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FOR ALL STUDIES:
Unless otherwise instructed, please arrive 30 minutes before your study to complete the necessary paper work.

MRI CHECK LIST
(1 The Following Conditions May Prevent You From Having An MRI Exam

1. Cardiac Pacemaker. 2. Cerebral Aneurysm Clips. 3. Metal fragments in the eyes. 4. Pregnancy.
1 Abdomen or MRCP or Contrast Studies
Nothing to eat or drink 4 hours prior to your study.

1 Pelvis
Drink 32 oz. of water one hour prior to your study.

L

Please wear comfortable clothing. No eye makeup for neck & head studies.
‘1 Remember to bring: 1. Health Insurance Information 2. Recent X-ray Studies 3. Previous MRI Studies
4. Mammography films if having breast MRI

ULTRASOUND CHECK LIST
1 Abdomen
Nothing to eat or drink 6 hours prior to exam
1 Pelvis & OB

1 hour prior to exam time - drink 32 oz fluids - do not empty bladder.
d Ultrasound Wellness Screening

Nothing to eat or drink 6 hours prior to exam
CT SCAN CHECK LIST

IV Contrast - Have nothing to eat 4 hours prior to exam. Drink 28 oz of water 2 hours prior to exam. You may continue
taking your regularly prescribed medications and/or vitamins. You may empty bladder if necessary.
Abdominal/Pelvis Studies - Have nothing to eat for 4 hours prior to the procedure. You may drink water.

IMAGING TIME APPROXIMATELY 15-30 MINUTES.

Contraindications - Pregnancy

For Coronary Angiography (CT Angiogram) or PET/CT - Please obtain brochure with instructions from referring physi-
cian or Grossman Imaging at least 2 days prior to study.
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