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                 MRI PREGNANCY CONSENT
Patient Name: _____________________________________

Date: ______________________

Date of Birth: ____________________
Referring Physician: __________________________________

I understand that Magnetic Resonance Imaging (MRI) is a procedure that takes diagnostic images of the body.  MRI utilizes radio waves and magnetic fields to create these images.  This procedure does not involve ionizing radiation.  I understand that MRI of women during pregnancy has not received approval by the Federal Drug Administration (FDA).  However, there are no known hazards or risks to the pregnant patient or to the fetus associated with MRI.  I understand that although no risks are known at this time, long-term biological effects cannot be ruled out.

In some cases, a non-ionic, non-radioactive contrast agent called “Gadolinium” may be ordered by your physician to enhance the images of the body part being scanned.   I understand that the use of Gadolinium in pregnant women has not received approval by the FDA.  However, there are no known hazards or risks to the pregnant patient or to the fetus associated with Gadolinium.  The most common side effects from a Gadolinium injection are headaches, dizziness or nausea.  These symptoms occur in less than 5% of patients.

I have been informed by my physician that the benefits obtained from the MRI procedure and or Gadolinium injection outweigh any potential risks to me and to my fetus.

My signature on this consent form indicates that I have read and understand all the information provided to me above.  Additionally, I have been given an opportunity to ask questions and my questions have been answered.  It is my decision to participate in this MRI examination and or a Gadolinium injection as prescribed by my physician.

___________________________________

___________________________________

_______________

Print name of patient or responsible party

Signature of patient or responsible party

Date

___________________________________

___________________________________

_______________

Print name of witness



Signature of witness



Date


