
 
 
 

 

Please turn over for instructions on how to 
prepare for your ultrasound   

 

 

 

Ultrasound Test 
 

Name:  _________________________________________  

Patient ID number:  _______________________________  

 

Your Ultrasound is in Diagnostic Imaging at the Juravinski 
Hospital on:  

Date _________________________________  Time ___________  

 

Please bring: 

• your health card with you 
• a list of your current medications 
• medications that you will need to take during your appointment 

 

Where to go: 
Diagnostic Imaging 
Juravinski Hospital – Entrance A 
Level 1 – Section B 

 



Ultrasound Test 
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Preparation needed: 

 Abdominal Ultrasound:  Nothing to eat or drink after midnight. 

 Pelvic Ultrasound:  Drink 5 large glasses of water (1 liter) to be 
finished 1 hour before the test. Do not empty your bladder. 

 Abdominal and Pelvic Ultrasound:  Nothing to eat after midnight. 
Drink 5 large glasses of water (1 liter) to be finished 1 hour before 
the test. Do not empty your bladder. 

 

 

To change your appointment, please call 905-387-9495: 

 Clinic A – ext. 63510  Clinic D – ext. 63541 
 Clinic B – ext. 63520  Clinic E – ext. 63649 
 Clinic C – ext. 63530  Clinic F – ext. 63561 

 




