


You are scheduled for an MRI of:_ _____________________________________________________________

Please describe any symptoms or problems involving the area of your body being scanned today:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

How long have you had your symptoms?________________________________________________________

Please list any previous surgeries or fractures involving the area of your body being scanned today:__________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

If today’s study is being done because of pain, numbness, or weakness, please shade in those areas of your 

body that are involved:

Have you had any previous studies on the same area of your body being scanned today? If so, what scan, 

when & where was scan performed. (i.e.: MRI / CT / X-ray / Bone Scan or Ultrasound)_ ___________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Signature:_ ________________________________________________________  Date: _ ________________




