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In preparation for your exam, wear comfortable clothing that does not contain metal fasteners and zippers. Do not wear jewelry, eye makeup or hair clips.
If you have any questions or concerns about our examples call our office before your scheduled appointment.

Please arrive 20 minutes early for your scheduled appointment and bring all Insurance cards and forms.

Please call South Plaifield Radiology to see if your test requires pre-authorization.

Do not stop regular oral medication. If you are diabetic using insulin, bring a light snack with you.

[0 MRI: Indicate if you have a pacemaker, aneurysm clip or metal fragments in your body. South Plainfield Radiology uses an open MRI system for Patient comfort and
to eliminate claustrophobia.
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O Pregnancy Ultrasound: from 1-6 months, drink 24 oz. of liquid; from 6-9 months, drink 16 oz. of liquid 1 hour before. DO NOT EMPTY BLADDER.
[0 Pelvic Ultrasound: One hour before appointment, drink at least 2-3 (8 ounce glasses) of water. DO NOT URINATE.
[0 Abdominal Ultrasound: Absolutely nothing to eat or drink 8 hours before exam.
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