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PURPOSE 
To assure safety for patients against the possible effect of MRI on the human fetus. The FDA has not 
identified the scanning of pregnant women as a contraindication. The main safety issues are related to 
possible bio-effects of the static magnetic field, the risks associated with exposure to the gradient 
magnetic fields, the potential adverse effects related to the radiofrequency electromagnetic fields and 
possible adverse effects related to the combination of these three different fields. 
 
PROCEDURE 
MRI procedures may be used in pregnant patients to address important clinical problems or to manage 
potential complication for the patient or fetus. The overall decision to utilize an MRI procedure in a 
pregnant patient involves answering a series of important questions including the following: 
 

• Is sonography satisfactory for diagnosis? 
• Is the MR procedure appropriate to address the clinical question? 
• Is obstetrical intervention prior to the MR procedure a possibility? That is, is termination of 

pregnancy a consideration? Is early delivery a consideration? 
 

With regard to the use of MR procedures in pregnant patients, this diagnostic technique should not be 
withheld for the following cases: 
 

• Patients with active brain or spine signs and symptoms requiring imaging. 
• Patients with cancer requiring imaging. 
• Patients with chest, abdomen and pelvic signs and symptoms of active disease when sonography 

is non-diagnostic. 
• In specific cases of suspected fetal anomaly or complex fetal disorder. 
 

In cases where the referring physician and radiologist can defend that the findings of the MR 
examination has the potential to change or alter the care or management of the mother or fetus, the MR 
procedure may be performed with verbal and written consent. 
 
Patients who are pregnant (in their first trimester) or who suspect pregnancy will not be schedule 
for an MRI exam until the pregnancy can be confirmed. 
 
The patient will be required to sign the Pregnancy Consent Form (attached) after discussion with 
her referring physician and in the presence of the radiologist or technologist. 
 
IV contrast will not be used for pregnant patients or nursing mothers unless specifically authorized by a 
radiologist. 
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Informed Consent to Proceed with MRI Procedure During Pregnancy 

 

PATIENT NAME:_______________________________________ DATE: ____________________ 

This consent is to inform you that the Magnetic Resonance Imaging (MRI) procedure that you are 
having today is a possible risk to your unborn child/fetus. By signing this you are consenting to 
understanding all of the information below and have asked all the questions needed to understanding the 
risks associated with the procedure. 

To date, there are no reports of injury to children who underwent MRI imaging before birth. 
While the number of patients scanned during pregnancy is small, with limited follow-up, in 
the past several years numerous pregnant patients is carried out when the patient’s physician 
has decided that the advantages of MRI outweigh the potential risks. 

I, _______________________________________have read the above warning and 
understand the potential harmful effects to my unborn fetus. I consent to have this MRI 
procedure as prescribed by my physician. I acknowledge that I have been given ample 
opportunity to ask questions and that all questions have been answered to my satisfaction. 
Furthermore, I fully understand that I may refuse to have this MRI procedure conducted on 
me without any obligations to Orthopedic & Neurosurgery Specialists pc. Also, I understand 
that I may stop this MRI procedure at any time during its process. 

Furthermore, I fully agree that the risks described herein are risks that I am willing to accept. 
Also, I agree that I will hold harmless Orthopedic & Neurosurgery Specialists pc and any of 
its owners and/or employees should I, or my fetus, experience any negative effects from this 
MRI procedure. 

 

___________________________________________  _________________________ 
Signature of Person Giving Consent     Date 
 
                                                                                                                     
___________________________________________  _________________________ 
Printed Name of Person Giving Consent            Date 

 
 
___________________________________________  _________________________ 
Signature of Witness to Person Giving Consent: Relationship 
 
 
 ___________________________________________   
Technologist 
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