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Patient Name Date of Bith__ /  / Patient Phone #
Date of Screening / / Initials of Screener: Ordering M.D.
Exam Type Date of Exam: __ / /___ M.D. Phone #

Reason for Exam

Do you have a history of cancer? Type of cancer and date
List all previous or current Allergies
List of Past Surgeries

YES NO UNSURE
Do you have a history of Paraproteinemia Smes (Waldenstrom’s Macroglobulinemia)?
(MRI ONLY)
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Are you Pregnant / Breastfeeding?

Have you ever had a reaction to lodine contrast (X-ray dye)? (CT / X-ray ONLY)
Have you ever had a reaction to Barium products? (CT ONLY)

Type of reaction

Do you have Asthma? Do you have Hay Fever?

Do you have Diabetes?

Do you take any medication to treat your Diabetes? What type?

When was the last dose taken? Date / / Time

Do you have a history of kidney disease, kidney surgery, renal failure or on
Dialysis?

Do you have a history of Seizures? Do you have a history of Stroke?
Do you have any history of Multiple Myeloma?

Do you have Gout?

Do you have Sickle Cell Anemia?

Do you have Thallasemia?

Hypertensive Heart Disease and/or High Blood Pressure

Acute Myocardial Infarction/Previous Heart attack

Chronic Pulmonary Disease

Heart Failure/Congestive Heart Failure

Labs Ordered

BUN CREATININE DATE DRAWN / / (must be within last 30 days)
LABS DONE AT:

PATIENT SIGNATURE DATE / /

BADIOGRAPHER USE ONLY:
BLOOD PRESSURE PULSE

CONTRAST AMOUNT WASTE
ROUTE OF ADMINISTRATION RATE
ADMINISTERED BY
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PROVED-PER P - HH EVIEW DI T REVIEWED PHARMACIST
SIGNATURE PROCEED YES O NO [J PROCEED YES [0 NO [J

SIGNATURE SIGNATURE

DATE f / DATE / / DATE / /

Patient History / Contrast Worksheet
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