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IAC MRI Scan Parameter Form


MRI Unit Manufacturer and Field Strength: 
Patient Initials (first three letters of last name, first three letters of first name) or ID (MRN): 
MRI Examination: 
Comment: Hand and foot examinations must include a description of the anatomy of interest (forefoot, mid-foot, fingers only, etc.) that is imaged.
Record all scan parameters used for this case study in the table below.
	View/ Imaging Plane
	Pulse Seq.

type
	Repetition time (TR)
(ms)
	Echo Time (TE) (ms)
	Inversion

Time (TI)*
	Slice Thickness

(mm)
	Interslice Gap

(mm)
	# of Slices
	Field of View
(cm)
	Matrix (Freq. x Phase)
	NEX

(NSA)
	Acquisition Time

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


*List N/A if the scan parameter is not applicable to this sequence.
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