
3909 WARING ROAD, SUITE C 
OCEANSIDE, CA 92056 
PHONE (760) 630-0014 

FAX (760) 630-0015 

 

R E G E N T S  I M A G I N G  
 

Creatinine: __________________________ 
 
Examination: __________________________________________________________________ 
 
Your physician has requested that you have an examination, which requires the injection of contrast 
material into your bloodstream.  
 
Immediately after the injection, many patients notice nausea, a warm and flushed feeling as well as a 
metallic taste in their mouth. Contrast material is considered quite safe; however, any injection carries 
slight risk of harm including injury to a vein, infection or reaction to the material being injected.  
Occasionally, a patient will have a mild reaction to the contrast material and may experience sneezing 
and develop hives. Uncommonly (about one case in 250,000), a serious reaction to the contrast occurs.  
The physicians and staff of this facility are trained to treat these reactions. 
 
Please indicate if you have any of the following: 
 
Y N 

 History of prior contrast material reaction 
 Severe Heart Disease 
 Kidney Disease  
 Severe Allergies or Asthma   If yes, please list_________________________________________ 

 
Diabetes    YES  NO  
If yes, do you take Glucophage, Glucovance, Metformin, Metaglip, or Avandament    YES     NO 
 

Have you ever had a previous examination with radiographic contrast material injected into your 

veins?          YES     NO 

If yes, were there any problems: ________________________________________________________ 

 
Please direct any questions concerning this examination to the Imaging Staff who will be happy to 
discuss your questions with you. 
 
I have read this form and understand this form and give my consent for intravenous contrast injection. 
 
 
________________________________________ ________________________________________ 
Patient name (Please print)     Patient / Parent Signature  Date 
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