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Informed Consent for Metal Foreign Bodies in the Eye 
 
 

I, ____________________________, have been informed that if there is any metal in 
my eye, there is a potential risk of bleeding in my eye and subsequent blindness as a 
result of my undergoing this imaging procedure.  I understand that I am at risk for this.  I 
understand that X-rays or an ophthalmologic exam will reduce this risk but may not 
detect all metal foreign bodies. 
 
 
I realize that certain unforeseen events may arise during and after the performance of 
the imaging procedure.  Therefore, I request and consent to such further treatment as 
may be necessary in order to alleviate, where possible, unforeseen events and 
conditions which are or may be related to this proposed treatment. 
 
Because of the nature of this procedure, and the risk associated with the procedure in 
the event there is any metal in my eye, I agree and consent to release from liability and 
harmless Open Image MRI, its directors, officers, medical staff, employees, 
representatives, agents and assigns for any illness, condition, damage or otherwise 
which is directly or indirectly attributable to this procedure whether it arises during or at 
any time after the procedure.  I realize that this does not release the aforementioned 
parties from liability for their negligent acts or omissions. 
 
I have read and understand the above, and have had all of my questions answered to 
my satisfaction.  After consideration of this information, I accept the risk and request 
and give informed consent to undergo this imaging procedure.  I realized that I may 
refuse to undergo this imaging procedure although recommended by my physician. 
 
 
 
_____________________________________  __________________________ 
Patient/Guardian Signature    Date 
 
 
 
_____________________________________  __________________________ 
Witness Signature      Date 
 

Prior to MRI Please Fax Completed Form to 815.788.8565 


