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Appointment Date

Preparation Notes

Time

Please bring your request form & any previous films to your appointment.

If you have any queries regarding your examination or are unable to keep this appointment please call reception on 4604 5550.

PATIENT PREPARATION
X-Ray & Dental Imaging

e A basic X-ray does not require any special preparation.
Metal objects such as watches, keys & jewellery may need
to be removed.

Ultrasound (Abdomen)

¢ Nothing to eat, drink, smoke & no chewing gum for 8 hours
before the test. Under 6yrs old, no preparation required.
Medication & sips of water allowed.

Ultrasound (Renal, Pelvis, Obstetrics)

e Empty your bladder 1'/2 hours prior to your appointment.
Then drink 1 litre of water in the next /> hour - do not
empty your bladder until after your ultrasound.

e (Children under 6yrs old, drink 2 glasses of water 30
minutes before ultrasound & hold.

3D Mammography

¢ You will need to wear a two piece outfit (top with trousers
or skirt) so you can remove your top for the mammogram.

e Shower the morning of your appointment & do not apply
any deodorants, antiperspirants, powders, lotions, creams
or perfumes. Metallic particles in these products could be
visible on your mammogram & cause confusion.

Podium Way (&)

Oran Park Shoping Centre

TRN House The Podium

ORAN PARK RADIOLOGY

Oran Park Dr

Oran Park Sales Office

Peter Brock Dr

CT Scan

Abdomen & pelvis (liver, pancreas, adrenal glands, spleen,

bowl, kidneys, bladder):

¢ Nothing to eat for 4 hours prior to appointment

e Arrive 1 hour prior to appointment to drink oral contrast
solution (necessary for coating/highlighting the stomach
& bowel)

Brain/head, soft tissue neck, chest & KUB (kidney, ureters
& bladder):
¢ Nothing to eat for 4 hours prior to appointment

Angiogram:
¢ Nothing to eat for 4 hours prior to appointment

Spine & extremities:
e No preparation

If you are diabetic please advise staff at the time of
booking.
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Note: Your Doctor has recommended you use Oran Park Radiology.
You may choose another provider but please discuss with your doctor first.
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