INSTRUCTIONS

PELVIC OR OBSTETRICAL ULTRASOUND

* YOUR BLADDER MUST BE FULL FOR THIS TYPE OF EXAM.

* Finish drinking 32 oz. (about 4 glasses) of water 2 hours before
your appointment.

* DO NOT void after you drink the water.

ABDOMINAL ULTRASOUND

* FOR A MORNING APPOINTMENT, you may have clear fluids ONLY after
midnight. No smoking. No chewing gum. No carbonated beverages. You
may drink water, apple juice, clear tea, or coffee.

* FOR AN AFTERNOON APPOINTMENT, you may have a fat-free breakfast
(example: dry toast or fruit), and then clear fluids only. No smoking. No
chewing gum. No carbonated beverages 8 hours before the exam. You
may drink water, apple juice, clear tea, or coffee.

RENAL (KIDNEY) ULTRASOUND

* No preparation required.

THYROID ULTRASOUND

* No preparation required.
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VANCOUVER GENERAL HOSPITAL

- X-RAY 505

X-RAY, GENERAL ULTRASOUND

Dr. E:&. J. Warren and Associates

Suite 505, 750 West Broadway, Vancouver, BC V5Z 1H4
Telephone: 604-879-4177 Fax: 604-879-4147
Mammography |/ Radiography / Ultrasound

Appointment Time Date

Patient’s Name:

Date of Birth:

Care Card Number:

Address:

Phone Number:

Examination:

History:

Referring Doctor: Billing #:

PLEASE INDICATE FOR BILLING:
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CLAIM#

Please see over for instructions




