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OTBETbTE HA BCE BOINPOCHLI NEPEA NPOBEOEHUWUEM MRI
PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS BEFORE YOUR MRI
Uma n pamunusa: Pocr: Bec: BospacT:
Name Height Weight Age

MpwnunHa nposegernss MRI u (M) cMMNTOMBI:

Reason for today’'s MRI and/or symptoms
Staff

Bam nmnnaHTupoBanu kapauocTUMynAaTop v (Mnu) anekTpoabl kKapauoctumynsatopa? ECJIN «[JA»,
HEMELJIEHHO COOBLUYNTE NMEPCOHAJTY KABUHETA MRI
Do you have a Cardiac pacemaker and/or pacemaker wires? IF “YES”, NOTIFY MRI STAFF
IMMEDIATELY
Bam nmnnaHTupoBanu UCKYCCTBEHHbLIV cepAeYHbIn KnanaH? Ecru da, nodezomossme M/-kapmy
npouseooumersis npodykma.
Do you have an artificial Heart valve? If yes, please have the paroduct manufacturer ID card ready.
Y Bac ecTb UMNNaHTUPOBaHHLIN KapauoBepTep-aecdubpunnarop (ICD)?
Do you have an Implated Cardioverter Defibrillator (ICD)?
Bam ycTaHaBnuesanu aHeBpuamatudeckue knuncol? Do you have Aneurysm clips?

[ ] AHeBpUu3maTU4eckue KNUNChbI ANA COCYAOB roNloBHOro Mosra Brain Aneurysm clips

NI
0o o)

[ ] AopTanbHble aHeBpu3maTuyeckue knuncbl Aortic Aneurysm clips
[aTa ycTtaHoBKM: YupexgeHue:
Date placed Facility
Bam ycTaHaBnvBanu pacwumMpuTenu TKaHu (4nsi peKOHCTPYKLMN MONOYHON Xenesbl)?
Do you have tissue expanders (for breast reconstruction)?
Bam yctaHaBnvBanu ctaneguanbHbIA NpoTes |:| UnM  KoxneapHbIn annal-qj B yX0?
Do you have a Stapes implant or Cochlear implant in your ear?
Y Bac cenyac yctaHoBneH katetep CBaH-IaHua? Do you have a Swan-Ganz Catheter currently in place?
Ha Bawem Tene cenvac yctaHoBneHbl KAKUE-JIMBO MRI-HecoBmecTumblie IKIM oTtBepeHua, 3
OTBeAEeHUS, KNCITOPOAHBbIN AaTUYMK NN apyrue BHELWHWE Haknagku? Ecnu da, ux Heo6xodumMo cHsImb 00
npoeedeHusi MRI-uccnedoeaHusi.
Do you currently have ANY MRI non-compatible EKG leads, EEG leads, O? Sensor or other external
attachments on your body? If yes, they must be completely removed prior to entering the MRI
scanner.
Bbl korga-nubo pabotanu ¢ metTannom uny nonagan nv Bam B rnasa metann (Hanp., OT CBapKuy,
WMdOBaHNsA, MeTanmnnyeckas CTpyXka, OCKOITKU, MIHOPOAHOE TeNo, NanbnebpanbHasa Npy>KuHa unm NnpoBoa 1
T.4.)? Ecnu da, coobujume 06 amom nabopaHmy kabuHema MRI.
Have you ever worked with metal or do you have metal in your eye (i.e. from welding, grinding, metallic
shavings, slivers, foreign body, eyelid spring or wire, etc.)? If yes, please notify the MRI tech.

