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HEAD
O Brain
o t.A.c.'s
O Orbits
O Pituitary
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IARANGIOGRAPHY. A^RA
O Carotid / Veritebra
O Circte of Wittis
o Run-off
MRI ABDOMEN
O Pancreas O Adrenats
o Kidneys O Liver O MRCP
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CTA'S
O Brain / CircLe of Witts
O Carotids
O AAA
O Aorta w/Run-off

CONTRAST

'Prep on fuck
O Abdomen - Comp' o Thyroid
O Abdomen - RUQ|' O Breast
O Abdominal Aorta' O Petvis'
O Carotid O TransYaginal
O Kidneys O Pregnancy'
O Testicutar w/Cotor Ftow
O Other
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VENOUS DOPPLER
O Arm
O Leg
O lnsufflciency

SPINE
O Cervicat
O Lumbar
O Myetogram

o Thoracic

oc oT oL

ARTERIAL DOPPLER
O Arm ORf
O Leg ORT
O ABI
o Renats

CHEST & BODY
o Abdomen
O Chest O High Resotution Chest
O Abdomen
O CT Urogram
O Low Dose Screening
O PE Study

O Skutt
O Faciat Bones
O Paranasa[ Sinuses

o Neck (Soft Tissue)
O Chest
O KUB

o Abdominal Series
o Sacrum/Coccyx
O Sl Joints
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o Thoracic Spine
O Lumbar Spine
O Ribs
O ShouLder
O Humerus
o El.bow

O Forearm
O Wrist
O Hand
o Petvis
O Hip
O Femur
O Knee
o Tibia/Fibuta
O Ankte
O Foot
O Heet/Catcaneus
O Other

O WateB View

O Acute Series
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O Wrist
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O Bone Length
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ECHOCARDIOGRAMS

MAMtvtOGRAPHY

DEXA/BONE DENSITY

SAME/N EXT DAY APPOI NTM ENT AVAILABLE

o

Date of Birth: 

-

Patient Phone:

t-ry

O Screening
O Diagnostic
O Spot Compression
o Breast Uttrasound

ULTRASOUND

X-RAY

FLUOROSCOPY



EXAM PREPS

CT EXAMS with lV CONTRAST

CT PELVIS

ALL MRI EXAA{S Wear comfortabte ctothing without metats or zippers. History of working
with metat? You must have an orbital x-ray prior to MRI aPpointment. Any
history of pacemaker, brain aneurysm ctip, cochtear impants, defributator
or toop monitor? lf yes, notify imaging center staff prior to appointment.
You witt be unabte to have MRI if pacemaker is implanted. lf you have
history of stent surgery you must be post-op of at least 8 weeks. Att body
jewelry must be removed. Do not wear eye makeup. Ctaustrophobia, no
one over 300 tbs. MRI with contrast needs labs if over 60 years otd. Patient
may eat.

ALL ABDOMINAL US EXAMS Nothing to eat or drink 6 hours before exam.

PELVIS US and OB US EXAr\{S Drink 32 oz. of water 1 .5 hours prior to study, be finished drinking t hour
before exam time and hotd urine. No carbonated drinks! The btadder
needs to be extremety fult for a good quatity examination.

Unless specifically stated in prep, you may take your usual prescriptions the day of the exam with liquid.

Patient may have ctear tiquids'after midnight for morning CT scans or
ctear tiquids'after breakfast for afternoon CT scans. BUN/Creatinine
required on att patients over the age of 60 or diabetic. Labs are good for 6

mohths. Labs is over 60. lf diabetic, do not take GlucoPhage, Gtucovance,
Metformin, Avadamet, Metagtip, Januvia, Byetta, Fortamet, Janumet, Gtu-

metza or Actomet on the day of the exam. Att other medications can be

taken. lf patient has a known attergy to lV contrast, pick up steriod prep

DrescriDtion from SMDI 2 days prior to test. NPO 6 hours prior if having
iv contrast but drink 3 large gtasses of water prior to appointment. oral
contrast needs to be picked up at SMDI.

Pick up orat contrast. Drink 1 bottte at bedtime. Drink 2nd bottte 1.5 hours
prior to appointment time. Patient may have ctear tiquids'after midnight
ior morning CT scans or ctear tiquids after breakfast for afternoon CT scans.
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U.S. Hwy. 98

Suncoast ParklYay
s.R.589o ?

<N St
s. Suncoast Btvd. (U.S. Hwy. 19)

FROTA SOUTH

Brooksvltlei 98 N to '19 N, proceed north 1 mite, turn right into Sugar Mitt €dicat Ptaza (or)

Suncoast Parkway to 98 N to 19 N, proceed north 1 mite, turn right into Sugar r{itt ,.ledical. Ptaza

Sprlng HiU: 19 N, proceed 1 mite past intersection of 19 and 98, turn right into Sugar Mitt iledicat Ptaza

FRO'il NORITH

CrystalRiver lHomosasso: '19 5 past entrance to Sugarmitt Woods residential community, proceed 1/8 mite south, make a u-tum
and take 1st right into Sugar Mitt liledicat Ptaza (pink buitdings).

lf you have any questions, contact your physician or Sl Dl at (352) 628-9900.
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