LABEL

e K il ALt g j ent for lodinated Contrast Injectio

F Your physician has refered you for 8 CT scan, Thi 5can Invalas the injecion of an iodine conlrast

¥ Tha contras ciculatas through your bady and heips us o visualize internal argans.

EOSSIBLE SIDEEFFECTS -MILD

¥ During the injeclion you may expaienca 3 warm sensalian or a meiallic laste thal will fade over sevaral minutes. Thara mighl be a slighd
chance of nausea or vomiling.

b anytima an injaclion is gven there 15 a risk of bruising, redress of gwaling at the sla of injfaclion,

P Rarely there is an injection leak of tha vein ard painful bisters can result,

b Wlrequenily. you may eepanencs a mid allergic reaction b0 ihs conbiasi ke itching, hives, sneazing, swellng of the ips and eyes o
wieazing. We have madcalion at hand 1o ireal thesa condilions Hﬂm!ﬁ&ﬁ":.l. 1L i wery imsporisnt thal you infam the lechnologsts § you
axperianca amy discomfan,

b Aarcly 2 more serous reaction may Gocur like shomness of breath, chiesl pan, imegular hearbeal, kidrey failure, snd shooh or e
damage al the site of imjectian.

b Few palierts may develop anaphylacic raction o the conlrast allbough very ramm,  Shauld thesa oocur, appropriate iealment cam be
provided wilhaut dificully. The risk of death is 1 aul af 100,000 exams.

EOTENTIAL BENEFITS

b The nsk of threalening side effecis, whia real, is Tar less fhan the risks assocsied wilh not making e cormess] diagnasie or the rsks
associaled with @ delay in diagrasis. Yo phyaksan can uea the Information derfved friam this study 16 Deliar manags your care.

¥ CT scans alsa irobva radialion which may b hammful for the fefus or newbom,

b H there bs any possibility that you may ba pregnant or Bresst feeding at this ime, please infarm he radialogy bechnalagist preor o ha
axam.

QUESTIONS
P Yiou have bean told the righs, banefits and allernatives (o this prodedune.

B ¥ou hawa an opporiuniy o ask queslions regarding your exam,

Have you ever had a reastion Lo any conlras] malerial? o= o Esglain:
Dia you have any hislory of asibma? B yes, ia il stabla? Yes Mo Exglain:
D o e &ty allergies bo Tecd or medicallions? Yoz Mo Explain:
Dia you v &y hadm conditiona 7 ez Mo
Are yai diabetic? s Mo
&ie waui taking aral medicatian comaining Metformin or Glucophage? Yo M Explain:
[ yowd berva mny kidrey condiions Y5 Mo Explain
[y o have sickke codl anemia or mulliple mygloma’® Yes Mo
Have you had any surganas |s the aflecled area? s Mo Explain:

“IF pes by any of e above consult the radlologise**
—

[ b B adwised of bhe motwre oad purpase of the (V. tomirasl proceduns, o well @5 e risis Involved or possible complications. Furthermare, |om
mwaore thof @ phoidian i eeaikelde ho discuss any oloneative method of evalemtion. | rechee Hhat decfiniag fo bawe i 1V conbaast provadens pedformed
oy hove negabive conseguences such o3 oelmeed diogeedni ar Irealmmied,

1 HAVE BEEN ADWSED AND | UNDERSTAND THE ABQVE AMND GIVE MV CONSENT TO HAVE THIE LY. CONTRAST PROCEDLEE AEREDRMED,

Pakent/Porent/Lega) Guordion Tosaiurg Beigtianship i Potient Dt

1§ MAVE BEEN ADMISED AND ! UWOFRSTANMD THE ABOYE AND DO SOT GIVE ATF COMIENT 10 MAVE THIS LV, CONTRAST PROCEDURE PERFORTAED.

Parment/Parentepal Guerdian Signature Aeletioniin 1o Paticar Dade

_— o —_— S
Contrast Used: 1 Site:
Ultravist 300 370 Exp. Dabe: Right O Left O W Type:

Armun] Administered: il

IV Typa'guags: Tichnalagists Syaaiure
— - -

Resised L0050 Intranet/Madalities/CT/CT Forms




PATIENT HISTORY

| Patient label

RADIOLOGY

Height: Weight:
Reason for Study:

Have you had recent imaging procedures for these symptoms such as X-Ray, CT or MRI of the
affected area? | |[YES [ INO If YES, Please list date & location below.

Are you providing prior films or images on CD? DYES_END

For Female Patients -

Is there a chance you are pregnant?[_[YES [ [INO Breastfeeding?[ [YES [_|NO
Date of last menstrual cycle:

Post menopausal or Hysterectomy [ _[YES | |NO

Would you like us to send a copy of your exam report to your Primary Care
Physician? [___]Hﬂ _r]?ﬂa fax to Dr. _—

First and last name pleasae

Check all that applies to you:

[ ] Lump or Mass, Biopsy ] Surgery [ ] Stroke

[ ] Cancer [ ] Infection [] Multiple Sclerosis
[_| Radiation Therapy [ ] Injury or Accident [ ] Sports Related Injury
| Chemotherapy [] Seizure

ALLERGIES:

Patient Signature Date |

Technologist Use Only

Tech Date Labs Needed? [ |YEs [ INO
IF yes L]Gu*rside Labs dated |:| Sun Radiclogy Piccolo BUN Creat ____
Contrast Type How administered Amount
Contrast Reaction? | [YES [ JNO  If Yes explain
Tech Motes

_;:'I:e,_cﬁ'.‘i-}gmtqﬁa_ R
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