@ ECNU Bbl OTBETUNU «A» HA NIIOEON N3 BOMNPOCOB BbILLE, @

O o
O ot

[]
[]

HEMEQOJIEHHO COOBLUUATE OB 3TOM NEPCOHAIY KABUHETA MRI
IF YOU HAVE ANSWERED “YES” TO ANY OF THE QUESTIONS ABOVE, PLEASE NOTIFY MRI STAFF
IMMEDIATELY

3AMNOJIHUTE OBE CTOPOHbI CIEAYIOLLEN ®OPMbI
PLEASE COMPLETE BOTH SIDES OF THE FOLLOWING FORM
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Y Bac 6binn xupyprudeckme onepauun? Have you ever had any surgeries?
NMEPEYUCIUTE sce onepauunu:
Please LIST all surgeries

Y Bac yCTaHOBIIEH UMMJIAHTUPOBAHHbIN NH(PY3UOHHbIN HAacoc (Hacoc AnA ne4vyeHus 6onu n np.)?
Bua:
Do you have an implanted drug infusion pump (pain pump, etc.)? Type:

Y Bac yCTaHOBJIEH BHELLUHWI 3NEKTPO-MUOCTUMYNATOPHbIN Nnpu6op (TENS unit), vHcynuHoBas
nomMna unu nHov MHAQPY3NOHHbIN Hacoc? Bua:
Do you have an external TENS unit, insulin pump, or other infusion pump? Type:

Bbl cenvyac ncnonbsyete CTUMYNATOP pPOcTa KOCTEN UMK CTUMYFATOP CNIUHHOro Mmo3ra? Bua:
Are you currently using a bone or spinal cord stimulator? Type:

Y Bac yctaHoBNeH ctumynaTop onyxaatuwero Hepsa (VNS)?
Do you have a Vagal Nerve Stimulator (VNS)?

Y Bac yCTaHOBMEHO YCTPOMUCTBO rNMy60KOM CTUMYNSALUKN rofioBHOro mo3sra (DBS)?
Do you have Deep Brain Stimulator (DBS)?

Y Bac yCTaHOBIEH LWYHT? (MO3BOHOYHbIW, FMayKOMHbIA, MHTPABEHTPUKYNSAPHBIA U Np.)
Do you have a shunt? (spinal shunt, glaucoma tube shunt, intraventricular shunt etc.)

Ecnu y Bac ycTaHOBMEH LWYHT, 3TO NporpaMMupyeMbli WYHT? (T.€. HTPaABEHTPUKYNAPHLINA LUYHT C
nporpamMmmmpyembiM KrnanaHom)
If you have a shunt, is it a programmable shunt? (i.e. programmable intraventricular shunt valve)

Y Bac ycTaHOBMEH npoTe3 (rra3Hom, NOM0BOro YrieHa v np.) Un NCKYCCTBEHHas KOHeYHOCTb? Bua:
Do you have a prosthesis (eye, penile, etc.) or artificial or prosthetic limb? Type:

Y Bac yCTaHOBIIEH MeTaNIMYECKN CTEHT, (pUNbTP, CNUpPanb UM ceTyaTbiM UMNNaHTart? [age
UMEHHO?
Do you have a metallic stent, filter, coil, or mesh implant? Where?

Y Bac ycTaHOBEH Kakon-nubo Apyromn MMNIaHTUPOBaHHbIA MEeANMLMHCKUIA npeamMeT unu
YCTPOMUCTBO (YKaXute):
Do you have any other kind of implanted medical object or device (please describe):
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Paspgen 3
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Bbino nu y Bac Takoe 3aboneBaHue, kKak HeQPOreHHbIN cuctTeMHbin pndpos (NSF)?
Do you have a history of NSF (Nephrogenic Systemic Fibrosis)?

Bbina nu y Bac annepruyeckas peakums Ha KOHTpacTHoe BelecTBo ansd MRI ? Ykaxute:
Have you had an allergic reaction to MRI contrast? Please Describe:

Y Bac ecTb anneprus Ha 4to-nmbo? Nepeuncnure annepruieckne peaxkuuu:
Do you have any allergies? List allergies:

Bam BBOAMNM kOHTpacTHoe BellecTBo ans MRI e meveHue nocnedHux 24 4acos?
Have you had MRI contrast within the last 24 hours?

Y Bac cenyac ycTaHOBMEH Kakon-nmbo BuA LeHTpansHoro BeHo3Horo katetepa (IV) (T.e. nogknoyYnyHbIN
KaTeTep, nepudepudeckm BBoaUMbIN LieHTpanbHbl kaTeTep (PICC line), katetep XvkmaHa)
Do you currently have any type of central venous access (1V) (i.e. Port-a-Cath, PICC line, Hickman)

Bbl korga-nu6o ucneiTeiBanu npuctyn?
Have you ever had a seizure?

