York Neurclmaging Centre

THE UNIVERSITY %

Safety Questionnaire and Consent for Participants

Mersion: "3 - 20719-(1-2

Modality — Siemens MRl

Participant ID; R _ Sumama: _ Forenameé; Date of Hirth: _ Height:. ‘Waight: _ Phone Na:
Address GP Address
Verified “Verified

If your, or your GPS, address are different to those shown.above please cross out the old address and write the'new one nextto it Please du not assume we will mnnmvn you for-a research scan on the basis that-you have been scanned
elsewhere (regardless of whether it was for research or clinical _.www_u:mv Please ramove all eye make up prior to attending for your scan,

It is essential that. all gquestjons on this sheet are answered (ruthfully. This information is essential in u__.n.mﬁ ta ensure your.safaly and will be kept completely contfidential. If you do nof want 1o answer-any aﬁmﬂaa@ on this form you

are free to withdraw from this scanning session without any prejudice.

Please answer the following questions accurately by ticking the appropiiate box, Participants Please answer the following questions accurately by ticking the | Participants
If you answer YES to any of the safety questions please call YNIC on 01504 435329 Answers appropriate box. if you answer YES to-any of the safety. Answers
Yes No questions please call YNIC on 01904 435329 v N
es o

Safety

Do.you-have a cardiac {heait} pacemaker or pacing vires?

Have you.ever Hiad any operations on your:heait, head or sping?
If yes plaase give dalails

Safety

Do you have an Intra-Ulerine Conltraceptive Device?
if yes please.give details (certair fypes-are not safe af 37)

Do'you have orhave ever had a;spinal or olher nedr Stimulator

Are you, or ooc._n_..wac be pregnant?

Have you had any surgery whichi involved the use 6f medical implants?
E.g. Hipof khee _.mbmms_.sm:ﬁ breast orpenile implants orany procedure using metal stenis 2.9. coronary
arteries. If yos please give delaits

Consent

i have fully understood and compleled ihe safety section of this form.

Do you have & programmable hydracephalus shunt?

Do you have a cochlear {sar) implant?

D¢ you have afixed dental brace?

[ understand the nature of le procedures to be carfied otit

| have been able to-ask queslions regarding the procedurés:

| hava had the emergency evacuation. procedures explained to me

Have you any'surgeryin-he fast 3 months?

I give my full consent to MRI scans baing perdommed on me

Have you,af any tife, had an injury to your éye involving-metal fragmenis?:

1 give my consent lo my anonymisead __._._mm_mm from my scan being :mma for
isplay

If YES Did yéu see a-doctor or get medical advice?

t am aware that | may end the scan or procedure at any time by informing a
member of staff

If YES, didtfie doctar tell you that eveivliiing had been removed?

Signatures

Do you have any shrapnel inyour body?

Only sign-if you are in no doubt about-the participant's suitability for MRI

Arg you currently wearding.any-jewellery? - e.q. piercings;, watches, bracelets, neckiaces, hair clips, tngs .

Do you have‘any tattoos?:

Do you have any medicinal patches? including aicoling;hormane

Project’|D: -

Date

Participant

Guardian {if under 18 years oid)

Are you a ciose relative of any of the investigators, i.e. Spouse, sibling, parent, grandparent, child or
‘qrandchild?

Approved aperator A

|06 you have epilepsy? Have you ever had a ft or seizure?

‘| Approved operater B

Complete the section below anly afteér completion of final metal screening:

I confirm that ¢ have checked that there is no metal aboul'my person immédiately before entéring the scanngr:.

Participant signature:




