Morehead State University 

Department Kinesiology, Health, and, Imaging Sciences

Radiologic Science Program

Student MR Screening Form

Name: __________________________
 

*Please read the following form carefully and answer questions to the best of your knowledge to ensure your personal safety.  Indicating that you have any of the following does not deem you ineligible for program admission.  If you have any questions please contact Anthony Dotson, at 606-783-5175 or by emailing a.dotson@moreheadstate.edu

1. Have you ever had an injury to the eye involving a metallic object or fragment        ____Yes   ____No        

    (e.g., metallic slivers, shavings, foreign body, etc.)?
2. Have you ever been injured by a metallic object or foreign body                               ____Yes   ____No 
    (e.g., BB, bullet, shrapnel, etc.)?          
Please indicate if you have any of the following by placing a check in the box:
□  Aneurysm clips                              

□  Cardiac Pacemaker
 
□  Implanted Cardioverter Defibrillator 

□  Electronic Implant or Device

□  Magnetically Activated Implant or Device

□  Neurostimulation System

□  Spinal Cord Stimulator

□  Internal/External Electrodes or Wires

□  Bone Growth/Bone Fusion Stimulator

□  Cochlear, Otologic, or other Ear Implant

□  Internal/External Drug Infusion Device

□  Any type of Prosthesis

□  Heart Valve Prosthesis

□  Eye Lid Spring or Wire

□  Artificial or Prosthetic Limb

□  Metallic Stent, Filter, or Coil

□  Shunt (Spinal or Intraventricular)

□  Swan-Ganz or Thermodilution Catheter
□  Any Metallic Fragment or Foreign Body

□  Tissue Expander (e.g., Breast)

□  Surgical Staples, Clips, or Metallic Sutures

□  Joint Replacement (e.g., Hip, Knee, etc.)

□  Bone/Joint Pin, Screw, Nail, Wire, Plate, etc.

□  Body Piercing Jewelry

□  Hearing Aid

□  Artery Clip

□  Other Implant

*Notice: If you checked any of the above, please obtain medical records indicating type, model, brand name, and when device was placed. In addition, if your status of personal safety screening changes during your enrollment in the RSCI program, the student must notify program officials of that status change.  
Signature of Student:  ________________________________       Date:  ___/____/______
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