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CC: DOCTOR, PLEASE PRINT YOUR NAME AS WELL

PLEASE BRING YOUR HEALTH CARD & THIS BEQUEST FORM Last Patient Registration Half an Hour Before Closing

This requisition form can be taken to any licensed facility providing healthcare services including hospitals and IHFs, such as those on the IHF Program website
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X-RAY e MAMMOGRAPHY o ULTRASOUND * VASCULAR ULTRASOUND  BMD

Cancellation should be made 24 hours before appointment.

MAMMOGRAPHY PREPARATIONS

NO POWDER OR DEODORANT

ULTRASOUND PREPARATIONS

ABDOMEN ULTRASOUND

FAST FOR 8 HOURS, EAT A FAT FREE DINNER THE NIGHT BEFORE
YOUR APPOINTMENT

NO DAIRY PRODUCTS OR FRIED FOODS

NO CARBONATED DRINKS 12 HOURS BEFORE YOUR
APPOINTMENT

NOTHING TO EAT OR DRINK AFTER MIDNIGHT THE NIGHT
BEFORE EXCEPT WATER

DO NOT EAT BREAKFAST

PELVIS ULTRASOUND (ALL TYPES)

DRINK 4-5 GLASSES OF WATER (OR 2 SMALL

BOTTLES) OF CLEAR FLUID TO BE FINISHED ONE HOUR BEFORE
YOURAPPOINTMENT TIME (WATER, JUICE, BLACK COFFEE OR BLACK TEA)
DO NOT VOID - AFULL BLADDER IS NECESSARY FOR THE
EXAMINATION

NO FASTING NECESSARY

ABDOMEN AND PELVIS ULTRASOUND TOGETHER

EAT A FAT FREE DINNER THE NIGHT BEFORE YOUR

APPOINTMENT

NO DAIRY PRODUCTS OR FRIED FOODS

NOTHING TO EAT AFTER MIDNIGHT THE NIGHT BEFORE

DRINK 4-5 GLASSES OF WATER (OR 2 SMALL BOTTLES) OF CLEAR
FLUID TO BE FINISHED ONE HOUR BEFORE YOUR APPOINTMENT TIME
(WATER, JUICE, BLACK COFFEE OR

BLACK TEA)

DO NOT VOID - AFULL BLADDER IS NECESSARY FOR THE
EXAMINATION

NO PREPARATION IS REQUIRED FOR FOLLOWING

SCROTAL/TESTICULAR ULTRASOUND
THYROID ULTRASOUND
MUSCULOSKELETAL ULTRASOUND (ANY TYPE)

ALL BARIUM STUDIES

NOTHING TO EAT OR DRINK 12 HOURS PRIOR TO THE TEST

OBSTETRICAL ULTRASOUND

FOR LESS THAN 12 WEEKS: DRINK 4-5 GLASSES

OF WATER (OR 2 SMALL BOTTLES) OF CLEAR FLUID TO BE FINISHED
ONE HOUR BEFORE YOUR APPOINTMENT TIME (WATER, JUICE, BLACK
COFFEE OR BLACK TEA). YOU MUST EAT BREAKFAST/LUNCH

FOR 12/18 WEEKS/FOR OVER 18 WEEKS DRINK 2 GLASSES

(OR 1 SMALL BOTTLE) OF CLEAR FLUID TO BE FINISHED ONE
HOUR BEFORE YOUR APPOINTMENT TIME (WATER, JUICE, BLACK
COFFEE OR BLACK TEA). YOU MUST EAT BREAKFAST/LUNCH

NUCHAL TRANSLUCENCY - IPS

DRINK 3 GLASSES OF WATER (OR 1.5 SMALL

BOTTLES) OF CLEAR FLUID TO BE FINISHED ONE HOUR BEFORE
YOURAPPOINTMENT TIME (WATER, JUICE, BLACK COFFEE OR BLACK TEA).
YOU MUST BRING ALL THE PAPERS FROM YOUR DOCTOR

(BLOOD WORK REQUISITION, I.P.S. SCREENING PAPER, ETC.)

WITH YOU FOR YOUR APPOINTMENT

PROSTATE -TRANSRECTAL ULTRASOUND

PURCHASE A FLEET ENEMA FROM THE PHARMACY AND FOL
LOW THE INSTRUCTIONS IN THE PACKAGE

SELF ADMINISTER THE ENEMA 2 HOURS BEFORE YOUR
APPOINTMENT TIME

DRINK 4-5 GLASSES OF WATER (OR 2 SMALL

BOTTLES) OF CLEAR FLUID TO BE FINISHED ONE

HOUR BEFORE YOUR APPOINTMENT TIME (WATER, JUICE, BLACK
COFFEE OR BLACK TEA).

DO NOT VOID

HYSTEROSONOGRAM

DRINK 3 GLASSES OF WATER (OR 1.5 SMALL BOTTLES) OF CLEAR
FLUID TO BE FINISHED ONE HOUR BEFORE YOUR APPOINTMENT TIME
(WATER, JUICE, BLACK COFFEE OR BLACK TEA).

OCCASIONALLY, PATIENT MIGHT EXPERIENCE SOME CRAMPING
DURING OR AFTER HYSTEROSONOGRAM. SHE MAY TAKE

1-2 TABLETS OF IBUPROFEN (TYLENOL ORADVIL) 1 HOUR

BEFORE OR AFTER THE PROCEDURE.



