
BRISTOL RADIOLOGY CENTER
25 Collins Rd.  Bristol, CT 06010

Patient’s Name:____________________________________  Physician:_ _________________________

Your Appointment Has Been Scheduled For:      Date:_ __________________  Time:________________

CAT Scan
 Brain
 Sinuses
 Facial Bones
 Soft Tissue Neck
 Chest/Thorax
 PE Study
 Abdomen
 Abdomen & Pelvis
 Abdomen & Pelvis for kidney stone

     with KUB if required
 Cervical Spine
 Lumbar Spine
 Other_________________________________

OPEN MRI
 Brain	  Shoulder	 (R)   (L)
 Cervical Spine	  Pelvis	 (R)   (L)		
 Thoracic Spine	  Hip	 (R)   (L)
 Lumbar Spine	  Knee	 (R)   (L)

	  Ankle	 (R)   (L)
	  Foot	 (R)   (L)

 Female Pelvis
 Soft Tissue of Neck

Other__________________________________

Mammography
     Screening

 Bilateral
 Unilateral    (R)    (L)

     Diagnostic (with ultrasound if required)
 Bilateral
 Unilateral    (R)    (L)

  Bone Densitometry

Radiology Exams
 _____________________________________
 _____________________________________
 _____________________________________
 _____________________________________
 _____________________________________

      please specify Right or Left when ordering extremities

Ultrasound
 Abdomen Complete

      (liver, pancreas, bil.kidneys, gallbladder, aorta)

 Limited Abdomen
     (gallbladder, pancreas, billary tree, liver)

 Retroperitoneum Limited (aorta, kidneys)

 Pelvis with Transvaginal or Transabdominal if required
 Pregnancy with Transvaginal if required
 Biophysical Profile
 Carotid
 Extremity Venous     (R)   (L)
 Breast     (R)   (L)
 Thyroid
 Soft Tissue_ _______________________
 Scrotum
 Other_____________________________

* See back for patient instructions

INSTRUCTIONS FOR PATIENTS
All prescribed medications should be taken

All patients age 60 and over scheduled for an IV contrast exam are required to have BUN/Creatinine levels within 30 days prior to their appointment.

CAT Scan
Abdomen
• Nothing to eat or drink 4 hours before the exam.
• Patients will be required to pick up a special drink at the Radiology Center.
• This drink must be taken 1 hour before your exam.

Abdomen & Pelvis
• Nothing to eat or drink 4 hours before the exam.
• Patients will be required to pick up a special drink at the Radiology Center.
• This drink must be taken 2 hours before your scheduled exam.

Abdomen & Pelvis FOR KIDNEY STONES - No Prep - No Drinks

Chest, Brain & Soft Tissue of the Neck
• Nothing to eat or drink 4 hours before the exam

PE Study
• Nothing to eat or drink 4 hours before exam

Pelvis
• Nothing to eat or drink 4 hours before the exam.
• Patients will be required to pick up a special drink at the Radiology Center.
• This drink must be taken 2 hours before your scheduled exam.

Spines & Sinuses - No Prep

Ultrasound
Pelvic
• Starting 1 hour before your exam, drink five 8 oz. glasses of water within 15 mins.
• Do Not empty your bladder until the exam is competed.
• Your bladder must be full for the exam

Pregnancy (up to 26 weeks)
• Starting 1 hour before your exam, drink five 8 oz. glasses of water within 15 mins.
• Do Not empty your bladder until the exam is competed.
• Your bladder must be full for the exam

Liver, Gallbladder, Pancreas, Spleen, Aorta
• Nothing to eat or drink 6 hours before the exam.

Breast, Kidney, Thyroid, Scrotum, Appendix, Carotid, Legs, Extremities.
• No Prep.

Open MRI
• Please call us 2 days before your exam for instructions. (860) 584-0541

Bone Densitometry
• No barium studies for 1 week prior to the exam.
• Do Not take calcium supplements the day of the exam.

Preparations are designed to maximize the quality of the exam. If you have any questions, please call us at (860) 584-0541.

Phone: (860) 584-0541
(860) 589-2642

Fax: (860) 584-9998

	 Clinical Information______________________________________
	 ICD-9____________________
	 Pre-Authorization Number____________________

	 Physician’s Signature______________________________________

Diabetic Patients an IV Contrast
* Glucophage may be taken on the 
morning of the exam.
* Glucophage should not be taken for 
48 hours after a contrast injection.
* A BUN/Creatinine level should be 
obtained to confirm normal renal 
function before restarting Glucophage


