TARRANT COUNTY COLLEGE
MRI PROGRAM SAFETY CHECKLIST

The MRI environment poses various safety hazards associated with implanted
devices. Each potential applicant is required to answer this form to the best of
their knowledge. If unsure of the implant/device placed in the body, please refer
to the attending physician who implanted the device and provide medical
documentation of the name, model number, and any other pertinent information
regarding the device’s safety in an MRI environment.

Please indicate if you have any of the following:

]

Aneurysm clip(s)

Cardiac pacemaker

Heart Valve

Aortic clips and/or AAA repair

Implanted cardioverter defibrillator (ICD)
Electronic implant or device
Magnetically-activated implant or device
Neurostimulation system

Spinal cord stimulator

Cochlear implant or implanted hearing aid
Insulin or infusion pump

Implanted drug infusion device

Any type of prosthesis or implant

Artificial or prosthetic limb

Any metallic fragment or foreign body
Any external or internal metallic object
Hearing aid
Other implant

Other device
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Pregnant or possibility of pregnancy
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