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Technique
Routine:
PLACE LABEL HERE
Other:
Notes:
FOR OFFICE USE ONLY
PATIENT HISTORY & SAFETY SCREENING i Date ofinjuy _/ /  Weight Age

**THIS IS NEEDED TO ENSURE THAT YOUR DOCTOR HAS RESULTS ON TIME**

When is your follow up appointment with your doctor
Have you ever had grsurgery in the area being scanned? YES, date Y NO

1. Any history of trauma in the area we are scanning today? if so,

please describe

2. Do you personally have a history of cancer? jfdease describe
*Any history of skin cancer? if so please mark which melanoma or squamous/basal cell

3. Have you had any of the prior studies related to youranirproblem?
X-Rays date where
CT Scan date where
MRI Scan  date where

Are you or is there a possibility you are pregnad??ES Y NO

Are you presently, or have you ever worked as a machinist, metal worker, or in a profession grinding

metal? Y YES Y NO

oo

Pain Information
Please mark the areas of your body where you feel pain, numbness, tingling or weakness

How long have you had these symptoms?







