[image: image2.jpg]Affidea Praha s.ro.
Sustova 1930/2, 148 00 Praha 11 - CHODOV
IC: 25633864 DIC: C225633864

Citibank, a.s., €. 0.: 2038160201/2600
tel.: +420 267 090 827, fax: +420 267 090 822
e-mail: offidea@affidea-praha.cz, www.affidea-praha.cz





Annex nr. 1 to the informed consent of the patient with CT examination
The performance of the complete examination requires administering an intravenous contrast agent.  It is a modern nonionic iodine substance which will be given into a peripheral vein by a thin cannula during the actual examination. This soft plastic cannula will be put into the vein in your arm before the examination. It will be kept in the vein for a moment after the examination (imposed by a public notion) in case the application triggers a reaction – for example a rash – and it is necessary to put an antidote into the vein. The application of the contrast agent is painless. You will only shortly experience a feeling of a strange warmth inside of you and a bitter taste on the tip of the tongue for about 2 or 3 minutes. Everything quickly and completely disappears by itself. 

To do so, we need your consent, that is a signature on a pre-printed form which the nurse will give you. Please, state on the form also other information about your health that you know of and that is associated with manifestations of intolerance (allergies) to medication, food, fruit, pollen or others. 

Your signature also confirms that you have been prepared for the examination – that you did not eat anything for four hours before the examination. If you suffer from polyvalent allergy or diabetes and use medicine containing Metformin, please inform us about it. 

MUDr. Lubica Oktábcová 
Head of CT 
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