
Last Name

Address

Home Phone Work Phone PHN# WCB#

First Name Middle Initial

City Province Postal Code

History and Clinical Diagnosis:
(Please Include prior surgery, special instructions if any)

List Previous Relevant Exams (please submit images & reports).

Phone#: Fax#:College License #:

Additional Copies:

Referring Physician (please print):

Patient Preparation for Ultrasound Exam

Referring Physician Signature (required):

For Renal and other scans: 
No preparation necessary.

For Pelvic or Obstetrical Ultrasounds

For Abdominal Scans

For Prostate Biopsy
• Nothing to eat or drink after midnight on the day of the procedure
• You will need blood work in advance for INR
• Take a Cipro Antiobiotic before going to bed
• Take another Cipro an hour before the procedure
• Stop taking any anti inflammatory medication, aspirin or coumadin
• The procedure takes 1 hour, however you must stay at least 2 hours 
for monitoring
• Pathology Reports are ready the next day • No food after midnight on the day of the scan

• No smoking, no chewing gum, and no carbonated beverages
• You may drink water, apple juice, clear tea or clear coffee

• Your bladder must be full
• Drink lots of water on the day of the scan and make sure that you are 
well hydrated
• You may empty your bladder as usual. Drink 2 FULL cups of water 1 
hour before the scan

For Liver Biopsy
• Nothing to eat or drink after midnight on the day of the procedure
• You will need blood work in advance for INR

For Thyroid, Breast, Lymph Node, and Aspiration Biopsy: 
No preparation necessary.
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