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PREPARING FOR YOUR EXAM

Please bring your orders, insurance, and identification.
Please wear comfortable clothing without any metal.

MAGNETIC RESONANCE EXAMS (MRI)

Each exam is 30-60 minutes depending on exam.

e No special preparation is necessary. No facial or eye
make-up should be worn. DO NOT wear any metal ob-
jects. Comfortable clothing is recommended.

e Head—DO NOT wear facial or eye make up.

ULTRASOUND (US)
« ABDOMINAL, LIVER, GB, PANCREAS

-Fasting for 8 hours after a light meal, prior to exam.

e PELVIS, PROSTATE, OB, BLADDER, RENAL
-Drink 320z./2 bottles of water 30 minutes prior to
exam. DO NOT empty your bladder, as a full
bladder is necessary for these exams.

East: 1426 George Dieter Dr

COMPUTED TOMOGRAPHY (CT)

Plain water is allowed, and all prescribed medications

should be taken as usual. In addition:

e Head—No solid food for 4 hours prior to exam.

o Abdomen/Pelvis—Call for instructions. You may
need to arrive 2 hours prior to exam time. No solid food
or liquids 8 hours prior to exam, only water.

e CT Angiography—Well hydrated the day before exam.
Fasting 4 hours prior to exam.

e Myelogram—No food or drink 4 hours prior to exam.

MAMMOGRAPHY (MG)

DO NOT wear antiperspirant, talcum powder,
perfume, or lotion under your arms on the day of the
exam. Bring prior Mammogram images and reports if
possible, or have the facility’s name, address and tel-

ephone number available.

1426 George Dister Dr 9 BONE DENSITOMETRY (BD)
Please DO NOT take calcium supplement on the day
A of the exam.
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