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GENERAL X-RAY ¢ CT ¢ OPG ¢ ULTRASOUNDS ¢ 4D/5D ¢ BONE DENSITOMETRY

IV CONTRAST ALERT
Contrast Allergy
OYes ONo
Renal Disease
QOYes ONo
Diabetes Metformin treatment
OYes ONo
Creatinine level:
eGFR:
Date:
FINAL CHECK APPROVAL Date: ..cccceeeeeeeerereeenennnnnee O Patient Identification verified QO Procedure and consent verified

Radiographer: ...........ccccoccoiiiviiiniiniiiiiccc Pregnant Y/N Protocol: .......ccoccoiiiiiniiiiinieniiieieieiceeceteeee e
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NO APPOINTMENT NEEDED FOR X-RAY
BULK BILLING

Patients Preparation for Scans

Please bring your doctors referral to your appointment.

O NECK / THYROID - No preparation
O BREAST - No preparation
O TESTICULAR - No preparation

O PELVIC If you are having a gynaecological/Pelvic ultrasound a full bladder is required.
Finish drinking 750ml of water 1 hour prior to appointment time. Do not go to the toilet during this hour.

O PREGNANCY A full bladder is required. Finish drinking 750m| of water 1 hour prior to appointment time.
Do not go to the toilet during this hour.

PARTNERS AND CHILDREN - we acknowledge that your pregnancy ultrasound examination can be a special and
important time of bonding between parents and their unborn child. We encourage your partner, or another adult to
be present with you. Such an examination requires concentration by the person performing your scan, therefore it is in
your best interest not to bring children to the examination.

O RENAL / BLADDER A full bladder is required. Finish drinking 750ml of water 1 hour prior to appointment time.
Do not go to the toilet during this hour.

CHILDREN UP TO 6 YEARS OF AGE: *No preparation

CHILDREN 6-12 YEARS: drink 2 large glasses of water 1 hour prior to examination
O ABDOMINAL Fast for 6 hours.
O VASCULAR / DOPPLER Arteries or Veins - no preparation

O 4D/5D ULTRASOUND See website for information. Drink plenty of fluids for 3 days prior to scan.
No doctor’s referral needed

O MUSCULOSKELETAL JOINTS / MUSCLES ULTRASOUND No preparation needed
O BONE DENSITY (DEXA) NO zips or buttons, wear loose fitting clothes. Slip-on shoes
O ULTRASOUND GUIDED STEROID INJECTIONS Please check at time of booking

O ULTRASOUND GUIDED BIOPSY Please check at time of booking

O ABDOMENY/PELVIS CT & CHEST CT Fast for 2 hours as well as finish drinking 1 litre of water one hour prior to your
appointment time. You can go to the bathroom, no need to hold bladder. Take any Medications as normal.

O CARDIAC CALCIUM SCORE CT Avoid smoking or drinking caffeine 6 hours prior to your scan
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Appointments: (03) 5127 5505 Appointments: (03) 5623 5500
8:30am-5:00pm Mon-Fri 8:30am-5:00pm Mon-Fri

f: (03) 5127 5506 f: (03) 5623 5514

e: moe@clearviewradiology.com.au e: warragul@clearviewradiology.com.au

Your doctor has recommended to use ClearView Radiology. You may use another provider but please discuss this with your doctor first.