Bbl cenvac HocuTe neyebHbIv nnacTeipb (06€360nMBatOLLMIA, HUKOTMHOBBIW, COAEpXKaLL Wi
HUTPOIMMLEPWH, KOHTPALENTUBHLIN)? (CHUMUmMe ez2o)
Are you currently wearing a medication patch (pain, nicotine, nitro, contraceptive)? (please remove)

Y Bac Bo3HMKanu npobnemsl ¢ npoBegeHuem npegpiaywero MRI-nccnegosanus (T.e. knayctpogobusi
unu 6onb)?
Have you had any problems completing a prior MRI exam (i.e. claustrophobia or pain)?

O] O 4 O [goydigag
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Paspen 4
Bbl npoxoguTte guanma? |:| emognanuns |:| MepuToHeanbHbIN gManuns

Y Bac yCTaHOBIEHbI XUPYPrUYECKNE 3aXUMbI, CKOObI NN MeTannm4yeckue LWBbl?
Do you have any surgical clips, staples, or metallic sutures?

Are you on dialysis? Hemodialysis Peritoneal dialysis
Staff
Paspgen 5 er int.

Staff
Het int.

C1E
[

I

Bam npoBoamnu onepauuio nNo 3aMeHe CycTaBa Uinn yCTaHaBNMBaNM KOCTHbBIA/CYCTaBHbIA LUTUMT, BUHT,
nnacTuHKy, cnuuy 1 np.? Have you had a joint replacement or bone/joint pin, screw, plate, wire, etc?

Bbl cenyac npoxoguTte paguauuoHHy0 Tepanuio (451 ieYeHns pakoBbix 3abonesaHunmn)?
Do you currently have radiation seeds (for cancer treatment)?

Y Bac ecTb TaTy Ui NepMaHEHTHbIA MaKUsXK?
Do you have tattoos or permanent makeup?

Y Bac ecTb NUPCUHT Ha Tene? (CcHUMume ece npedmMemsbl MUPCUH2a)
Do you have body piercings? (please remove all body piercings)

Ha Bac ceiyac napuvik unu Tynen? (CHumume e20)
Are you currently wearing a wig or toupee? (please remove)

Bbl HocuTe cnyxoBon annapaT, 3y6Hble NpoTesbl, YAaCTUYHBIN CbeMHbIV MPOTE3, peTenHep unu
OPTOAOHTUYECKUE CKOBBI? (CHUMUMe, ecriu Mo)xeme)
Do you have a hearing aid, dentures, partial plates, retainer, or braces? (please remove if able)

Y Bac 3yGHON NpoTe3 ¢ NPUMEHEHUEM MarHUToB?
Do you have Dental Magnets?

Y Bac nog Koxen ecTb Kakue-nubo apyrue metannuyeckue coparmeHTbl U MHOpPoAHbIe Tena (nyns,
LpanHenb, CBMHLOBas apobb 1 np.)?
Do you have any other metal fragments or foreign bodies (bullet, shrapnel, BB, etc.) under your skin?
Pasgen 6: [Ins nauMeHTOK AeTOPOAHOro Bo3pacta/bepeMeHHbIX/KOPMALLUX rpyabo

For Patients of Childbearing Age/Pregnant/Breastfeeding
Bbl 6epemeHHbI Mnu nNpeanonaraeTe, 4To Bbl 6epeMeHHbl? Are you pregnant or suspect you might be
pregnant?

OO 0O |0ogoiooes
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Staff
int.
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Bbl kopmuTe rpyabto? Are you breastfeeding?

Y Bac 3agepxka MEHCTpyanbHOro LMKia unm Bel NpUHMMaeTe penpoayKkTUBHbIE NpenapaTthbl?
Are you experiencing late menstrual periods or taking fertility medication?

