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In-House Radiology
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REQUEST FOR:

CLINICAL NOTES:
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DR’'S SIGNATURE:

REQUEST DATE:
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PATIENT CATEGORY:
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Diabetes
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Date of Birth:
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Medicare Number:

Metformin Treatment
ISTHIS PATIENT RESULTS:
PREGNANT:
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e: info@inhouseradiology.com.au

www.inhouseradiology.com.au



/ I\ TIME OF APPOINTMENT:

\ / DATE: / /

In-House Radiology

e |

Urquhart g

WOODEND SUNBURY GISBORNE
Ultrasound, Doppler, Shear-Wave Ultrasound, Doppler and X-ray Ultrasound, Doppler, Shear-Wave
Elast hy (Fib , . i
Efnogﬂigs Z u(nh ,rglchaln) 51 Ligar Street, Sunbury 3429 Elastography (Fibroscan) and UGAP
X-ray and Low-Dose CT Phone: (03) 9218 7288 Cnr Lyell and Neal Streets,
Gisborne 3437

14 Brooke Street, Woodend 3442

Phone: (03) 7065 0866 Phone: (03) 5483 3307

TEST PREPARATION INSTRUCTIONS
The following preparation is standard for patients over the age of 15.

Patients under the age of 15 or those with special dietary requirements or medical conditions
should contact the clinic for any special instructions.

Patients should continue to take any medications unless instructed otherwise.

Abdomen Ultrasound (Upper Abdomen):
Do not eat, drink or smoke for 8 hours prior to exam.

Pelvic Ultrasound (Lower Abdomen):
Finish 3 glasses of water 1 hour prior to the appointment. Hold bladder till after examination.

Renal Ultrasound (Kidneys, Urinary tract):
Finish 3 glasses of water 1 hour prior to the appointment. Hold bladder till after examination.

Renal Arteries (Renal Doppler):
Do not eat, drink or smoke for 8 hours prior to appointment. Drink 2 glasses of water 1 hour before
appointment. (May use toilet)

Pregnancy Ultrasound up to 12 weeks (Obstetric):
Finish 1 glass of water 1 hour prior to examination. Hold bladder till after examination.

Shear-Wave Elastography & UGAP:
Do not eat, drink or smoke for 8 hours prior to exam.

CT Abdomen and Pelvis, Brain, Neck and/or Chest:
Fast for 2 hours.

Your practitioner has recommended you use In-House Radiology. You may choose another provider but please discuss this with your practitioner first.
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