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DOCTOR DETAILS

PROVIDER NO.:

DATE: DD /L__H:I /DD

REFERRING DR:

SIGNED:

YOUR APPOINTMENT

DATE: DD /DD /I:H:I TIME:

Please give more than 48 hrs notice if you require to change/cancel your appointment

PARKING & PRACTICE HOURS

Free 2 hr council parking, within 120m walking distance (enter
via North Street or Berry Street], and patient drop off zone on
North Street. Disabled parking at rear of complex.

PRACTICE HOURS: WEEKDAYS 8AM - 6PM

PREPARATION FOR AN EXAMINATION

Unless otherwise advised, please continue to take your
medications as usual. If you are diabetic, please advise us at the
time of booking as fasting may be required for an examination.
CT SCAN

Chest, Abdomen, Pelvis: Fast for 6 hr prior to examination, drink
water during this time. Will be at Nowra Radiology for 1.5 hr.

S S
il Chest, Neck, Brain: Fast for 4 hr prior to examination, may drink water.
Ne ULTRASOUND
orth Abdomen: Nothing to eat or drink for 6 hr.

Pelvis, Renal & 15t Trimester Pregnancy: Empty bladder 1.5 hr before
examination & drink 1 ltr of water over space of 1/2 hr & do not
empty bladder. Bladder must be full for this examination.

Aorta Duplex: 48 hr prior to examination no gassy drinks. 24 hr
prior to examination no dairy or fatty foods. Nothing to eat or
drink from 9pm the night before the examination.

Renal Duplex: 48 hr prior to examination no gassy drinks. 24 hr
prior to examination no dairy or fatty foods. Nothing to eat or drink
from 9pm the night before examination. 1 hr before examination
drink 1/2 ltr of water (may empty bladder at any time).

NOWRA RADIOLOGY

TECHNOLOGIST CHECKS (OFFICE USE ONLY) :
FILM D Your doctor has recommended Nowra Radiology. We have the
NAME E] DOB D ADDRESS D INITIALS latest advanced medical imaging equipment for better quality
cD D and safety. You may choose another provider but please discuss
EXAM NOTES: l:] this with your doctor first.
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