Drs. Maklansky, Kurzban, Cohen, Zimmer, Hyman, Berson, Maklansky

NEW YORK MEDICAL IMAGING Associates 165 East 84th Street, New York, NY 10028
Tel: 212.535.9770 o Fax: 212.988.1520 www.NYMIlassociates.com

Pregnancy Waiver

|, the undersigned, fully understand the x-ray procedure. | understand that if | am pregnant

at this time, the radiation may be harmful to the fetus.

My last menstrual period began ON....uivrvsssesrrrrsssnnnnnnnns

Date signed:..ivueesrssnsssnnnnssnnnnss
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Daniel Maklansky, M.D. Jerold Kurzban, M.D. Burton A. Cohen, M.D. Jerald Zimmer, M.D.
Alain D. Hyman, M.D. Barry D. Berson, M.D. Joseph J. Maklansky, M.D. Jolinda Mester, M.D.

CT64 * MRI * CT AND MR ANGIOGRAPHY * PET/CT * CT CORONARY * CT LUNG SCREENING * ULTRASOUND/VASCULAR
DOPPLER * DEXA * DIGITAL MAMMOGRAPHY * BREAST IMAGING * FLUOROSCOPY * SCINTIGRAPHY * X-RAY
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