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If you have had previous diagnostic studies of the body part being evaluated, please bring those films and reports, or request they be sent to the
Center. These studies or reports are very helpful to the Radiologist interpreting your exam.

MAGNETIC RESONANGCE IMAGING (MRI)

Please let your MRI Technologist know if you have a pacemaker, surgical clips, a prosthesis, previous surgery, metal implants or any other metal
objects in your body. Some implants (e.g. a pacemaker) may be affected by a MRI examination. Clinic personnel will determine whether or not you
should proceed with the MR examination.

COMPUTED TOMOGRAPHY (CT)

Tell the CT Technologist:

e |f you are pregnant or breast feeding

e Ifyou have had a barium enema or UGI within the last two weeks
e |f you have had IV contrast within 48 hours

e Allergy to contrast

ULTRASOUND
These are general guidelines. Please contact the center prior to your appointment for detailed instructions.

Abdominal Ultrasound:
Please do not eat or drink (NPQ) 8 hours prior to the exam.

Renal Ultrasound:
Please do not eat or drink (NPO) 6 hours prior to the exam. Please drink 32 ounces of water 1 hour prior to your appointment time.
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