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1. Outpatients shall complete a questionnaire in MR  department.  If the patient 
is unable to complete the form, the MR personnel may assist the patient with 
reading or writing, provided the patient appears to be coherent historian.  
  

2. MRI Level 2 staff will review the completed questionnaire form orally with 
the patient prior to permitting patient into the scan room.  

  
3. Family members accompanying outpatients into the MR scan room shall 

complete an MR questionnaire for individuals accompanying patients.  
  

4. The completed screening form will be scanned into the RIS program using the 
Fujitsu Scanner located in H2-10.   

  
5. Using RIS tracking the technologist will enter necessary data under the 

memos tab.  
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