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Informed Consent for iDEXA Analysis 
 

 I request and consent to the use of General Electric’s Dual Energy X-ray Ab-
sorptiometry ( iDEXA) for the determination of bone mineral density and body composi-
tion analysis.  I understand that this machine emits low levels of x-rays and my expo-
sure is that of 1/20

th
 of a conventional x-ray machine. 

In addition, I agree that I have disclosed any and all conditions that may pre-
clude me from being scanned.  These include, but are not limited to: 

 
 Not currently Pregnant 
 Within past 3-5 days no diagnostic exams have been per-

formed on me that required the use of a contrast medium.  
If so, must wait 72 hours before analysis can be done. 

 Presence of metal implants 
 

 I have read and understand all of the above and, agree that I fully understand 
what I am signing and hereby request and consent to the iDEXA scan. 
 
 
 

Patient Signature: ______________________ __________Date: _______ 
 
Patient Name: ___________________________________  
 
 
Physician Signature:______________________________ Date:________  


