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Magnetic Resonance Imaging (MRI): Information for Patients

You have been referred to our institution for a magnetic resonance imaging (MRI) examination in order to get accurate information of your existing or suspected illness. For the optimal result of this study please read carefully this information sheet then fill in and sign the attached consent form.

MRI is a cross-sectional imaging technique which unlike X-ray techniques does not expose patients to any harmful radiation.  Instead it applies strong magnetic field and radiofrequency waves for the image formation.  The examination is not painful, it implies only minor inconveniences:

1. You have to stay still for the relatively long examination time which depending on the specific examination type may be between 15 and 45 minutes.  You have to keep the body position which is set by our technician in the beginning of the study.  Any motion of the examined body part results in image degradation what may lead to false interpretation.  For chest and abdominal examinations it is necessary to hold your breath for 20-25 seconds.  Patient breathing instructions are given by our technician through microphone.  If you have any kind of serious respiratory impairment which would prevent you from breath holding please let us know well before the study.
2. While performing data acquisition the MRI unit exposes you to loud rattling noise.  To decrease this inconvenience you may get earplugs.
3. Your body will slide in a relatively narrow tunnel which is open on both ends and air passage is facilitated by ventilators.  Occasionally patients find it unpleasant.  In case you suffer from claustrophobia please let us know.   If you feel uncomfortable anytime during the examination you can ask to immediately interrupt it and then the examination table is withdrawn from the scanner tunnel in a few seconds.


Part of the examinations require the administration or intravenous contrast-material.  It does not contain Iodine like X-ray contrast materials.  The injection of such MRI contrast materials usually does not evoke any sensation rarely it results in mild warmness or nausea.  The occurrence of more serious allergic reactions is extremely uncommon.  However, in case of any late reaction which might be related to the contrast material – e.g.: skin rash, itching, dyspnea – please refer to your physician.  For safety reasons we recommend to fast for 3-4 hours before contrast administration.  (You can take your regular medications; patients with diabetes can take carbohydrates as required.)


Magnetic field itself is safe for your health, however, objects containing ferromagnetic metal (iron, steel) can expose you to serious risk if taken into the examination room.  Please give detailed description of any metal objects in your body you are aware of (surgical implants, clips, foreign bodies…etc).   Patients holding cardiac pacemaker or cochlear implant (hearing aid) must not undergo MRI examination!


Entering the examination room with objects (including jewellery) possibly containing ferromagnetic metal is forbidden. Please leave your watch, mobile phone, magnetic cards and other belongings in the changing room.  Female patients waiting for head studies are kindly requested to remove eye-shadows before the study.


For the study please bring your requisition form, your id. card, health insurance card, documentation of previous medical examinations and treatments including films or digital copies of imaging studies.  These are necessary for assessing any possible change in the disease you suffer from.  


Examinations usually follow each-other in the order they are scheduled.  However, patients in serious condition will enjoy priority causing delay in your examination. Furthermore, some of the special examinations performed in our institution often require significantly longer study time than usual examinations.   We apologize for any possible inconvenience caused by such delays.


Please inform our reception clerk on the mode of reimbursement of your examination.  You may pay in cash; in this case we can give you an estimate of the expected fee.  If you have Hungarian social insurance coverage (“TAJ” number) you only have to declare if you are an out-patient or have an actual hospital admission.  
Written result of the study is usually given two business-days unless special computerized post-processing is performed.  Regarding the examination result please refer to the radiologist or technician performing the study. 
Let us wish You a quick recovery !
Declaration of consent for MR examination

Bodyweight: .....................kg




    Height: ...................cm
 Please answer the following questions by circling Yes or No
Have you ever received intravenous MR contrast material?


Yes/No
If yes, have you had any adverse reaction?




Yes/No
Pregnancy










Yes/No
Have you ever suffered from medicine-related allergy?


Yes/No
If yes, what was the medicine? ……………………………………………

Do you suffer from arterial hypertension, epilepsy, diabetes?

Yes/No
Do you have chronic liver or kidney disease or asthma?


Yes/No
Are you aware of any metal foreign body or implant in your body?
Yes/No
Please underline the appropriate parts

Do you have cardiac pacemaker, artificial heart valve, surgical clip,
hearing aid?









Yes/No
Please check in the appropriate boxes
I, the undersigned  ……………………………… give my consent to the MR examination which is to be performed .  I have been given preliminary verbal information regarding the principle of the examination and the possible complications what I understand fully.  In the knowledge of the above I request that the MR examination be performed,  on me / on my relative in my charge. (Please underline the appropriate part.)  

I give my consent to the administration of intravenous contrast material if it is necessary for the complete diagnostic study.

I do not give my consent to the administration of intravenous contrast material, understanding that it may hinder the establishing of accurate diagnosis.

I, the undersigned  ……………………………… do not give my consent to the MR examination.
Budapest, 201.. ……………….

                 ……………………………

.........................................


Patient (or parent)




Advising doctor 
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