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Patient Informed Consent for Examination 
 

MAGNETIC RESONANCE  
IMAGING (MRI)  
   
 

 

Dear Sir or Madam, Dear Parents,   

Following a clinical assessment of your / your child’s health, your doctor has referred you for a magnetic resonance 

imaging (MRI) scan. MRI is one of the most advanced diagnostic methods currently available and can be used to 

examine most organs of the human body, including the brain, spine, blood vessels, joints, pelvis, and abdominal organs. 

The scan does not use X-rays. To date, the electromagnetic energy used in an MRI has not been shown to have harmful 

biological effects. However, as a precaution, an MRI is generally avoided during the first trimester of pregnancy. Your 

consent is required to carry out the proposed medical procedure. To help you make an informed decision, we are 

providing the following information:  

Reason for the procedure:   

To detect and assess any potential disease in the area being examined, or to monitor and evaluate known changes in 

order to consider possible further diagnostic or therapeutic procedures.  

Alternatives to the procedure:   

A computed tomography (CT) scan, which involves exposure to ionising radiation and carries a higher risk of allergic 

reaction when contrast agent is administered; or, where suitable and feasible, an ultrasound scan. The doctor who 

referred you / your child for this medical procedure has informed you whether any alternatives are available to the 

procedure and whether you have the option to choose between them.   

Risks and possible complications of the procedure:  

A scan usually takes 15 to 45 minutes. During the scan, you may experience what is known as a panic reaction, i.e. a 

fear of enclosed spaces, or a feeling of anxiety, distress or restlessness. If this happens, you can alert the clinical team 

by pressing the emergency button you will be given to hold during the scan. The clinical team will respond immediately 

and can remove you from the scanner within a few seconds if necessary. The scan is accompanied by loud noises 

produced by the equipment. This is normal and nothing to be concerned about. Ear protection can be provided for 

your comfort. 

In some cases, a contrast agent (containing gadolinium, not iodine) may be required. It is therefore important to 

know if the patient has impaired kidney function or has previously had an allergic reaction to contrast agents. The 

decision to use contrast agent is made by the radiologist in charge. Side effects following administration of contrast 

agent may include headache, nausea, temporary dizziness, or discomfort at the injection site. Rarely, allergic-type 

reactions may occur, such as skin rash, vomiting, breathing difficulties, swelling, heart rhythm disturbances, or kidney 

problems. In extremely rare cases, a severe allergic reaction may occur that could be life-threatening. Allergic reactions 

to contrast agents used in MRI scans are very rare. Our clinical team are trained in how to manage allergic reactions 

safely. If you have a known allergy to contrast agents, an MRI scan can usually be performed without the use 

of contrast agents (“non-contrast MRI”). Breastfeeding mothers are advised to refrain from breastfeeding for 

24 hours after receiving MRI contrast agents. It is recommended to express and store enough breast milk 

beforehand to cover this period.   

Full name of patient: 
 

Insurance company:  
 

Personal identification number (policyholder no.) / date of birth:  
 

Body weight: 
 

For minors or people with limited legal capacity, the patient’s legal guardian should complete this section.  
Patient’s legal guardian (full name, date of birth, relationship to patient):  
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Please do not enter the MRI scanning room with any metal objects! MRI scanning is safe. However, it can be 

dangerous if the patient has metal devices or objects on or inside their body. Therefore, all metal items must be removed 

before the scan to avoid damage to the items or injury to the patient or the clinical team. The strong magnetic field 

can interfere with the function or cause displacement of any metal objects implanted in your body, usually 

placed there intentionally during surgery. If you have a metal implant with which an MRI scan can be performed, 

you must provide documentation confirming this from the facility where the implant was inserted. 

If you have a pacemaker, implantable defibrillator, cochlear implant, or metal fragments 

anywhere in your body, you must NOT undergo an MRI scan!  

Please inform the clinical team if any of these apply to you! 
Preparation for the procedure (scan): 

The scan takes place in a strong magnetic field, is painless, and usually requires no special preparation. The exception 

is when scanning the abdomen or pelvis, for which you should fast for 3–4 hours beforehand (no food or drink). 

For an MR enterography (small bowel scan), complete bowel emptying is necessary, so following a strict diet 

for several days prior to the MRI scan is important. If coming for a brain or facial scan, please do not wear 

contact lenses, makeup, mascara, foundation, powders, hair gels, sprays, or similar.  

Before and during the procedure:   

For health and safety reasons, you must follow all instructions given by the clinical team before and during the 
MRI scan.  
 

Upon entering the changing room, please remove your clothing so that any metal objects can be excluded from the 

magnetic field. You should also remove dental prostheses, hearing aids, prosthetic devices, bras, belts, wigs, hairpins, 

hair clips, metal coins, keys, watches, credit cards, handbags, glasses, mobile phones, piercings, rings, jewellery, and 

any other metal objects. If a contrast agent is to be used, a cannula (a small plastic tube) will be inserted into a vein, 

via which the contrast agent will be delivered. After completing these steps, you will be taken into the scanning room, 

where the magnetic field is active. The radiographer will help you lie down on the examination bed. A coil will be placed 

around or under the area of your body being scanned; this coil receives a signal from the tissues being scanned. You 

will then be moved on the motorised bed into the scanner tunnel, which some people find uncomfortable. Please be 

assured the tunnel is ventilated with fresh air. The clinical team will monitor you via camera throughout the procedure, 

and you will be able to communicate with them via a microphone. During abdominal scans, you may be asked to hold 

your breath for short periods, of about 15 to 20 seconds.  

If you experience any discomfort, you can alert the clinical team by pressing the emergency button you will be 

given to hold for the duration of the scan. Throughout the scan, please lie still, do not move, sniff or scratch, 

and breathe regularly. Movement can compromise the quality of the images. 

Please complete the following questionnaire truthfully. Answering “YES” to any question does not necessarily mean 

the scan cannot be carried out. If you have any doubts or questions, please ask the MRI clinical team. Please do not 

cross out any answers in the questionnaire! Write the word “YES” or “NO” clearly by each question, whichever 

one applies. 

 YES or NO 

Trpíte klaustrofobií (strachem z uzavřeného prostoru)? / Do you suffer from claustrophobia (fear of 
enclosed spaces)? 

 

Máte v těle kardiostimulátor, elektrody, defibrilátor? / Do you have a pacemaker, electrodes, or a 
defibrillator implanted?  

 

Máte v oku cizí kovové těleso? / Do you have any metal foreign bodies in your eye?  

Máte oční protézu? / Do you have an ocular prosthesis?  

Máte v těle cizí kovové těleso (projektil, střepina, špona…)? / Do you have any metal foreign bodies in 
your body (e.g. bullets, shrapnel, clips, etc.)?  

 

Máte ušní sluchadlo? / Do you use a hearing aid?  

Máte implantovaný kochleární implantát (ušní protézu)? / Do you have a cochlear implant (hearing 
prosthesis)?  

 

Máte náhradu srdeční chlopně? / Do you have a heart valve replacement?   
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Měl/a jste v minulosti vážnou alergickou reakci? Pokud ano, uveďte podrobnosti: / Have you ever had a 
serious allergic reaction? If yes, please provide details: 
 
 

 

Měl/a jste již dříve aplikovanou intravenózně (nitrožilně) kontrastní látku při vyšetření MR? / Have 
you previously been given an intravenous (IV) contrast agent during an MRI scan? 

 

Pokud Vám byla kontrastní látka pro MR již dříve aplikována, měl/a jste alergickou reakci? / If you 
have received an MRI contrast agent before, did you experience an allergic reaction? 

 

Máte v těle stimulátor (např. při Parkinsonově chorobě, stimulátor močového měchýře), neurostimulátor, 
biostimulátor nebo jiný elektronický strojek? Pokud ano, uveďte podrobnosti: / Do you have a stimulator 
(e.g. for Parkinson’s disease, bladder stimulator), neurostimulator, biostimulator, or any other electronic 
device implanted? If yes, please provide details: 
 
 

 

Máte v těle kov po operaci páteře? Případně uveďte rok operace a lokalizaci: / Do you have metal 
implants following spinal surgery? If yes, please state the year of surgery and location:  
 
 

 

Jste po operaci umělého kloubu nebo máte v těle po operaci zlomeniny kosti nějaký kovový 
materiál (dlahu, dráty, šrouby)?  Připadně uveďte rok a specifikujte, o který́ kloub nebo kost se jedná: / 
Have you had joint replacement surgery or do you have metal hardware from bone fracture surgery 
(plates, wires, screws)?  If yes, please specify the year and which joint or bone: 
 
 
 

 

Jste po operaci žlučníku (žlučových cest)? / Have you undergone gallbladder (bile duct) surgery?  

Máte zavedené stenty (cévní výztuže)? Případně uveďte rok zavedení: / Do you have any stents (vascular 
supports) implanted? If yes, please specify the year: 

 

Jste po operaci aneurysmatu (výdutě) a máte v těle cévní svorku? Případně uveďte rok: / Have you had 
aneurysm surgery and do you have a vascular clip? If yes, please specify the year: 

 

Máte by-pass? / Have you had bypass surgery?  

Máte v těle cévní svorky nebo jiné předměty v cévách (např. embolizační materiál, spirály)  
po operaci? Případně uveďte rok a specifikujte lokalizaci: / Do you have vascular clips or other vascular 
devices implanted (e.g. embolisation materials, spirals)?  
If yes, please specify the year and location: 
 

 

Máte zavedený kavální filtr (filtr do dolní duté žíly)? / Do you have a caval filter implanted (filter in the 
inferior vena cava)?   

 

Jste po transplantaci orgánu (jater, ledviny …)? / Have you had an organ transplant (liver, kidney, etc.)?  

Léčíte se s astmatem? / Do you have asthma?  

Trpíte sníženou funkcí ledvin? / Do you have reduced kidney function?  

