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ABDOMINAL ULTRASOUND
Pleasedonot drinkor eat/consume anything by mouth 6-7 hours prior to the examination. You may continue to take your medications with water
as prescribed. Please do not chew gum before or during the examination.

PELVIC OBSTETRICAL, BIOPHYSICAL PROFILE (BPP) OR RENAL ULTRASOUND

Please drink four glasses (1 litre) of water 1 hour before your appointment. Do not empty your bladder as this examination requires a full bladder.
Your examination may not be done if your bladder is not full. You may continue to eat.

ABDOMEN AND PELVIC ULTRASOUND

Please do not drink or eat/consume anything by mouth 6-7 hours prior to the examination. Drink four glasses (1 litre) of water 1 hour before your
appointment. Do not empty your bladder as this examination requires a full bladder. Your examination cannot be adequately performed if your
bladder is not full.

VASCULAR ULTRASOUND
Yourexaminationrequires no preparation except instructed by your physician or Ultrasound technician. Please do not drink or eat/consume
anything by mouth for at least 4 hours prior to your examination if you are scheduled for an Abdominal Aorta Ultrasound.

PAIN MANAGEMENT INJECTIONS

Itisnot recommended that you operatea motor vehicle after your procedure. Please arrange for a driver or other transportation. For nerve root
block or epidural injections, patients MUST have a driver present or other transportation. For spine injections, please avoid chewing gum or
carbonated drinks the day of the exam.

WALK-IN X-RAY

Thisexammaynot bepossible if there is a chance of pregnancy and may need to be deferred to a later date. It is recommended that you dress
comfortably. Please avoid clothing that has zippers, snaps, buttons and/or beading near the area to be scanned.

LOCATION AND CONTACT INFORMATION
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