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NOTE: CAREFULLY FOLLOW EXAM PREPARATION INSTRUCTIONS ON THE BACK OF THIS FORM




PATIENT PREPARATION ¢ PLEASE FOLLOW CAREFULLY

¢®°* PLEASE ARRIVE 30 MINUTES EARLY ®*°°

BRING THIS FORM AND INSURANCE CARD WITH YOU TO YOUR EXAM

° PLEASE BRING CD AND REPORTS OF PRIOR STUDIES

® WITH ALL EXAMS, TAKE YOUR USUAL MEDICATION WITH THE MINIMUM NEGCESSARY WATER

M LEAVE JEWELRY AND WATCHES AT HOME, WEAR LOOSE, COMFORTABLE CLOTHING WITHOUT METAL

L4 LET OUR STAFF KNOW IF YOU ARE PREGNANT, BREAST FEEDING, OR DIABETIC

L4 PATIENTS THAT MAY BE CLAUSTROPHOBIC MUST NOTIFY THE OFFICE PRIOR TO APPOINTMENT AND MUST BE ACCOMPANIED BY

ANOTHER PERSON TO DRIVE THEM HOME AFTER THE EXAM

M IF YOU HAVE A PACEMAKER, ARTIFICIAL HEART VALVE, BRAIN ANEURYSM CLIPS OR ANY
OTHER METAL IN YOUR BODY, PLEASE CONTACT OUR OFFICE AT LEAST 24 HOURS PRIOR
TO YOUR APPOINTMENT

° ABDOMINAL MRI, NOTHING TO EAT OR DRINK 3 HOURS PRIOR TO APPOINTMENT, EXCEPT WATER
AND MEDICATIONS
® PLEASE NOTIFY US 24 HOURS PRIOR TO YOUR SCHEDULED TEST IF YOU REQUIRE SEDATION FOR YOUR STUDY

CT

° IF YOU ARE RECEIVING CONTRAST, DON’T EAT OR DRINK ANYTHING 4 HOURS PRIOR
TO APPOINTMENT EXCEPT WATER

° PLEASE CONTACT OUR OFFICE IF YOU HAVE HAD BARIUM ENEMA OR UPPER Gl SERIES
WITHIN THE PAST WEEK

PET/CT

° NOTHING TO EAT OR DRINK 6 HOURS PRIOR TO YOUR APPOINTMENT, EXCEPT FOR WATER
AND MEDICATIONS

° IF YOU ARE DIABETIC, PLEASE CONTACT OUR OFFICE FOR SPECIFIC NSTRUCTIONS 24 HOURS
PRIOR TO THE STUDY

° AVOID STRENUOUS EXERCISE 24 HOURS PRIOR TO PROCEDURE

ULTRASOUND

° ABDOMINAL ULTRASOUND: DO NOT EAT OR DRINK 8 HOURS PRIOR TO EXAM.
(HOWEVER, YOU MAY TAKE MEDICATIONS WITH SMALL SIPS OF WATER).

. PELVIC ULTRASOUND: EAT NORMALLY. ONE HOUR BEFORE YOUR EXAM, DRINK 32 0z (4 GLASSES] OF WATER AND
DO NOT URINATE.
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