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          MRI CONSENT FOR CONTRAST
Patient Name: _____________________________________

Date: ______________________

Date of Birth: ____________________
Referring Physician: __________________________________

I understand that I am going to have a MRI examination and that my physician has requested that I be injected with a contrast agent called gadolinium to aide in the results of my MRI exam.  CENTRAL DUPAGE IMAGING DOES NOT PERFORM CONTRAST INJECTIONS ON ANYONE WHO MAY HAVE, OR WHO HAS BEEN DIAGNOSED WITH ANY TYPE OF KIDNEY CONDITION.  IT IS YOUR RESPONSIBILITY TO ALERT THE CENTRAL DUPAGE MAGING STAFF YOU HAVE, OR THINK YOU HAVE, A KIDNEY CONDITION.  
I, (patient or responsible party) ______________________________ have been fully informed of the nature of this procedure, the contrast medium used and the possible dangers involved.  I understand that there is a limited risk of complication while under going this procedure.  I do hereby consent to the performance of the procedure and authorize a trained professional, physician or hospital to render immediate aide as it might be required in an emergency situation.  I understand that I am financially responsible for all costs associated with the aide administered in all emergency situations that may occur.  I understand and assume the risk in connection with the procedure being performed.
___________________________________

___________________________________

_______________

Print name of patient or responsible party

Signature of patient or responsible party

Date

___________________________________

___________________________________

_______________

Print name of witness



Signature of witness



Date