Y Bac yctaHOBneHa BHyTpumaTto4dHas cnupans (IUD), amacdparma nnv neccapun? Bua:
Do you have an IUD, diaphragm or pessary? Type:

[lata nocnegHero MeHCTpyanbHOro uukna: / /

Y Bac ecTb 3aboneBaHus noyek, Bkrovas: Do you have kidney disease, including:
MepecaxeHHasn noyka OpHa noyka Pak no4ku |:| Onepaums Ha noyke?
Kidney transplant Single kidney Kidney cancer Kidney surgery

Date of last menstrual period:
Section 7: MRI STAFF TO COMPLETE Staff
CotpyaHukn MPT ans 3aBeplueHus er | M

OaodE
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Y Bac ecTb caxapHbin guabet?
Do you have a history of diabetes mellitus?

[]
[]

Y Bac korga-nubo Obina runepTeH3ns (BbICOKOE KPOBSIHOE AaBreHue), TpebytoLlas npuemMa nekapcTBEHHbIX
npenapaToB?
Do you have a history of hypertension (high blood pressure) requiring medication?

lMpodomieHue Ha o6pamHoii cmopoHe
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NOXANYMCTA, NPOYUTANUTE CNEAYIOLLEE 3AABNEHUE: HackoNbKo MHe U3BECTHO, BbillieyKasaHHas MHdopMaLMa ABaseTca
npasunbHoW. MoaTBeprKAato, YTO 03HaKoMMACA (-nacbk) ¢ MHpopmaumelt o MRI v cogepkaHmem gaHHoro 61aHKa. Y meHs
6bl71a BO3MOXKHOCTb 334aTb BOMNPOCHI KacaTesibHO MHOPMaL MK, cogepKallenca B gaHHOM bnaHke, u o moem MRI-

nccnenoBaHUN. PLEASE READ THE FOLLOWING STATEMENT: The above information is correct to the best of my knowledge. | have read and
understand the MRI Information and the contents of this form. | had the opportunity to ask questions about the information on this form and the MR
procedure | am about to have.

-

Noanucb AMua, 3anN0/HAIOWLEro AaHHbI 6aaHK Darta Bpemsa
Signature of person completing this form Date Time

Kem Bbl npuxoautecb naumneHTy (o6seaute HyskHoe): MaumeHt / PoacteeHHuK / AunnomupoBaHHaa meacectpa /
Neuvawmii spau / NabopaHT KabuHeta MRI / Opyroe

Your relationship to the Patient (circle one): Self / Relative / RN / Physician / MRITech / Other

B/IAHK NMPOBEPKW AEUCTBUTE/IEH 24 YACA
SCREENING FORM WILL EXPIRE IN 24 HOURS

FOR MRI STAFF USE ONLY

Form information reviewed by: Title:

Verified by: Title:

Verification of MRI non compatible EKG leads, EEG leads, O2 sensors, pacemakers or other peripheral devices:

MRI Safety Interview completed by: Title:

(check all that apply) [_|Verbal [ ]Physical [ ]Visual
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BAXXHO: NPOYUTAMTE BCHO HUMKEYKA3AHHYIO UHOOPMALMUIO

MAIrHUATHOE NOJIE MRI BCEr'AA BKZTKOYEHO

Ecaun y Bac yCTaHOB/IEH KapAUOCTUMYAATOP UAK Noboit apyron UMNAaHTaT,
Bbl 06A3aHbl Hemea/1IeHHO coobwWwKTb 06 3TOM NepcoHany KabuHetra MRI

HexoTopbie MMIJIAHTBI, YCTPOHCTBA WJIM NPeIMeThI MOTYT HABPEIUTh BaM M (MJIM) NOBJIHATH HA
npoBeaenue MRI

He éxooume B xabuHeT MR, ecii y Bac €CTh BOITPOCHI UJIIM COMHEHHS TI0 IMTOBOY KaKOTO-THO0 UMITJIAHTa,
ycTpoicTBa uiH npeameta. Ilpokoncynstupyiitecs ¢ nabopanrom kabunera MRI IIEPE/ Tem, Kak BOITH B
kabunetr MR.

