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                    MRI Questionnaire
Is this visit related to a Trauma? _____ Yes _____ No 
If YES please answer the following:

Date of Injury_____________________________________________________
Describe Injury____________________________________________________
SYMPTOMS
Have you had surgery on the area?  Y/ N

What was done? (Please specify)______________________________________

Do you have a palpable lump or mass?   Y/ N

Do you have pain in the area?  Y/ N 
Do you have numbness or tingling in the area?  Y/ N

Do you have redness, bruising or discoloration?  Y/ N

Do you have swelling? Y/ N

Do you have inflammation containing pus? Y/ N

Do you have a history of cysts? Y/ N

Please describe___________________________________________________

Do you have a lipoma (fatty lesion)?  Y/ N

Please describe___________________________________________________
When did you first notice the mass?___________________________________
Has the area changed in size? (Please describe)__________________________

Do you the patient have a history of cancer (please indicate primary cancer)

Please describe___________________________________________________
