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Appendix D: MEG SCREENING FORM

3.0 MEG SCREENING FORM

Cognition and
Brain Sciences Unit

MRC Cognition and Brain Sciences Unit MRC

15 Chaucer Road, Cambridge, CB2 7EF Tel: 01223 355294 VO LU NTEER

Date: ..coviiiiiiieinne, Study/investigator: ..o
SUDJECt NUMID I L e

Have you ever had an MRI scan? Yes No

Date:..../ ...... YA

Facility Name & Location:

Are you currently taking or have recently taken any medication? Yes No
= T= T S IR o

Please remove all metallic objects before you enter the magnetically

shielded room including: keys, hair pins, hair bands/clips, jewellery, watch,
safety pins, paperclips, money clips, credit cards, coins, pens, belts, metal

buttons, & clothing with metal in the material.

Some of the following conditions/items may interfere with
the MEG recording. Please check the correct answer for each
of the following. If you checked yes, please give more
information. E.g. Type of material? How long ago? Where on
vyour body? (Please use diagram)

Yes No Yes No
Underwire Bra Artificial limb or joint
Body piercing(s) Hair dye
Severe Claustrophobia Tattoo
Hearing aid (Remove Tattooed eyeliner or
before entry) eyebrows
Dentures (Remove Asthma or breathing
before entry) ) disorders
Right Jx{j-| Left Any other metal in or
Fixed metal dental work on your body e.g.
4& buttons/zips etc.
Seizures or motion Wig, toupee, or hair
disorders implants
Date:
YOUE SIGNAEUNE ..o / ....... / .............
Authorised staff name...........ooo Authorised staff signature................c
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