D.2.

© ® N © o A w N

- = =

13.

Completed by Date

2

QUESTIONNAIRE FOR IODINE-BASED CONTRAST

MEDIA ADMINISTRATIONTO BE COMPLETED BY

THE REFERRING CLINICIAN

Yes
History of moderate or severe reaction
to an iodine-based contrast medium

History of atopy requiring treatment
History of unstable asthma
Hyperthyroidism

Heart failure

Diabetes mellitus

History of renal disease

Previous renal surgery

History of proteinuria

Hypertension

Gout
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. Most recent measurement of serum creatinine

Is the patient currently taking any of the following drugs
e Metformin

e Interleukin 2

e NSAIDs

e Aminoglycosides

e [3-blockers

N
N

No
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