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Clinical Information:

] URGENT, Report Before:
(] Fax/ Phone Report To:
] Appointment Date / Time:

Referring Dr. Chop & Signature

Allergy:  Steroid Creatinine (within 3 months):
(] Contrast Prescribed: [ Diabetics Mellitus [] Patient on Metformin
[(Ibrugs [ Yes (O No [ Renal Impairment [ Hypertension on Medication []1Metal Implant

pumol/L  Safety Check (for MRI only):

[ Cardiac Pacemaker [_JAneurysm Clip  []Cochlear Implant
[ intravascular Stent [ Valvular Replacement

'Ni RI (1 Film + USB  [] Booklet + USB  [[] Upload Web
[ Plain [ Plain + Contrast ~ [] Optional

[ Brain :

] Stroke Package : Brain + MRA kBrain + Neck)

[J Upper Abdomen [JPelvis [ Prostate  [[] Whole Abdomen

[ Spine : [dCervical [dThoracic [ Lumbar [J Whole

] Other:

A

1 Coronary Angiogram with Calcium Score

] Film + USB ] Booklet + USB  [] Upload Web
[ Plain (] Plain + Contrast ~ [] Optional

' PET-CT (Booklet + USB) [ Plain [ Plain + Contrast [] Optional

] Whole Body Trunk + [ Brain + [ Limbs
] FDG [ PSMA (for Prostate) [ Dotatate
] Myocardial Viability
Body Weight : Height :

kg cm

' BREAST IMAGING (Film) [ Implants  [] One Side: L /R
] 3D Mammogram 1 3D Mammogram + Ultrasound Breast
(] 2D Mammogram  [] 2D Mammogram + Ultrasound Breast

[ Ultrasound Breast (Booklet)

'U LTRASOUND (Booklet)
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[ Low Dose Thorax [ Thorax [ HRCT O Thyroid [ Neck
[ Upper Abdomen [ Pelvis [ Whole Abdomen [J Urogram | [ Liver LGB [ Upper Abdomen [ Whole Abdomen
] Brain [ Kidneys + Bladder ] Pelvis TA ] Prostate TA
] Other: ] Others:
'X-RAY ] Wet Film now 'OTHER TESTS [] Resting ECG  [] Treadmill
DEXA  [ONoReport [ Upload Web [J Echocardiogram [ Holter (24h /48h/72h) [ 24hrs BP
[JCXKR  [IKUB [ DEXA Spine + Hip [ Others:
] Other:
STAFF USE
MRI PET-CT
Pias
CLFT CJRFT ClipidProfle CITSH [CIF3 COFT4 | T MAMMO
[ Glucose (Fasting / Random) ~ [JHbA1C [JCBP [ ESR XR us
] Urine ( [J Routine / [ C &ST) - —
[ Stool ( [ Routine / 1 C &ST)
(1 Others: UR ECG
ST OTHERS
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atient Preparation & A

Please arrive 30 mins before appointment. (PET-CT, MRI, CT)
Please bring your old film / report for comparison.
Please inform our staff if you are pregnant.
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. Fast for at least 6 hours before appointment time. You may

take medications as usual, with (plain) water.

. Tube feeding, total parenteral nutrition and intravenous fluids

containing glucose should be discontinued at least 6 hours
before examination.
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1. Please inform our staff of the following conditions:

- History of renal failure

- Claustrophobia

- Cardiac pacemaker or prosthetic heart valve
- Intravascular coils, filters and stents

- Hearing aid, cochlear implants

3. For diabetic patient, do not take diabetes drugs or insulin
- . ; ; - Internal shunt / programmable VP shunt
injection during fasting and bring the drugs needed to the - Surgical clips
eantre: , ) - Orthopaedic devices (e.g. pins, nails, screws), dentures
4. No vigorous exercise or lifting heavy objects 24 hours before - Insulin pump
PET-CT - Metallic foreign bodies
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3. MERAMBECERRBEA R B EARERREYH . MRCP: Fast for 6 hours, no drinking allowed.
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1. Contrast exam: Fast for 4 hours. -BER ANERES -EBRRETFEEO
- Patient older than 60 / renal disease / hypertension / - BASIRES / KESIR - FER
DM: Provide serum creatinine value within 3 months ag - BB R A RAR

— Patient have allergy history on food/drug/contrast
medium/asthma: Please inform your doctor for steroid cover

— DM patient on Metformin: Stop Metformin on the day of
exam and after 48 hrs
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2. Coronary Angiogram: Stop intake caffeine 24 hrs before exam % R%Aﬁ? M&ﬁ M @
3. Upper/ Whole Abdomen: Fast for 4 hours mL 4 ﬁa; M

. Urogram/Pelvis/Whole Abdomen: Needs a full bladder

during exam
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1. Avoid any deodorant or powder to axilla prior to exam.
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2/F, 21 Ashley, No. 21 Ashley Road, Tsim Sha Tsui, KLN, HK
(MITRUTST Exit H (ISQUARE) , escalator access to the ground/
MTR TST East Exit L5, elevator access to the ground)
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1. Upper/ Whole Abdomen / Gall Bladder exam: Fast for 4 hours z A R a?ﬁ JcMEJ:?i
2. Pelvis / Prostate / Urinary Bladder / Whole Abdomen: 'fg o , Pekmg oad MTRTflmShaTsul
Needs a full bladder during exam Lsﬁﬁil . E éj. E
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