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PREPARATION FOR YOUR CT SCAN

Name Location: Brittonfield/Onondaga Hill

Date of Scan: Appt Time(s):Labs: :Drink/Arvl: ;Scan: ;MD:

You are scheduled to have a CT scan (CAT scan) of:
___Chest _ Abdomen _ Pelvis _ Brain __ Neck __ Sinus

___Spine ___ Extremities ___ Other:

INSTRUCTIONS:

It is recommended that you hydrate well the day before your scan. Please drink 6-8 tall
glasses of water within 24 hours of your scan. You may continue drinking water
up until your scan time. If you need to take medication you may do so with water.
Nothing to eat includes any/all food 4 hours prior to scan. 1 cup of black coffee or tea is
permitted to drink the morning of your scan, but please continue to hydrate with
water up until your scan time

____ ORAL CONTRAST ONLY (will require 1 hour wait time prior to scan)
____IVCONTRAST ONLY

____BOTH IV AND ORAL CONTRAST (will require 1 hour wait time prior to scan)
____NO SPECIAL PREPARATION: You may eat and drink normally prior to scan.
____NO FOOD AFTER:

. If you have any questions regarding your preparation for your scan, please call our
office (315) 472-7504 and ask for CT.

Technical service provided and billed by HOA.
Test interpretation services provided and billed by Crouse Radiology
Associates/Medical Imaging, 5008 Brittonfield Parkway, Suite 100, East Syracuse, NY
13057. Ph: (315) 234-7600