Bbl 06A3aHblI HOCUTb BepyLIN MW MHblE CPEACTBA 3aLWMTbl OPraHOB CyXa BO Bpems nposeaeHus MRI-
nccnepoBaHus.

NEPEA TEM, KAK BOUTU B KABUHET NPOBEAEHUSA MRI, Bbl IONKHbI CHATb BCE META/I/INYECKUE
NPEAMETbI

Kowenek, KpeAuTHbIE KapTbl 1 Nt06ble KapTbl C MarHUTHOM nosiocoit. MarHUTHoe noJse CoTPeT AaHHble N060oi
KapTbl C MarHMTHOM nonocoi. CymouKa, Nosc, Yachl, 3aXKUM ANA AeHEr, MOHETbI, KAtouu, TenedoH, nenaxep,
KapMaHHbI HOX, Kycayku Ana Hortei. Oaeraa ¢ MeTaNIMYeCcKMMM 3acTeXRKamMm U (MAK) HATAMU. Pydkuy,
6ynaBKK, 3aKONKN/WINUABKK ANA Bonoc. Jltobble oBeANPHbIe N3AeNUA, MAPCUHT, OYKK, CYXOBble annaparhbl,
3yOHble NpoTe3bl, YaCTUYHbIE CbeMHble NPoTe3bl. MHCYAMHOBbIE NOMMbI U APYrMe MHPY3MOHHbIE HAacoChl,
KOTOpble pa3meLleHbl CHapyXu Ballero Tena.

YBEAUTECH, YTO B BALLUUX KAPMAHAX HUYEITO HE OCTAJ/1IOCb
Bam npepocrasBnseTca WKapumK, rae Bbl MOMKETe OCTaBUTb CBOU Belln. JTabopaHT NOKaXeT, rae Bbl MOXeTe
OCTaBMUTb KoY OT WKadUMKa Ha Bpems NpoBeaeHNs nccnegoBaHus.

OHSU HE HECET OTBETCTBEHHOCTU 3A YTEPAHHbIE U1 OCTABJ/IEHHbIE B OTAE/IEHNA BELLU U/TN 3A
CTEPTbIE KAPTbl C MATHUTHbIMU MNOJIOCAMMU.

Ona nauneHToB ¢ BHyTpuBeHHbIM (1V) BBegeHnem KOHTpacTHOro sewecrsa ana MRI:
O3HakombTecb ¢ MHpopmaLmen o KoHTpacTHOM BeulecTse Ana MRI Ha 06paTHOM CTOPOHE 3TOM CTPAHULLbI.

Al NIPOYUTAN (a) BbILUEYKA3AHHYIO UHOOPMALIMIO — UHULIMANBI NALLMEHTA: OATA:
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IMPORTANT: PLEASE READ ALL OF THE FOLLOWING INFORMATION

THE MRI MAGNET IS ALWAYS ON

If you have a pacemaker or any other implant
you must tell the MRI staff immediately

Some implants, devices, or objects may be hazardous to you
and/or may interfere with the MRI procedure

Do not enter the MR system room if you have any questions or concerns regarding an implant, device or object.
Consult the MRI Technologist BEFORE entering the MR room.

You are required to wear earplugs or other hearing protection during the MRI scan.

BEFORE ENTERING THE MRI PROCEDURE AREA, YOU MUST REMOVE ALL METAL OBJECTS

Wallet, credit cards and any magnetic strip cards. The magnetic field will erase any cards with magnetic strips.
Purse, belt, watch, money clip, coins, keys, phone, pager, pocketknife, nail clippers. Clothing with metal fasteners
and/or threads. Pens, safety pins, hairpins/clips.

All jewelry, body piercings, eyeglasses, hearing aids, dentures, partial plates.
Insulin Pumps or other medication pumps that are on the outside of your body.

PLEASE BE SURE THAT YOU HAVE EMPTIED EVERYTHING FROM YOUR POCKETS
A locker is provided to secure your possessions and a technologist will show you where to place your locker key
for the duration of test.

OHSU IS NOT RESPONSIBLE FOR ITEMS LOST OR LEFT IN THE DEPARTMENT OR CARDS WITH MAGNETIC STRIPS
THAT WERE ERASED.

