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BRANCH ADDRESSES & SPECIAL INSTRUCTIONS (please turn over)




SUBURE ADDRESS PHOME | HOURS

[ Temy 20 COLLINS STREET 2630 4366 MGEF%II;H
8.30-

[ | SUNSHINE 117 DURHAM ROAD 3312 3711 Mon 9-6
Tuses/Fri 3-5
Sat 9-12

| HOPPERS 115 HEATHS ROAD 749 4555 Mo /Fri -5
CROSSING Sat9-12

[JALTONA | 309 QUEEN STREET 93609833 | Mon/Fi95 | v |
MEADOWS |

X-RAYS INVOLVING THE PELVIC AREA IN WOMEMN OF CHILD BEARING AGE

INSTRUCTIONS TO PATIENTS FOR X-RAY AND ULTRASOUND EXAMINATIONS

C.T. SCANS = Mothing to at or drink for FOUR (4) HOURS before tha examination.

BARIUM MEAL or SWALLOW - Mothing to eat or drink for EIGHT (8) HOURS befors the examination,

IVP - TWO (2) Durolax tablats the night befare the X-Ray. Than nothing to sat or drink after this,

BARIUM ENEMA - You must call and collect special tablets and instructions at least TWO (2) days befare your
appointmant,

ULTRASOUND UPPER AEDOMEN - Mothing to eat or drink for 51X (6) HOLURS before your appaintment.

ULTRASOUND PELVIS OR PREGNANCY - Full bladder is required. Drink 6 Glasses of fluid 1 hour bafore examination. Do not go to tailet.




