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Patient evaluation for MRI with contrast sheet
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Final result of BUN & Cr tests are necessary before MRI with contrast.

D oad gl ala 90 JIBA e :

oad jgad ala 598 al

@jjﬁd‘)ﬂ*j)h_uﬂdﬁé@‘})@-ﬁ ...........

Signature of Radiology resident or Radiologist
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Signature of Radiology technician Date & Time :
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