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EXAM
PREPARATION
FOR MRI

(MAGNETIC RESONANCE IMAGING)

Scan QR code on
your smart phone
for directions to
our location.

Please arrive 20 minutes prior to your exam.

Please remember to bring the following to your appointment:
Photo ID
Prescription/referral or authorization paperwork
Any previous imaging and reports related to your exam

Remove any metallic objects (jewelry, glasses, hairpins, hearing
aids, clothing with metal parts such as zippers or underwire bras)
prior to exam as these may interfere with the clarity of the images.

Please make us aware if you have a history of the following:

Brain aneurysm clips - Breast Expanders
Cochlear implants or ear tubes - Welding or Metal work
Electronic implantable devices - Artificial heart valve
Neurostimulator - Pacemaker

*DO NOT stop taking your medication.
All medications may be taken with a small sip of water.

4100 Old Milton Parkway
Suite 150
Alpharetta, GA 30005
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