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Your doctor has recommended that you use Dr Glenn & Partners Medical Imaging. You may choose another provider but please discuss this with your doctor first.
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Directions for patients
BRING ALL PREVIOUS X-RAYS &/OR SCANS FROM OTHER IMAGING CENTRES

Ring to make an Appointment before coming.

CT SCANS

BRAIN, NECK, CHEST, ABDOMEN, PELVIS, ANGIOGRAM - Please do not eat for four (4) hours prior to your
appointment. You should drink 4 large glasses of water during this 4 hour period. For most Abdominal scans, you will
be required to attend 1 hour prior to your appointment for oral contrast. Please check with appointment staff at the
time of making your booking.

SPINE, SINUSES, EXTREMITIES - No preparation.

IVC, COLONOGRAPHY & ENTEROGRAPHY - Please check with appointment staff at the time of making your booking.

MRI - Please check with appointment staff at the time of making booking.

ULTRASOUND (RENAL, PELVIS + OBSTETRICS)

1. Empty bladder one and a half hours prior to appointment time.

2. Drink six (6) glasses of water immediately after emptying the bladder, over the next hour.
A FULL BLADDER IS REQUIRED FOR THESE EXAMINATIONS.

ULTRASOUND (all other examinations incl. Nuchal Translucency studies) - Please contact our
practice staff for preparation instructions.

Accounts to be settled on the Day of Examination

DRGO13A - 11/20




	Radiological Examination Required: 
	Clinical Notes: 
	Faxed Fax No: Off
	Send with Patient: Off
	Deliver: Off
	Medicare Number: 
	Date: 
	Patient Details: 
	Name: 
	Fax number: 
	Address: 
	Doctor Address: 
	Provider Number: 
	Doctor Name: 


