
CT QUESTIONNAIRE 

 

 

 

 

CT SCAN CLINICAL INFORMATION SHEET 
 

Name_______________________________            Age______      Today’s Date___________________ 
 

Referring Physician:__________________________________________________________________________ 

1. What was your chief complaint when you visited your doctor?_______________________________________ 

_______________________________________________________________________________________ 

2. Have you ever had any surgery? ____________ Y____  N____   

If yes, please explain:______________________________________________________________________ 

_______________________________________________________________________________________ 

3. Are you allergic to food containing iodine, such as fish, shellfish or seafood or any kind? Y____  N____   

If yes, please explain:______________________________________________________________________ 

_______________________________________________________________________________________ 

4. Have you ever had an allergic reaction to any medicine that contains iodine, such as injections for kidney tests, 

angiograms, IVP dye, CAT scans, etc.  Y____  N____   

If yes, please explain:______________________________________________________________________ 

_______________________________________________________________________________________ 

5. Do you have any of the following (please write “YES” next to all that apply): 

a.  _____ High blood pressure? 

b.  _____ Diabetes? 

c.  _____ Heart disease? 

d.  _____ Sickle cell anemia? 

e.  _____ Kidney disease? 

f.  _____ Are you pregnant (women only)? 

Are you taking GLUCOPHAGE  

6. Please list all medications:___________________________________________________________________ 

__________________________________________________________________________________________ 

FOR OFFICE USE ONLY 
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CT QUESTIONNAIRE 

 

 
 
 

CT SCAN PATIENT INFORMATION 
ADMINISTRATION OF CONTRAST MATERIAL 

 
 
Dear Patient: 
 
Your doctor has referred you to us for an invasive x-ray procedure.  In this procedure, a small needle or catheter will be introduced into 
a vein or artery, either in your arm or near the top of your leg.  Through this tube, a dye will be injected which will enable us to study the 
area of concern. 
 
Understandably, patients often wonder what complications may occur from this procedure.  In fact, complications are most uncommon.  
Nonetheless, relatively minor occurrences such as some accumulation of blood in the tissues where the catheter or needle have been 
introduced causing black and blue marks can occur.  Allergy to the dye is infrequent and usually causes minimal reactions if any.  Some 
patients may experience a warm feeling throughout the body, occasional nausea and infrequent vomiting.  Severe reaction to the dye may 
be life threatening but is extremely rare and we are prepared to medically manage any allergic response.  It is possible that clots or 
inflammation may occur in the blood vessel in which the needle or tube was placed. 
 
The radiologist who will perform the test is experienced in performance of this procedure.  Please remember that the risk of an untoward 
reaction is small and that your referring physician believes that it is acceptable considering the information to be gained. 
 
Sincerely,  
 
 
 
Open MRI & Diagnostic Imaging of Wall 
 
 
DATE: _____________________ 
 
 
 
I ___________________________have received, read, and understand the above information. 
            Patient/Guardian 
 
 


