TORONTO QUEENSWAY ULTRASOUND & X-RAY DIAGNOSTICS LTD.
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TORONTO QUEENSWAY ULTRASOUND & X-RAY DIAGNOSTICS LTD.
523 The Queensway, Unit 2
Etobicoke, Ontario M8Y 1J7
Tel.: 416-252-2225
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ULTRASOUND PREPARATION

[J ABDOMEN:
Do not eat or drink 8 hours before examination.
NOTE: For afternoon or evening appointment have a light breakfast (toast, tea or coffee)
No Dairy Products.

[] OBSTECTRICAL or PELVIS:
Drink 5 large glasses of water (35 - 40 0z) 1 hour before your examination. Do not urinate.

D ABDOMEN and PELVIS examinations combined:
Do not eat or drink for 8 hours and drink 5 cups of water 1 hour before your examination.
DO NOT URINATE.

D PROSTATE - Transabdominal:
Same as pelvic above

D TRANSRECTAL - Purchase Rectal Fleet Enema from the Pharmacy.
- Take Enema 3 hours before examination
- Drink 5 glasses of water 1 hour before examination.
- Do not urinate

This requisition form can be taken to any licensed facility providing healthcare services including hospitals and IHF’s, such as
those listed in the IHF Program website: http://www.health.gov.on.ca/en/public/programs/ihf/facilities.aspx
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