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EXAM PREPARATION
In most cases no special preparation is required for an MRI exam. You
may eat normally and go about your daily routine. Continue to take any OCALA
medication prescribed by you doctor unless otherwise directed. S.R. 40/ Silver Sprigs Blvd.

Because of the magnetic field, you will be asked to leave the following N ﬂ>5
in a safe, lockable place outside the scan room: = :t:

= =
» Hearing aides » Coins * Keys ::: E
+ Credit Cards » Jewelry = Hair Pins - 73]
» Other Metallic Objects * Watches * Glasses SE 17th St./ CR 464

Because your MRI examination takes place in a magnetic field, it is
important that you inform our technologist if you are, or may be,
pregnant or if you have had any surgeries (brain, ear, eye(s), or other)

Nations
*l Bank l

Enter

where any of the following may have been used: o Entrance
£

» Cardiac Pacemaker + Metal implants - Surgical Staples

» Brain Aneurysm Clips «IVC Umbrella - Neuro-stimulator

* Permanent eyeliner » Lens Implants - Intrauterine device

+ Cochlear Implants » Implant Drug Infusion device

Some insurance companies require a referral or pre-authorization number for diagnostic testing. It may be required by your insurance company to have your service pre-authorized
We will assist you in obtaining a referral / authorization number from your physician’s office or insurance company prior to your exam. This is a necessary procedure that will allow us
to receive payment for your services. Thank you for your cooperation in advance.
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