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v Modern and premium facility tailored for patient @ www.yarraragiology.com.au g
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v Exceptional care with a personal touch 3
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v Experienced and sub-specialised Radiologists . o
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YARRA Radiology

145-147 Toorak Rd

South Yarra VIC 3141
T:1300177199 F: 9006 0799
E: info@yarraradiology.com.au
www.yarraradiology.com.au

Located within Tminute walking distance from South Yarra Train Station and Tram Stop.

FIND US

145-147 Toorak Rd,
South Yarra VIC 3141
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PREPARATION INSTRUCTIONS

Arrive 10 minutes prior to your appointment.
Continue taking your medication as prescribed. If fasting, you may take a small sip of water.

MOST IMAGING PROCEDURES DO NOT REQUIRE PREPARATION, EXCEPT FOR THE FOLLOWING:

CT SCAN

Neck, Chest, Abdomen, Pelvis, Angiogram
& Cholangiogram (IVC)
Fast for 4 hours prior to the examination.

CT Abdomen & Pelvis
Drink 1litre of water (4 cups) 30 minutes prior
to the examination.

Renal (KUB) IV
Fast for 4 hours and drink 1litre of water prior

to the examination.

MRI SCAN

MRI Abdomen, Pelvis, Prostate

Fast for 4 hours. Stay hydrated with water only.

MR Enterography
Fast for 6 hours. Stay hydrated with water only.

MRI SAFETY

ULTRASOUND

Abdomen
No food for 6 hours.
Follow your doctor's advice if you are a diabetic.

Pelvis, Renal, & 1st Trimester Pregnancy
Empty bladder 1.5 hours prior to the examination.

Drink 500 ml of water immediately after emptying

For your safety, remove all jewellery, piercings,
magnetic eyelashes, hair extensions, coloured
contact lenses, all removable metallic objects,
or prostheses prior to your MRI.

bladder and stop drinking 1 hour prior to the
examination.

Do not empty bladder.
Bladder must be full for this examination.

OUR SERVICES REMEMBER TO BRING WITH YOU

e X-ray
v Radiology Referral

v Medicare Card
v Concession/DVA Card
v TAC/WorkCover Approval

e CT scan (Low Dose)

e Ultrasound

e MRI

e Bone Densitometry (pexa)
¢ Dental Imaging opcacaem

Access your images and results online.

* Breast Imaging (3p Mammography & Tomosynthesis) For more information, search “YARRA Radiology Patient App”

on the App Store or Google Play.

2. Download on the
. App Store

Your doctor has recommended YARRA Radiology for your care. If you prefer a different provider, please discuss with your doctor.

e MSK |mag|ng (Sports Imaging)
e Cardiovascular Imagingcalcium score & CTCA)

GETITON
. Google Pla
e [nterventional Procedures (Pain Management, FNA & Biopsies) » 9 Y
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