
MRI Questionnaire / MRI Inligtingstuk

Patient information / Pasiënt Inligting

Please answer the following questions.
If you have answered YES to any of these questions, please provide further history / details in

the space provided below.
*

Beantwoord asseblief die volgende vrae.
Indien u JA op enige van die vrae geantwoord het, voorsien asseblief verdere geskiedenis hieronder.

Question/ Vraag
Do you have a neurostimulator?
Het u ‘n neurostimulator?

Do you have a cardiac pacemaker?
Het u ‘n hartpasaangeër?

Have you had any heart surgery?
Het u enige hart-operasies ondergaan?

Have you had any brain surgery?
Het u enige brein-operasies ondergaan?

Have you ever had an aneurism repair? (Arteries)
Het u ooit al voorheen ‘n aneurisme-herstel gehad? (Are)

Have you ever had a heart valve replacement?
Het u ‘n klepvervanging gehad?

Do you have any metal foreign bodies in your body?
Het u enige metaalvoorwerpe in u liggaam?

Do you have any prosthesis?
Het u enige prostesis?

Have you had any surgery to your eyes or ears?
Het u enige oog- of oor-operasies gehad?

Have you had ANY other previous surgery?
Het u voorheen ENIGE ander operasies gehad?

Are you pregnant?
Is u swanger?

History (Details) / Geskiedenis

Yes/ Ja No/Nee

Surname / Van
Name / Naam
ID number / ID nommer
Weight / Gewig

Please remove all metallic objects and lock them away in the locker provided in the cubicle. Do
not bring credit cards, cellphones, digital cameras and watches near the magnet as any magnetic

or electronic memory will be permanently damaged by the strong magnetic field.

Verwyder asseblief alle metaalvoorwerpe en sluit dit in die kassie weg. Enige meganiese of
elektroniese apparate sal permanent deur die sterk magnetiese veld beskadig word. Moet

asseblief nie enige kredietkaarte, selfone, digitale kameras of horlosies naby die magneet bring nie.
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