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Phone: (727) 841-8212

MEDICAL TMAGING Fax: (727) 841-9589
We build our image...one patient at a time. () Stat Exam
Patient’s Name:
Referring Dr.:
Exam: Date: Time:
Clinical History (Symptoms):
Contrast Allergy? Yes [ No Authorization #:
Previous Studies? dYes [ No Where:
If STAT, phone report to: fax report to: Copy to Dr.:
BUN: CR:
Physician’s Physician’s
Signature: Address:

Preparation for Exam

MRI: Absolutely NO Ferrometallic / metal implants or pacemakers. This
contraindicates performance of a MRI exam.

CT: Nothing to eat or drink 3 hours before. For contrast administration,
please supply Bun/Creat. levels.

Barium Enema: Liquid diet the day before the exam. Pick up an
Evacuation Kit from the front desk a day prior to the exam. Follow kit
instructions very carefully.

UGI and Esophogram: Nothing to eat or drink 6 hours prior to exam.
Diabetics: Contact your family doctor.

IVP: Eat a light dinner (chicken or fish), no fruits, vegetables and red
meat the day before exam. Drink an entire bottle of Citrate of Magnesia
(available at local pharmacy). Nothing to eat or drink after midnight.

Abdominal Ultrasound: Nothing to eat or drink for 6 hours prior to exam.

OB and Pelvic Ultrasound: 1" hours before exam, drink 32 oz. of water
and finish drinking %4 hour before the exam. Do not empty bladder.

Mammogram: Do not use powder, deodorant, perfume or lotion on the
underarms or breasts on the day of exam. Bring previous mammogram
films.

Preparacion para Examinacion

Ultrasonidos de Abdomen: Nada de comer o beber 6 horas antes de
examen.

Barium Enema: Dieta de liquidos para examen. Un dia antes de su
examen busque su equipo de evacuacion en oficina del frente. Siga muy
bien la instrucciones.

CT: Nada de comer o beber 3 horas antes. Para administracion contraste,
favor de suplir niveles de Bun/Creat.

Diabéticos: Hablen con su doctor de familia.

IVP: La noche antes de examen, coma algo suave. Tdmese una botella de
Citrate de Magnesia completa. (Esta disponible en todas las farmacias).
Nada de comer o beber después de las 12 de la noche.

Mamografia: El dia de su examen no use talco, locién, perfume o
desodorante en su pecho o axilas. Traiga sus rollos de mamografias.

MRI: Absolutamente nada de metales o marcapasos.

Ultrasonidos de OB y Pélvico: 1 una hora y media antes de su examen
tomese 32 oz. de agua. {No vacié su vejiga!

UGI y Esophogram: Nada de comer o beber 6 horas antes de su
examen.
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