Canadian Teleradiology Services

*Must bring this form with you*

BELLEVILLE X-RAY & U LTRASOUND
The Medical Diagnostic Imaging Experts, Who Care!

150 Sidney St., Belleville, ON K8P 5E2

KENTE X-RAY & U LTRASOUND

470 Dundas St. East,
Belleville, ON K8N 1G1

Tel: (613) 969-0264 Fax: (613) 969-1662
Mon. - Thur. 8:30 am. - 5:00 pm.

Tel: (613) 962-4226 Fax: (613) 962-1063
Hours: Mon. - Fri. 8:30am. - 5:00 pm. £ ¢, Free Parking
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A requisition form from your physician can be taken to any licensed facility providing healthcare services including IHFs and hospitals,
such as those listed on the IHF Program website: hitp://www.health.gov.on.ca/en/public/programs/ihf/facilities.aspx



Preparation Instructions for

ULTRASOUND EXAMINATIONS
Please arrive 10 mins before your schedule appoitment

L] ABDOMEN - Nothing to drink or eat for 8 hours prior to examination.

L] PELVIS, KUB AND OBSTETRIC - 1% hrs. prior to examination, start to drink 40 ounces
(5 glasses) of water. This should be completed in 30 minutes. Patient must not empty
the bladder until this examination is completed.

[ COMBINED ABDOMEN AND PELVIS - Fat free supper the night before

(no fried food). Nothing to eat for 8 hours prior to examination. Approximately 1% hrs
prior to the examination time, drink 40 ounces (5 glasses) of water.
Do not empty your bladder until after examination

[] TRANSRECTAL/PROSTATE - 2 hours before exam use 1 Dulcolax suppository (remove

wrapper). Drink 5 glasses of water & do not empty your bladder until after examination
L] BREAST/THYROID/SCROTAL/MUSCULOSKELETAL/HERNIA -
No preparation required

[ ] BIOPHYSICAL PROFILE - A full bladder is necessary for examination.
Finish drinking 3-4 large glasses (24-32 0z) of water 1 hour before the exam time
(Drink juice as your last glass of liquid)
after the exam. Eat normally

Please do not empty your bladder until

24HR NOTICE IS REQUIRED FOR CANCELLATION / NO SHOW FEE($)
X-Rays - Appointment is required

* Ultrasound / Mammography - Appointment is required
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