(Multi-Ethnic Study of Atherosclerosis{ * Name field: h I
Exam 2 *Important: Always enter into scanner as follows:
M E S A ## # # # # # ACROS T.I
QGSA Mesa |D# Acrostic
. 3 - Wake Forest 6 - Minnesota
Clinic: 4 - Columbia 7 - Northwestern and Loyola
MRI Completlon AW 5 - Johns Hopkins 8 - UCLA y
Transcribe from participant visit records: Exam 2 weight: Exam 2 height: O male emale
LTl [l E— —
Date of 9d . h+2 O Hispanic Chinese
Birth Tr mriwl2 |. mrint2 | Em. o Mraces .
Transcribe from Primary side, O R Right . Left *d
participant data sheet to Image s’re@sLdZ i ||nr'i||r t2 Meaxim: r+r'|:._1|en2
1  was MRI completed? 3 Type of scanner: O GE O siemens
Report Date of MRI
m@cn ¥ 2->| / / dr2 4  Series Description: Series  # of images
rcmpdt ’ -
mrcmp 1. Coronal Scolfnn1 s@r mlwl img2
Month Day Year
O NO —» Indicate reason and then 2. Axial Scout g D e o th "{
skip to Tech ID. mr“ia 2 mr 2' 92 Series # of images
O Scanner malfunction 3. Carotid TOE
: X ﬂ . ?l\mpsrnr‘w ps?r‘ﬂ .
O Refused MRA mp3ser2 r‘3|mg mpi 2
4. Oblique
mrrfstx2 carotid  Mnéser2 I'—l[l"4 mg|2
O claustrophobia 5. Axial PD mk5skr2 mr-5Fng
O CCA
rnars2
0] Ineligiblem 5a. Prescan Values|_pl"eSC502
O Physically unable 6. Axial T2
O Other: common mrbsera rnr'6|img 2
Carotid Artery
mrothtx2 7. Second ObliqLﬁ.\L_7er,2 m‘.qimg? Plaque = plaque causing
O Check here if consent for gadolinium signed plaque T2 Sterl\]ﬂorif identified
: 8. Second Obli i on
FC Tech ID: |gad1'1d2 Saaue 1 Hp8ser2 mrtSIme
2 Was contrast completed? 8a. Prescan Values pr'esc802
YES cc's given:
cn'rdone adccs2 9.3DMRA  my 9s4r2 mr'{?irrbz 12. Screen Saves: 4 of
T:jmg . | g([qT . 2 M Series images
administered: . 2sri2
10. Repeat #8 r'1|Os4r'2 "+,10|m$2 1“ ri2 rglr'ldlm 2
Gad lot #:
O NO —p Indicate reason mr Elm 2
8 Scanner malfunction 5 Side Imaged: O Right O Left mricst
Refused e _ale
SLse 6 Exam# [mpexam?2 Primary MRI Tech. ID@IC’
cnrfstx2 ?
O Claustrophobia Comments For Reading Center / Contrast Side Effects
Ol cntnars2 MRICmnt2
O Ineligible
O Physically unable For MESA Field Center Use Only Date form received:
O Other: fml‘ic#idz mr1icr'id2. / / mrchﬂ!
CnOThTXZ Data Entry ID# Reviewer |D# Month Day Year
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