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CT, MRI, and XRAY PATIENTS

1. If you are allergic to CT iodine contrast or MRI gadolinium contrast, please notify our office prior to
your exam.

2. Please arrive 30 minutes prior to your exam time to allow time for paperwork.

Please arrive 1 hour prior to your exam time if your exam requires you to drink oral contrast.

3. Please remove all jewelry prior to your CT, MRI, or XRAY exam.

4. CT and XRAY patients: please wear comfortable clothing with no metal buttons, zippers, or snaps, if
possible.

5. MRI patients: everyone will be changed into a gown and shorts for your exam.

THE FOLLOWING EXAMS REQUIRE PREPARATION
If you are scheduled for one of the following CT exams, nothing to eat or drink 4 hours prior to your exam
time. You may take medications with small amounts of water.

CT EXAMS: ABDOMEN & PELVIS ABDOMEN ONLY PELVIS ONLY
CT or MRI ENTEROGRAPHY: NOTHING TO EAT OR DRINK 6 HOURS PRIOR TO EXAM

MRI Abdomen MRCP looking at the gallbladder, nothing to eat or drink 4 hours prior. Do not drink even
water prior to this exam or it will have to be rescheduled.

PPN
PY QGeM N

) W
\ ZuT'OI"I bi
BENT TREE  Hook N

Healical Health
& Aesthetics

RTREE

| O E 21st

9758 E 21st St N Suite 103
Wichita, KS 67206
P: 316-295-3794
F: 316-242-2476