For Patients Receiving Intravenous (IV) MRI Contrast:
Please read the MRI Contrast Medication Guide found on the back of this page.

| HAVE READ THE ABOVE INFORMATION — PATIENT INITIALS: DATE:
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MHPOPMALIUA O
NNIEKAPCTBEHHOM
NPENAPATE
DOTAREM® (no-Ta-pem)
(ragoTepaT MernymuHa)
PacTtBOp ANsi BHyTPUBEHHOro
BBeAeHus

Yr1o Takoe DOTAREM?

e DOTAREM — 370 peuenTypHbI Npenapar noj Ha3BaHWeM ragonnHneBoe KoHTpacTHoe Belectso (GBCA).
Tak xe, kak n gpyrnue GBCA, DOTAREM BBoauTCS BHYTPUBEHHO A1151 NPOBEAEHUS MArHUTHO-PE30HaHCHOM
Tomorpadun (MRI).

e MPT-uccnegoaHue c npumeHeHnem GBCA, Bkntoyas DOTAREM, nomoraeT Bawemy Bpavy nydile
onpefenate NpobremMHble 30HbI, YeM npu nposeaeHun MPT-uccnenosaHus 6e3 GBCA.

e Baw Bpay 03HaKoMUNCS € BalMMU MEeOULMHCKUMM 3anncamMmn 1 peLuuns, YTo B BalleM cnyyae nydile
ucnonb3oBaTb GBCA npu npoBegeHmn MPT-uccnegoBaHus.

Kakyro camyro BaxkHyro nHopmaumio o DOTAREM MHe HyXHO 3HaTb?

e DOTAREM cogepxut meTan nog HasBaHWEM ragonuHuni. HebormnbLuoe KonnM4ecTBO ragosimHus MoXeT
NpOAOIPKMTENBHOE BPEMSI (OT HECKOSTBbKMX MECSILIEB JO HECKOJIbKUX J1eT) OCTaBaTbCs B BalleM Tene, BKo4vas
MO3r, KOCTW, KOXY W Apyrve 4yactu Tena.

e [locTOBEPHO HEM3BECTHO, Kak radoNMHNA MOXET Ha Bac NOBMNUSATb, OAHAKO, B X04e OOCTYMHbIX MCCneaoBaHui
He Ob1No0 0OHapYXXEHO HUKaKMUX BpeaHbIX 3 EKTOB y NaLMEeHTOB CO 340POBbLIMU MOYKaMMU.

e VI3peaka naumeHTbl coobLLan o NpoAoMKUTENbHBLIX BONAX, YCTanoctT u 60N1e3HEHHOCTU KOXU, MbILLIL
UNn KOCTEW, OOHAKO 3TN CUMMTOMbI HE ObINM CBA3aHbl HENMOCPEACTBEHHO C MPMEMOM FaONVHUS.

e CyuwectsytoT gpyrne GBCA, koTopble MOryT 6bITb MCNOMNb30BaHbl A nposeaeHns MPT. Konnyectso ragonuHus,
KOTOpOe ocTaeTcs B Tene, BapbMpyeTcsl B 3aBMCMMOCTU OT rafonnHni-cogepxallero npenaparta. B Tene ocraetcs
6onbLue ragonvHusa nocne npnema Omniscan nnm Optimark, yem nocne npuema Eovist, Magnevist nnm
MultiHance. B Tene octaeTcsa MeHblLUe BCero ragonuHusa nocne npuema Dotarem, Gadavist unn ProHance.

e Jliogn, nonyyatrolime MHOrOKpaTHbIe 403bl ragoNMHMN-CoAepKaLLMX NpenapaToB, a Takke 6epeMeHHbIe 1
AeTn MOoryT OblTb NOABEPXKEHbI MOBbLILLEHHOMY PUCKY HAKOMIEHNS ragofivHus B Tene.

e Y mogen c 3aboneBaHMAMM NMOYEK, KOTOPbIE MPUHUMAIOT radoNMHUN-coaepXalume npenapaTtbl, MOXET pa3BUTbCS
CUIbHOE YTOSILLEHNE KOXM, MbILLL, U APYTMX OpraHoB (HEPOreHHbIN cucTeMHbIN hrnbpo3s). Mepea npuemom
DOTAREM Bawl nocTaBLMK MEOULMHCKUX YCIYT AOIMKEH MPOBEPUTL paboTy BalLMX NMOYEK.

