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 MAGNETIC RESONANCE IMAGING 
 

 

 

 

 

Dear Sir/Madam,  

Magnetic resonance imaging is an examination by the most precise imaging method, which can provide a 
perfect image of possible changes caused by a disease in the examined organ of your body, and helps your 
attending physician choose the most efficient treatment.  

Pre-Examination Preparation  

Imaging is carried out in a strong magnetic field, is painless and requires no preparation by adults and older 
children.  

The only exception is the intestine imaging (MR enterography, colonography) which requires a complete 
evacuation of the intestine contents before the examination.  

Please, come for the examination wearing no make-up, without any mascara, powder, hair styling gels, etc. 
After entering the magnetic resonance imaging waiting room, sit down, relax and wait until you are called to enter 
the changing cabin. In the meantime, you can prepare the answers to the following questions which you will be 
asked by the attending laboratorian in the cabin before the actual examination. For the purpose of your safety, you 
should answer the questions truthfully, because a strong magnetic field can damage or dislocate (change the 
position in the body) all metal objects which had been operatively installed in your body, most probably on purpose 
by an operation (e.g. metal clips, etc.)  

Regularly Asked Questions  

 

- Do you have an implanted electronic cardiac pacemaker  

 (i.e. a device installed operatively under the skin to control the activity of the heart)? YES    /    NO 

- Have you had an artificial joint or a bone fracture operated on?     YES    /    NO 

- Do you have an artificial heart valve in your heart?      YES    /    NO 

- Do you have an operatively installed insulin pump in your body?   A blood-vessel 

  support (a stent)? A venous filter? Metal embolisation material (an occluder)?   YES    /    NO 

- Have you had anything operated on (e.g. a heart by-pass with metal clips, an operation  

 of the brain, blood-vessels, an eye, kidneys, a bone fracture)?     YES    /    NO 

- Are you aware of any metal object you may have anywhere in your body  

 (a needle, wire, a splint, a metal splinter)?       YES    /    NO 

- Have you ever been injured by a bullet, shrapnel, small shots, grenade splinters?   YES    /    NO 

- Do you have an eye replacement?        YES    /    NO 

- Do you have a hearing aid (cochlear) in your ear?      YES    /    NO 

- Do you have an implanted caval filter (a filter into the inferior vena cava)?    YES    /    NO 

- Do you have artificial tattooing on your body?       YES    /    NO 

- Do you have a dental replacement from metal?       YES    /    NO 
  

- Do you have any other replacement in your body?      YES    /    NO 

- Do you have a metal splinter in your eye?       YES    /    NO 
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- Have you worked as a metal worker?        YES    /    NO 

- Do you have piercing (metal decorations) rings in your body?     YES    /    NO 

- Are you allergic to any substances, objects or foodstuffs?      YES    /    NO 

 What? …......................................................................................................................................................... 

- Have you ever been checked by magnetic resonance imaging?     YES    /    NO 

 

 
  

Special Questions for Women  

- Do you have an implanted intrauterine device (intrauterine contraception)?   YES    /    NO 

- Are you pregnant? If yes, for how many weeks?       YES    /    NO 

 

 

Examination Procedure  

After entering the preparation cabin, you will be asked to take off your upper clothes to eliminate the presence 
of any metal object in the magnetic field. You will be asked to remove your bra, wig, hairpins, hairclips, hair 
needles, pins, clips, etc., all metal money and coins, credit cards, purses/wallets, glasses, rings and jewels. 

After confirming to the above mentioned conditions, you will be led to the examination room with the active 
magnetic field. The laboratorian will help you lie down comfortably. You will be asked to lie still during the whole 
examination lasting for 20 - 45 minutes, to breathe regularly, not to blow your nose, not to swallow, and not to 
scratch yourself. The examination will be accompanied by great noise which is caused by the machine parts. The 
noise is a normal phenomenon and it should not worry you. You will have hearing protection. If the character of the 
examination requires the application of a contrasting substance, an intravenous cannula will be inserted into your 
elbow vein.  

After that, you will be taken on your bed into a long tunnel, which might cause unpleasant feelings. We assure 

you that the tunnel is supplied with fresh air from ventilators during the whole course of the examination, the 

attending personnel are watching you with a camera all the time and you can contact the personnel by means of a 
microphone. You will be given a special button to keep in your hand which you can use in case you experience any 
unpleasant feelings which you are not able to suppress. Our staff can take you out of the tunnel in a few seconds.  

The occurrence of allergic reactions (such as breathing distress, blood pressure decline) to contrasting 
substances used by magnetic resonance imaging is very rare. However, we assure you that we are fully prepared 
even for such events and we will provide medical help in time.  

Declaration  

In relation to the planned medical treatment, I have been informed in detail about all treatment alternatives, 
their advantages and risks, and I have had the possibility to choose one of the alternatives (unless the treatment is 
subject to special legal regulation).  

I have been informed about the possible limitations in my routine manner of life and incapacity to work after the 
treatment, with possible expected changes of my medical condition and medical fitness.  

I have been informed about the treatment regime, suitable preventive measures, and the possible follow-up 
medical treatments.  

I declare I have had the opportunity to ask supplementary questions which have been duly answered to me, 
and that I have fully understood the information and instructions and agree with the suggested procedure.  

In case unexpected complications occur requiring the immediate performance of other treatment necessary to 
save my life or health, I agree with the performance of all further necessary and urgent treatment necessary to 
save my life or health.  

 

Patient: ......................................................................................... Date of birth: ............................................  


