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Patient Consent for Computed Tomography (CT) Scan

Patient Information

Name and surname:

Date of birth:

PESEL (National ID number):
E-mail address:

Contact number:

Body area to be examined: Weight Height

Reason for the examination (ailments, symptoms):

Information about the examination

Description of the examination:

lonizing radiation is used in the examination, which results in the irradiation of the Patient. The dose of ionizing radiation varies
for different examinations but is acceptable in diagnostics. It should be remembered that the effect of ionizing radiation on the
body is not neutral. For this reason, the examination is performed solely based on medical indications.

Accumulated doses of ionizing radiation may have harmful effects. If ionizing radiation examinations (CT, X-ray, etc.) were
previously performed or if the Patient was treated using ionizing radiation, this fact must be reported to the medical staff. An
alternative method for performing diagnostic imaging is Magnetic Resonance Imaging (MRI) or Ultrasound (USG); however,
these methods may not provide optimal diagnostics for a given condition.

Description of potential complications that may occur after a CT scan:

A relative contraindication for performing examinations using ionizing radiation, particularly computed tomography, is
pregnancy, due to the harmful effects of this radiation on fetal development and the possibility of fetal developmental
defects and childhood defects after birth. Each medical exposure causes the absorption of a specific dose of ionizing
radiation, which carries the risk of fetal damage and the risk of organ damage (including: cornea of the eyeballs, gonads,
thyroid). There may also be an increased risk of developing cancer.
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Information about the examination

Description of Computed Tomography with the administration of a contrast agent

The examination can be performed both with the administration of a contrast agent and without the use of the preparation.
The decision on the necessity of administering a contrast agent is made by the radiologist supervising the examination, based
on the clinical data included in the referral and, if necessary, also an interview with the Patient, assessment of their health
status, and possible contraindications to the administration of the contrast agent. In order to administer the agent, it is
necessary to prepare venous access using a cannula (IV). The contrast agent is most often administered intravenously,
sometimes also orally or into other spaces (e.g., rectal, into a fistula, into the spinal canal). In our laboratories, we use only
iodinated, non-ionic, and low-osmolar contrast agents, i.e., those characterized by a high level of safety (in the case of their
administration, the risk of adverse reactions in the Patient is minimized).

Description of complications that may occur after the administration of a contrast agent

A contrast agent is always a foreign substance to the body and therefore may cause side effects, which are most often short-
lived, but in some situations their severity is greater and requires treatment. Very rarely, reactions with a severe or life-
threatening course occur.

Observed side effects after intravenous administration of a contrast agent may:

e occur at different times after administration (immediately or even with a many-hour delay);

¢ have different severity (mild, moderate, up to cardiac arrest and death inclusive);

¢ have a different character: local (concerning, among others, skin reactions, burning, itching, rash, blisters, redness) or
systemic (concerning, among others, nausea, vomiting, taste disturbances, visual disturbances, feeling of fatigue,
increased sweating, feeling of heat, paresthesia, skin reactions, hives, itching, pale skin, eczema, pain and feeling of cold or
heat at the injection site, pain and muscle cramps);

e occur in the following systems: respiratory (including laryngeal spasm and edema as well as bronchial spasticity, shortness
of breath), circulatory (including arrhythmia, increase or decrease in blood pressure, sudden cardiac and respiratory
arrest, death), nervous (including tremors, consciousness disorders, headache). Complications occurring in the urinary
system are of particular importance, where iodinated contrast agents may cause renal function disorders in the form of
acute renal failure.

Complications related to intravenous cannula insertion and extravasation of the contrast agent outside the vein:

e damage to a blood vessel;

e embolism or blood clot in a venous vessel;

e dissection of the venous vessel and intramural administration of the contrast agent;

¢ local inflammatory changes at the site of contrast agent extravasation outside the vein;

e compartment syndrome caused by the extravasation of a large amount of contrast agent or insertion site;

e blisters, ulceration, skin necrosis (may be observed approx. 6 hours after extravasation). The use of non-ionic and low-
osmolar iodinated preparations currently used in laboratories limits both the frequency and severity of side effects, but
does not eliminate them completely.

A very important element of preparation for the examination is the determination of creatinine concentration and
glomerular filtration (e-GFR). If there are contraindications in the Patient, the radiologist supervising the examination may
not consent to the administration of the contrast agent (contrast).

MEDICAL PERSONNEL MUST BE INFORMED IMMEDIATELY OF SYMPTOMS OF ANY COMPLICATION
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Patient Consent for Computed Tomography (CT) Scan

Questionnaire before performing a Computed Tomography (CT) scan

v -YES | X-NO

Are you breastfeeding or do you suspect you might be pregnant? (applies to women)

Have you ever had an examination using an iodinated contrast agent?

Have you ever experienced:

e anaphylactic shock
e allergic reactions to drugs/iodine/food/other substances

Have you ever had any surgeries?
Please SPECITY: .o.iviiirrieirieicc e
Did any adverse reactions occur after previous examinations with contrast?

(rash, skin itching, cough, shortness of breath, vomiting, heart rhythm disturbances, convulsions)

ONBE . ettt ettt ra e beeaeeraens

Please list all medications taken regularly:

Please confirm or exclude the occurrence of the following diseases
Thyroid disease treated pharmacologically

Kidney disease (renal failure)

Diabetes

Bronchial asthma

Cardiological diseases
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Questionnaire before performing a Computed Tomography (CT) scan

Please kindly complete the following questionnaire. All medical information is confidential and will not be used for
purposes other than medical.

v -YES | X-NO
Do you have any of the following in your body?

e cardiac pacemaker, neurostimulator, cochlear implant, artificial heart valves, metal joint prostheses
(shoulder, elbow, hand, wrist, hip, knee, ankle), ocular prosthesis

e vascular grafts in arteries, coronary stents, embolization coils of aneurysms, intracranial vascular clips,
vascular clips, metal surgical sutures, wires, metal fragments/shavings in the body or under the skin

e insulin pump, continuous glucose monitoring sensor, tattoo, piercings or other decorative elements in
the body/skin, intrauterine device (IUD)

¢ dental bridges, dental implants, fixed orthodontic braces, permanent retainer wire, dental prostheses

o Statement

I, the undersigned, declare that | have read and understood the above information and that | have been clearly infor ned
about the Computed Tomography examination, the administration of contrast agent, and the safety rules during the
procedure.

| am aware of the possibility of complications related to CT scanning and the administration of contrast media, as we¢ |l as
the limited diagnostic value of the examination if | do not consent to contrast administration.

| declare that | had the opportunity to ask questions and received clear answers and additional explanations from me lical
staff, and | have no further concerns.

| also declare that | take full responsibility for the information | have provided and that it is accurate.

| declare that | have not withheld any information about my health condition, course of treatment, disease:, or
medications taken, and that all information provided and statements made are true.

| hereby give informed consent for:

e Performing the Computed Tomography scan
e Administration of contrast agent for the purpose of the CT scan

| declare that | have not consumed food within the last 4 hours.

| declare that | have been informed about the costs associated with the
examination and | agree to cover them.

Date and signature of medical staff Date and signature of patient
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