
OUTPATIENT DIAGNOSTIC STUDIES REQUEST – Phone: (954) 370-4450  Fax : (954) 479-3974

Patient Last Name, First Name: ______________________________________________________________________________________________________
Referring Physician Appointment
Physician Name: _______________________________________ Phone: ____________________________ Date/Time:______________________________
Clinical
Information: ______________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

o Chest X-Ray

o Abdomen AP Only (KUB)

o Abdomen Flat and Erect

o Video Swallow (with speech pathologist)

o Esophagram (no prep)

o UGI Series (nothing by mouth after midnight)

o Small Bowel Series (nothing by mouth after midnight. Allow 3
hours for examination)

o Voiding Cystourethrogram (VCU) (no prep)

o Hysterosalpingogram (within the 6th - 10th day from the start of
period)

o Mammogram (no baby powder or deodorant, bring previous films)

o Barium Enema Single or Air Contrast (clear liquid diet 24 hours
before exam, minimum of six 10 oz. glasses of water during the
day, 10 oz. bottle of citrate of magnesia at 4 pm,  1 Fleet Enema at
6:00 am., may have clear liquid breakfast day of exam)

o IVP (day before exam 10 oz. citrate of magnesia to be taken at
2 pm, low residue diet, may have clear liquid breakfast day of
examination, BUN & Creatinine if over 50 yrs. old and if Hx of
diabetes, hypertension or paraproteinemia)

o Other: ________________________________________________

_____________________________________________________

o Gallbladder Ultrasound (nothing by mouth after midnight)

o Liver Ultrasound (nothing by mouth after midnight)

o Pancreas Ultrasound (nothing by mouth after midnight)

o Renal Ultrasound

o Carotid Ultrasound

o Pelvic Ultrasound (one hour before exam, drink 36 oz. of liquid,
do not void until exam is completed)

o Pregnancy Ultrasound (one hour before exam, drink 36 oz. of
liquid, do not void until exam is completed)

o Aorta Ultrasound (nothing by mouth 4 hrs. prior to exam)

o Non-Invasive Arterial (Extremity)

o Doppler VENOUS ONLY extremities for Deep Vein Thrombosis

o Echocardiogram

o Other

(example: breast, thyroid, testicle:__________________________

_____________________________________________________

NOTE : ALLOW 1 HOUR FOR EACH EXAM UNLESS OTHERWISE INDICATED.

RADIOLOGY CAT SCAN

ULTRASOUND

Physician’s
Signature:

COMMENTS:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

o CT Head With Contrast (clear liquids only 4 hours prior to
examination, BUN & Creatinine if over 50 yrs. old and if Hx of
diabetes Kidney disease)

o CT Head Without Contrast
o Sinuses
o Internal Auditory Canals
o Sella
o Orbits
o Facial Bones
o Paranasal Sinuses

o Other: ___________________________________________
o CT Chest *(bring X-Rays, must include chest X-Ray)
o CT Chest With Contrast (clear liquids only 4 hours prior to

examination, BUN & Creatinine if over 50 yrs. old and if Hx of
diabetes, hypertension or paraproteinemia

o CT Kidney Stone Study (no oral or IV prep)
o CT Abdomen (clear liquids only 6 hours prior to examination)

BUN & Creatinine if over 50 yrs. old and if Hx of diabetes,
hypertension or paraproteinemia.
o Liver o Spleen o Lymph Nodes
o Kidneys o Aorta o Pancreas

o CT Pelvis/Abd & Pelvis - must pick up prep in X-Ray dept.
prior to exam date.
6 hrs. prior to exam, may have clear liquids ONLY, up to time
exam is completed. BUN & Creatinine if over 50 yrs. old and if Hx
of diabetes, Kidney disease.  Lab work cannot be drawn more
than two weeks prior to exam. If patient is on glucophage, it must
be withheld for 48 hours post-procedure, and renal function labs
must be drawn before restarting.

o CT Extremity (specify) __________ *(bring X-Rays)
o CT Spine *(bring X-Rays)
o Cervical   o Thoracic   o Lumbar

o Other: ______________________________________________

___________________________________________________

o Ceretec Scan (allow 8 hrs. for exam)
o Thyroid Uptake and Scan (no seafood or shellfish 24 hrs. prior to

exam, no iodine X-Ray Procedure 6 months prior to thyroid scan,
no medication containing iodine for one month prior to the
procedure.

o Bone Scan (drink 2 quarts of liquids after injection, return in 3
hrs., empty bladder frequently)

o Gallium Scan o Lung Scan (vent/perfusion)
o Renal Scan (triple) o Biliary Tract Scan (NPO after

(if Captopril, must midnight)
not be on blood o Gastric Emptying Study (NPO
pressure meds. 6 hrs. prior to exam, must be
or drugs ending able to eat eggs)
in pril’)

o Liver Scan
o Wall Motion Study MUGA
Other: ______________________________________________

___________________________________________________
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8201 W. Broward Blvd.
Plantation, FL 33324

(954) 476-3918

AT THE CENTER OF BROWARD COUNTY

From Broward Blvd. turn North on N.W. 82nd Ave.  Go to the ADMITTING entrance.
Go to registration and check in 30 minutes prior to your appointment.

Preferably wear clothing with little or no metal.  Valuables should be left at home.


