Patient Questionnaire For MRI

Name: Date:

Why is your doctor ordering this exam?

What are your symptoms and where are they located?

Do you have a mass or lump? [ ves [ No
Have you had an injury? [ Yes [ No

If yes, where?

If yes, what type of injury, and when did it happen?

Do you have arthritis? [ ves [ No If yes, what type of arthritis?

Do you have joint pain elsewhere? O ves I no If yes, where?

Does your joint lock or have decreased range of motion? T ves [ o
Do you have diabetes? [] Yes [ No
Have you ever been on steroids? [] Yes [] No

What was done?

Have you ever had surgery in this joint? O ves O no 1 yes, when?

Have you had prior studies of this area? [ ves I No 1 yes, indicate below when and where:

X-rays CT Scans
MRI Scans Bone Scans
Area of Concern
] SHOULDER O Hip
My doctor thinks | have a: My doctor thinks | have:
Dislocation/subluxation [ ves [ no O 1 don’t know Avascular necrosis [ ves [ no [ 1 don’t know
Labral tear or instability O ves O no 1 1 don’t know Labral tear [ ves [J no J 1 don’t know
Rotator cuff tear OvesCInNo [ 1don’t know
Impingement [ ves I No 1 1 don’t know [ knee
My doctor thinks | have a:
1 eLBow Meniscal tear O ves [ no [ 1 don’t know
My doctor thinks | have: Ligament tear O ves I No [ 1 don’t know
“Tennis Elbow” [ ves [ no O 1 don’t know
Ulnar nerve problem [ ves I no CJ 1 don’t know L] Foot/ANKLE
Biceps tendon problem O ves O no [ 1 don’t know Do you have:
Ate you a tiwowing athiete? O ves CT o Poor circulation OvesONo 1 dont know
Achilles problem O ves I No [ 1 don’t know
Plantar fasciitis [ ves I No [ 1 don’t know
I wrisT
My doctor thinks | have: Skin ulcers 1 ves CJ nNo 7 1 don’t know
Carpal tunnel syndrome [ YesCINo [ 1 don’t know Mark location of skin ulcers on drawing:
Ligament or tendon tear O ves O No O 1 don’t know
Ganglion cyst [ ves I no CJ 1 don’t know 5




	Name: 
	Date: 
	Why is your doctor ordering this exam: 
	What are your symptoms and where are they located: 
	If yes where: 
	If yes what type of injury and when did it happen 1: 
	If yes what type of injury and when did it happen 2: 
	If yes what type of arthritis: 
	If yes where_2: 
	If yes when: 
	What was done: 
	Xrays: 
	CT Scans: 
	MRI Scans: 
	Bone Scans: 
	box1: Off
	box2: Off
	box3: Off
	box4: Off
	box5: Off
	box6: Off
	box7: Off
	box8: Off
	box9: Off
	box10: Off
	box11: Off
	box12: Off
	box13: Off
	box14: Off
	box15: Off
	box16: Off
	box17: Off
	box18: Off
	box19: Off
	box20: Off
	box21: Off
	box22: Off
	box23: Off
	box24: Off
	box25: Off
	box26: Off
	box27: Off
	box28: Off
	box29: Off
	box30: Off
	box31: Off
	box32: Off
	box33: Off
	box34: Off
	box35: Off
	box36: Off
	box37: Off
	box38: Off
	box39: Off
	box40: Off
	box41: Off
	box42: Off
	box43: Off
	box44: Off
	box45: Off
	box46: Off
	box47: Off
	box48: Off
	box49: Off
	box50: Off
	box51: Off
	box52: Off
	box53: Off
	box54: Off
	box55: Off
	box56: Off
	box57: Off
	box58: Off
	box59: Off
	box60: Off
	box61: Off
	box62: Off
	box63: Off
	box64: Off
	box65: Off
	box66: Off
	box67: Off
	box68: Off
	box69: Off
	box70: Off
	box71: Off
	box72: Off
	box73: Off
	box74: Off
	box75: Off
	box76: Off
	box77: Off
	box78: Off
	box79: Off
	box80: Off