He npnHnmante DOTAREM, ecnu y Bac cunbHas annepruyeckas peakuus Ha npenapat DOTAREM.

Mepen npuemom DOTAREM coo6uwmTe cBOEMy NOCTaBLUMKY MEANLIMHCKUX YCITYT O COCTOSIHMM Ballero

300pOBbs, BKITIOYas crieayloLyo MHdopmaumio:

e B npowrnom Bbl npoxoannu MPT-uccneposaHusa ¢ npyumeHeHnem GBCA. Balu nocTaBLLmK MeAULIMHCKUX YCryr
MOXET MOoMNpOCUTb Bac NpeaocTaBuTb Bonblue nHdopmaLumm, Bknovasa gatel nposeaeHns MPT-uccnenoBaHuin.

e Bbl 6epeMeHHbl unu nnaHupyete 6epemeHHocTb. Moka He naBectHo, moxeT M DOTAREM npuuvHuTb Bpea
nnogy. Ob6cyamuTe cO CBOMM MOCTaBLUMKOM MEOMLMHCKMX YCMyr BO3MOXHbIE PWCKMA AMs nroga B crnydae
npumeHeHus Takux GBCA, kak DOTAREM, Bo BpemMs 6epemMeHHOoCTU.

e y Bac 3abonesaHns noyek, gnabeT unu NoBbILLEHHOE AaBMeHe.

ey Bac ansieprmyeckasl peakumusi Ha kpacutenu (KOHTpacTHble BellecTBa), Bkntoyas GBCA

Kakue Bo3moxHbIe no6o4Hble 3cdh¢pekTsl DOTAREM?

e Cwm. «Kakyr camyro BaxHyro nHcgopmaumio o DOTAREM MHe HyXHO 3HaTb?»

e Annepruyeckue peakuuu. NMpenapat DOTAREM mMoxeT Bbi3biBaTb annepruiyeckue peakuum, Kotopblie
MHOrAa MoryT ObITb cepbe3HbiMU. Ball nocTaBLlMK MeAULIMHCKMX yCnyr byaeT npoBOoAUTL TLaTeflbHbIe
obcnenoBaHUA Ha NpegMeT NPOSIBIIEHUs1 Y BaC CUMNTOMOB anfiepruieckon peakuuu.

PacnpocTtpaHeHHble no6ouHble achdekTsl DOTAREM BKNOYalOT: TOWHOTY, FONIOBHYIO 605b, 60nb Unu

oulylieHue xofioaa B MecTe BBeAEHUA UHBEKL UM, BbICbINaHUs Ha KOXe.

370 He Bce BO3MOXHble NoOo4YHbIe 3dhdekThl npenapata DOTAREM.

[MpoKoHCYNbTUPYNTECH Y CBOEro Bpada rno nosoay noboyHbIx 3dekToB. Bbl MoxeTe coobLLUMTL 0 NOBOYHbIX adhdhekTax

B YnpaBneHue no KOHTPOI 3a npoaykramu n nekapcreamu (FDA) no Homepy 1-800-FDA-1088.

O6was nHeopmauus o 6esonacHom 1 ahppeKTMBHOM NpuMmeHeHuun npenapata DOTAREM.

MpenapaTtbl MHOr4A MOTYT MPUMEHATLCS OIS UHbIX LENen, He N3NoXeHHbIX B VIHopmaumm o NekapcTBEHHOM
npenapaTte. Bbl MOXeTe NONpoCcUTL CBOEro NOCTaBLUMKa MEOULIMHCKMX YCIyr NpeaocTaBuTb MHOpMaLmo o npenapaTte
DOTAREM, noaroToBneHHy ANst MEAULIMHCKOro nepcoHana.

Accompanies OC-4864
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