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Patient Instructions

Please check with your insurance carrier if you need a pre-approval before the exam date, especially for C.T.,
ML.R.L and Ultrasound. Bring this referral form, identification, insurance card and any needed medication. Please
advise scheduling staff if you require special assistance or a translator. Let us know of a cancellation no later than 24
hours prior to your appointment by calling the Medical Imaging Department at 4‘;_25-83 1-2370.

X-RAY

Hours of Operation: 8:00 AM - 11:00 PM
Call Scheduling for an appointment: 425-831-2370
Check in 8:00 AM — 6:00 PM at Main Entrance

Check in 6:00 PM —11:00 PM at Emergency Entrance
e  No appointment necessary.

DEXA

Call Scheduling for an appointment: 425-831-2370
e  Wear comfortable clothes (preferably without adorn-

ments located in the area being imaged. such as zippers,
buttons or snaps).

e [fyou take calcium medication, do not take it within 24
hours of your exam,

C.T.

Hours of Operation: 8:00 AM — Midnight
Call Scheduling for an appointment: 425-831-2370
s  Many exams require Oral and [V contrast.

e Please get specific instructions at the time of scheduling
by calling Medical Imaging Department.
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M.R.IL.

Hours of Operation: 9:30 AM - 5:30 PM
Call Scheduling for an appointment: 425-831-2370
e Due to a strong magnetic field. please wear comfortable

clothes (without adornments located in the area being imaged,
such as zippers, buttons or snaps).

e Please remove any metal jewelry before arrival.

»  Please notify our staff if you have an aneurysm clip or any
implantable electronic devices in your body such as a cardiac
pacemaker, neuro-stimulator or inner ear implant.

e Please inform MRI Technologist of any of the following;
knee/hip replacement, piercings, metallic tattoos, wig or hair
implants or any other implanted items (i.e. pins, rods, screws,
nails, plates or wires)

¢ Allow up to 60 minutes for your exam.

ULTRASOUND

Hours of Operation: 8:30 AM — 6:30 PM
Call Scheduling for an appointment: 425-831-2370

Abdomen
¢ Do not eat or drink anything after midnight.

e Take your medication as usual.
e Ifyouare also having a Pelvic Ultrasound, please follow the
directions below.

Pelvic/OB
e Drink 16-24 oz. of water, 40 minutes prior to your exam.
¢ Do not empty urinary bladder before your exam.

Kidneys / Bladder / Renal Artery
e Do not eat food for 6 hours prior to your exam.

e Drink 16-24oz. of water, 40 minutes before your exam.
s Do not empty urinary bladder before your exam.

No Specific Preparation For:

Thyroid Ultrasound
Carotid Ultrasound

Scrotal Ultrasound
Arterial Doppler Ultrasound
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