blood vessels, coronary stents, embolization spirals in arteries, vascular filters, vascular clips,
intracranial vascular clips, implanted defibrillator, metal bone plates or nails in the skull or bones

+ Spinal stabilizers or implants, post-orthopedic surgery assemblies: plates, screws, intramedullary nails,
wires, shoulder anchors

« Dental bridges, dental implants, permanent orthodontic appliances, permanent retainers, removable
dentures, Insulin pump, remote glucose monitor, tattoos, body piercings or metal decorative items in
the skin, eyes, or internal contraceptive devices (IUDs), others:
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Statement

I, the undersigned, declare that | have read and understood the above information and that it was explained to me clearly.
| was provided with all necessary information regarding the magnetic resonance imaging procedure and the administration
of a contrast agent, as well as safety rules during the procedure.

| am aware of the possibility of side effects related to MRI and the administration of contrast agents, and that it may limit
the diagnostic value of the examination if | do not consent to the administration of the contrast agent.

| declare that | had the opportunity to discuss all my concerns and doubts regarding the examination with the medical staff
and received satisfactory explanations.

| also declare that | take full responsibility for the information provided and that it reflects the actual state of affairs.

| confirm that | did not withhold any information regarding my health status, treatment, conditions, or medications used,
and to the best of my knowledge, all the information | provided is true and accurate.

| declare that | have read the Information on the Processing of Personal Data available at the reception desk of the imaging

center and on the website at www.radiusmedicine.pl

I voluntarily consent to:

e Undergoing Magnetic Resonance Imaging

e Administration of contrast agent to enhance diagnostic quality of the MRI examination

| declare that | have not eaten any food in the past 4 hours.

| declare that | have been informed about the costs of the examination and | agree to cover them

Date and signature of the medical staff receiving the document Date and signature of the Patient
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