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CT HISTORY QUESTIONNAIRE
	NAME: 
	DOB:
	     
	HEIGHT:
	     
	WEIGHT:
	   


	QUESTIONS REGARDING THE PROCEDURE:
	

	Why did the doctor order the CT?

	How long has this been going on? 

	Have you had any other tests of the same area?  
	 Xray                  US                     MRI                   CT     

	Where/When?       


	Have you ever had surgery of any kind?
	 Yes  
	  No  

	If yes, please list them all with dates:           


	Have you ever been diagnosed with cancer?
	 Yes  
	  No  

	If yes, please describe:           

	DO YOU HAVE ANY OF THE FOLLOWING?

	 Yes  
	  No  
	Kidney disease or renal failure
	 Yes  
	  No  
	COPD (lung disease)

	 Yes  
	  No  
	Are you taking Hydroxyurea (Hydrea or Droxia)?
	 Yes  
	  No  
	Sickle Cell

	 Yes  
	  No  
	High blood pressure
	 Yes  
	  No  
	Pheochromocytoma (adrenal gland tumor)

	 Yes  
	  No  
	Asthma
	 Yes  
	  No  
	Multiple myeloma (tumor in bone marrow)

	 Yes  
	  No  
	Diabetes
	If yes, do you take any of the following:

	
	
	  Metformin                    
	  Fortamet   
	  Avandamet
	  Metaglip

	
	
	  Glucophage (&XR)     
	  Glucovance                 
	  Prandin   

	IF YOU RECEIVE X-RAY DYE/CONTRAST AND YOU TAKE ONE OF THESE MEDICATIONS FOR DIABETES - 

YOU WILL RECEIVE INSTRUCTIONS AS TO WHEN YOU SHOULD STOP THE MEDICATION AND 
YOU WILL RECEIVE INSTRUCTIONS ON LAB WORK NECESSARY BEFORE YOU RESUME YOUR MEDICATION.

	

	INFORMATION CONCERNING CONTRAST

	As part of your exam, your doctor or radiologist may deem it advisable to administer an intravenous injection of a contrast agent to more accurately diagnose your condition.  
NPO Status (last time you ate or drank)      

	 Yes  
	  No  
	Have you ever had a previous allergic reaction to contrast or “dye” injected intravenously for a CT Scan, IVP or cardiac catheterization?

	 Yes  
	  No  
	Do you have any other allergies to food, medicine, etc? 

	
	
	If yes, please explain:      


	

	FEMALE PATIENTS 11-50

	Are you pregnant, possibly pregnant or breast feeding?
	 Yes  
	  No  
	Date of last menstrual period:     

	

	I consent to the administration of contrast media (dye) for the above-indicated test. I have had all my questions answered to my satisfaction.

	________________  ______           ________________   ______    
Signature (Parent or Guardian)                           Date

       MDI Interviewer Signature

                    Date

03.06.18


