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X-RAY AND ULTRASOUND
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FOR YOUR VISIT:
e All examinations except x-rays generally require an appoinment. We will accommodate walk-ins whenever possible.

® Please bring your requisition and your current health card.
® Please arrive 15 minutes prior to your appointment time in order to register and prepare for your examination.
® Please call to cancel if you are unable to keep an appointment.

e Please follow any procedure-specific preparation as specified below. If your procedure is not listed below, no
particular preparation is required.

e We welcome the opportunity to serve you at Downsview X-ray and Ultrasound. Should our location be inconvenient
for you, you may take this requisition to another licensed facility providing healthcare services.

] MAMMOGRAPHY

e Do not use deodorant, antiperspirant or talcum powder before the examination.
e Stay on a caffeine-free diet to minimize discomfort of compression required for optimal examination.

If you are experiencing premenstrual breast tenderness, you may delay booking until tenderness has subsided.
Wear a two-piece ouffit.

,_\ ABDOMINAL ULTRASOUND (GALLBLADDER, LIVER, SPLEEN, PANCREAS, AORTA, KIDNEYS)

e Please notify the staff at reception if you are diabetic.
e Eat a fat-free meal the night before your examination ( no cheese, milk, eggs, meat, etc.).
® Do not eat or drink for 6 hours prior to your examination.

[—l PELVIC, PREGNANCY OR PROSTATE ULTRASOUND
e Drink 5 large glasses of water (or 2 small bottles). You must finish drinking the water 60 minutes before your

examination start time.
® DO NOT GO TO THE WASHROOM.

TRANS-RECTAL STUDY

e 2 hours before examingation take Dulcolax suppository, insterted rectally.
e Drink 5 large glasses of water (1.5L) one hour before your appointment.
e Do not empty bladder (do not void). Full bladder is required for this examination.

U ABDOMEN & PELVIC ULTRASOUND TOGETHER

Please inform staff if you are diabetic.

Nothing to eat after midnight or at least 6 hours prior to your examination.

Drink 4-5 glasses (or 2 small bottles) of water one hour before your appointment.

DO NOT GO TO THE WASHROOM - a full bladder is necessary for your examination.

—] BONE MINERAL DENSITY (BMD)

e Please do not take any calcium supplements or any bone-related medication on the day of your examination.

e Bring a list of the medications you are currently taking to your appointment.
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