Máte zvýšený sklon ke krvácení nebo zvýšené srážlivosti krve? / Do you have a tendency to bleed easily or 
have a clotting disorder?        

 

Máte zelený oční zákal-glaukom? / Do you have glaucoma?  

Máte cukrovku? / Do you have diabetes?  

Máte v těle či na těle nějaký jiný přístroj? Implantované pumpy (inzulínová, léky proti bolesti)? / Do you 
have any other implanted devices or pumps in or on your body (e.g. insulin pump, pain medication pump)?  

 

Máte v těle implantovaný monitor životních funkcí (např. srdeční monitor nebo nitrolebečního tlaku v 
lebce)? / Do you have a monitor of your vital signs implanted (e.g. heart monitor, intracranial pressure 
monitor)? 

 

Máte zubní protézu? / Do you have dental prostheses?  

Máte fixní rovnátka? / Do you have fixed braces?  

Máte magnetické řasy? / Do you wear magnetic eyelashes?  
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(Pro muže) Máte penilní implantát (protézu v penisu)? / (For men) Do you have a penile implant 
(prosthesis)? 

 

(Pro ženy) Jste těhotná? Pokud ano, v jakém týdnu? / (For women) Are you pregnant? If yes, how many 
weeks? 

 

(Pro ženy) Kojíte? / (For women) Are you breastfeeding?     

(Pro ženy) Máte nitroděložní tělísko? / (For women) Do you have an intrauterine device (IUD)?  
 
After the procedure:   

After the scan is complete, you will be escorted back to the changing room. Please check carefully that you have all 

your belongings before leaving. If a contrast agent has been used, the patient will be asked to remain in the waiting area 

for 20 minutes to monitor for any delayed allergic reactions. Should the patient experience any allergic symptoms after 

a scan with contrast agent after leaving the medical facility (skin rash, nausea or difficulty breathing), please contact 

your doctor or an emergency medical service immediately. Following the administration of a contrast agent, it is important 

to stay well hydrated by drinking at least 2 litres of fluids. Breastfeeding mothers should refrain from breastfeeding for 

24 hours after contrast agent has been used to allow time for it to be eliminated from the body.  

An MRI scan will not restrict you / your child from resuming normal daily activities.  

If you experience any problems, please notify our clinical team immediately.  

After the scan, the information obtained will be processed. Once evaluated by a doctor, a written report will be sent 

automatically to the doctor who referred you for your scan.  If you wish to receive a copy of the findings by email, this 

can be provided upon completion of a special consent form. Please note, this consent must be completed and signed 

in person at our department.  

 

Declaration of the patient (or their legal guardian) 

I, the undersigned, declare that I have been provided with timely, proper, clear, and detailed information regarding the 

purpose and method of carrying out the procedure, including all the points mentioned above and potential risks and 

possible complications, as well as how these would be managed. I understand that if I feel unwell or experience any 

difficulties during the scan, I should use the call button to alert staff. I have been informed of any available alternative 

procedures and the possible health consequences if the procedure is not carried out. I have also been given guidance 

on what to do after the procedure. I confirm that I have read this entire informed consent form, understand the 

information given, and have had the opportunity to ask further questions. All my queries have been answered to my 

satisfaction.  I declare that I have not withheld any known information about my health (or the health of the person I 

represent) that could adversely affect the procedure or treatment, or pose a risk to others, especially in terms of 

infectious diseases. I confirm that I have answered all questions in this document truthfully. I have been made aware of 

the patient’s right to refuse the proposed procedure or withdraw consent to it at any time. I understand that withdrawing 

consent may not be possible if the procedure has already begun and stopping it could seriously harm the health or be 

a threat to the life of the patient. I acknowledge that even when carried out to a high professional standard, the procedure 

may not achieve the desired outcome. 

Based on the information provided and my own consideration, I hereby give my free and informed consent to: 
✓ undergo a magnetic resonance imaging scan  
✓ receive an intravenous contrast agent, if deemed necessary 

 
I also give consent for any additional procedures, treatments, or medical services not listed here, to be carried out 

without my further consent, if needed to protect my life or health (or that of the person I represent), and if seeking my 

further consent is not feasible. I understand that anonymised imaging data from my scan may be used for publication 

or teaching purposes. I have been informed that no personal data (such as name, date of birth, personal ID number, 

etc.) or other patient identifiers will be disclosed in any such materials. 
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I declare that my English is at such a level that I have understood everything. 
Additional questions from the patient / legal guardian, or other notes: 

 

Date: _________, _____ hours            
Handwritten signature of the patient: _______________________ 
 
 
 
 
For minors or people with limited legal capacity. 

Date:    Name and signature of legal representative / guardian: 

If the patient / legal guardian is unable to sign due to their health. Reason why the patient is unable to provide a signature:  

Form of expressing consent:    

Date:    Witness’s name and signature: 

 
Stamp and signature of the radiographer who delivered the patient information and verified the questionnaire 
responses:________________________________________ 

Page 5 of 5 


