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Special Comments and Request :

| hereby authorize Professional Imaging Centers-V P Scheduling to act on my behalf to obtain any and all authorizations needed for the above hamed
patient. | hereby certify that the tests ordered are medically necessary for the diagnosis and treatment of this patient.

Practice Name:

Physician’s Name:

Physician’s Signature
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ON THE DAY OF YOUR EXAM
»  Please arrive 15 to 20 minutes in advance for your scheduled appointment.
Your Driver's License or photos ID, script and insurance card will be required.

Y

> Please bring any prior exams and/or films related to your appointment if test was
not completed at Professional Imaging Centers.
#  Any co-payment and / or deductible are due at the time of service.

MRI PREPARATIONS

Please alert the staff if you have a pace maker, impaired kidney function, are taking oral
medication to control your diabetes or if you have had surgery in the last 8 weeks. For patients
60 years of age or older, evaluation of proper renal function, patients with [V contrast exams,
screening for BUN and Creatinine levels are required. Patients of any age with prior history of
Diabetes, Kidney dysfunction and/or High Blood Pressure must also be screened for BUN and
Creatinine levels. If there is any question about internal metal fragments, you may be asked to
have an x-ray that will detect any such objects. Tooth fillings and braces may distort images of
facial area or brain, so the technologist should be made aware of them. The removal of all

valuables is recommended for this exam and will be stored in a locker. Patients will be asked to
change into a gown.

Patients scheduled for IV contrast, abdomen or pelvic exams will be asked to not eat for 4 hours
prior to your appointment.

Female patients: Please do not wear makeup, jewelry, or any hair accessories (hairclips, etc.).

CT PREPARATIONS

Please alert the staff if you are allergic to iodine, have impaired kidney function, have had
surgery in the last 8 weeks or are taking oral medication to control your diabetes. . For patients
60 years of age or older, evaluation of proper renal function, patients with IV contrast exams,
screening for BUN and Creatinine levels are required. Patients of any age with prior history of
Diabetes, Kidney dysfunction and/or High Blood Pressure must also be screened for BUN and
Creatinine levels.

Patients scheduled for IV contrast, abdomen or pelvic exams will be asked to not eat for 4 hour
prior to your appointment and may be asked to drink an oral contrast. Our staff will notify you if
oral contrast is required.

ULTRASOUND PREPARATIONS
ABDOMINAL: You should not eat 6 hours before your exam.
AORTA: Clear liquids starting at 12:00 noon the day before. You should not eat 6 hours before

your exam.
BREAST: Avoid using deodorant, powder, perfume or lotion on your upper body area. You will
need to replace your blouse and bra with a gown; therefore you may be more comfortable in a

two-piece outfit.
1st TRIMESTER OB/PELVIC: Drink 32 ounces of water 1-hour before exam. DO NOT EMPTY
BLADDER until test is completed

MAMMOGRAM PREPARATIONS

In some women, caffeine-containing products (such as coffee, cola, and chocolate) could make
the breasts more tender. For this reason, women who are sensitive to caffeine should stop
caffeine consumption for 2 weeks before the test.

Avoid using deodorant, powder, perfume or lotion on your upper body area. You will need to
replace your blouse and bra with a gown; therefore you may be more comfortable in a two-
piece outfit.

**If this is not your first breast screening, the radiologist requires your previous
mammogram or breast ultrasound for comparison, even if they were performed at
another medical center. You can request that these results be delivered to us before your
mammogram or breast ultrasound appointment. **
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