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NASSAU RADIOLOGIC GROUP & AFFILIATES

Patient’s Name: Patient’sAge:

Name of Referring Physician:

I ndication/Reason For Today’s Exam:
1) DO YOU HAVE AHISTORY OF ANY OF THE FOLLOWING?

-Kidney Disease (tumor, glomerulitis, transplant) U Yes U No
-Kidney Failure (with or without Dialysis) U Yes U No
-Insulin Dependent Diabetes of 2 years or greater duration U Yes U No
-NON-Insulin Dependent Diabetes of 5 years or greater duration U Yes U No
-Multiple Myeloma U Yes U No
-Collagen Vascular Disease U Yes U No
-Sickle Cell Anemia U Yes U No
-PolycythemiaVera U Yes U No
-Adrena Tumor (Pheochromocytoma) U Yes U No

2) ANYALLERGIES? U Yes U No If YES, pleaselist:

3) DOYOUHAVEAHISTORY OFAN IV CONTRAST REACTION (hives, chills, difficulty breathing,
drop in blood pressure)? U Yes U No
If YES, please explain:

4) DOYOU SMOKE ORHAVE YOUEVER SMOKED? O Yes U No
If YES,HOW MANY PACKSFOR HOW MANY YEARS?:

5 DOYOUHAVEAHISTORY OF CANCER? O Yes U No
If YES, what type?

6) DOYOUHAVE ANY OTHERILLNESSES? O Yes U No

If YES, please explain:
7) ANY PRIOR SURGERY? (If applicable, please check box and list approximate date of surgery)

QO LUNG U HEART / CORONARY QO GALLBLADDER
Q APPENDIX 0 UTERUS/OVARIES Q OTHER
Q SPINE Q COLON

8 DOYOUCURRENTLY TAKEANY OFTHEFOLLOWINGMEDICATIONS?:
DIURETICS QYes O No ANTIBIOTICS UYes UQNo ORAL DRUGFORDIABETES 0 Yes O No
NON-STEROID ANTI-INFLAMMATORIES QYes O No
If YESto any of the above, pleaselist drugs:

9) FEMALE PATIENTSONLY: ISTHEREANY POSSIBILITY OFPREGNANCY? U Yes U No
WHAT WASTHE DATE OF YOUR LAST MENSTRUAL CYCLE? / /

FOR PATIENTS WHO MAY RECEIVE IODINE CONTRAST

Your test may requireavenousinjection of 1V Contrast. Adversereactionsto thiscontrast material are uncommon and when they
occur, they areusually mild and transient (hives, warm sensation in face and pelvic area, nauseaand vomiting). Severereactions
(difficulty in breathing, asthma, drop in blood pressure) arerareand almost always occur immediately. Fatalitieshave beenreported
intheliteratureand areextremely rare, particularly with theuse of non-ionic 1V contrast. Also, thereisadight risk of decreased rend
functionfollowing theuseof IV Contrast. Thisisuncommon, unlessrend functionisaready compromised or unlessyou arecurrently
taking certain medications (see Question #8 above). | haveread and understand the aboveinformation; al of my questionshave been
answered.
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