
 

MRI Cons e nt  for Cont ras t  Mat e rial In je c t ion   

You  will receive a n  in tra ven ou s  con tra s t  in ject ion  of a  con tra s t  a gen t  Magn e vis t  

(Bran d o f gadope n te tate  dim e glum in e .) Th e ben efit  of th e con tra s t  a gen t  is  to 

p rovide you r  ph ys ician  with  a ddit ion a l d ia gn os tic in form a t ion  to a s s is t  h im / h er  in  

eith er  (i) d ia gn os in g th e exis ten ce of or  a bs en ce of a  m ed ica l; or  (ii) th e t rea tm en t  of a  

m ed ica l con d ition . You  h a ve th e r igh t  to be in form ed  of th e r is ks , ben efits , a n d  n a tu re 

of th e p rocedu re a n d  a n y a ltern a t ive p rocedu res . Plea s e rea d  th is  form  ca refu lly a n d  

a s k  a n y qu es t ion s  you  m a y h a ve before you  decide wh eth er  to give you r  con s en t  for  

con tra s t  a gen t  a dm in is t ra t ion .  

PLEASE INFORM THE TECHNOLOGIST BEFORE THE PROCEDURE BEGINS IF THE 

FOLLOWING APPLIES TO YOU: 

 Bre as t fe e ding o r c hanc e  y ou m ay be  pre gnant .  

 Kidne y  dis e as e  th at  re quire s  dialys is  

 Sic kle  c e ll or s e izure s .  

Pote n t ial Risks  o f In trave n ous  Con tras t : Alth ou gh  in tra ven ou s  con tra s t  a gen ts  h a ve 

been  u s ed  s a fely in  m illion s  of ca s es , m in or  rea ct ion s , p r in cipa lly n a u s ea , vom it in g, 

h ea da ch es , d izzin es s , s n eezin g, overa ll wa rm  s en s a tion , u n u su a l ta s te in  th e m ou th , 

a n d  or  s wellin g or  d iscom fort  n ea r  th e in jection  s ite h a ve been  reported .  Rea ct ion s  

th a t  a re con s idered  ra rer  a re ch es t  pa in , t is su e s wellin g a n d  h ives . Allergic  rea ct ion s  

cou ld  lea d  to im pa ired  k idn ey fu n ct ion s , ca rd ia c or  res p ira tory p rob lem s . In  extrem ely 

ra re ca s es  life th rea ten in g rea ct ion s .  

Ac kn owle dge m e n t : By s ign in g th is  form  you  a gree th a t  you  (i) h ave rea d  a n d  

u n ders tood  th e in form a t ion  on  th is  form , (ii) h a ve been  verba lly in form ed  a bou t  th e 

a dm in is t ra t ion  of th e con tra s t  a gen t , (iii) h a ve h a d  a n  opportu n ity to a s k  qu es t ion s  

a n d  h a ve received  a ll th e in form a t ion  you  des ire con cern in g con tra s t  a gen t , (iv) 

u n ders ta n d  th e poten tia l r is ks , ben efits  a n d  a ltern a t ives  of th e con tra s t  a gen t , (v) h a ve 

been  in form ed  th a t  you  m a y revoke you r  con s en t  a n yt im e with ou t  effect in g fu tu re 

t rea tm en t , (vi) con s en t to a n d  a u th orize th e Cen ter  to a dm in is ter  th e Con tra s t  Agen t  in  

con n ect ion  with  th is  procedu re. 

PLEASE CIRCLE YES OR NO ON THE FOLLOWING: 

Yes No I have severe kidney disease (i.e. requiring dialysis or awaiting renal transplant) 

Yes No I have chronic liver disease (such as cirrhosis, awaiting liver transplant, hepatitis) 
And any renal insufficiency or kidney problems 

Yes No I have no history of any type of kidney or liver dysfunction 

If you have any renal insufficiency or kidney problems, what was your last bun/creatine level ? ______ 

 



Patient Signature________________________________ Date ___________ 

Technologist Signature___________________________ Date____________ 

Lot # ___________________________ Expiration Date__________________ 


