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Physician Information Please fax completed form to 646.962.0122
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Patient Checklist

0O Bring this prescription form to your appointment

Weill Cornell Imaging at NewYork-Presbyterian Locations

Upper West Side Upper East Side
w.genst. M m

W. 84t St. :

%
°
T
D
k2

E. 70" St.

00
©

E. 68" St.

FDR Dr

E. 66 St.

[
>
<
2
3

E. 62 St.

Henry Hudson PKY
West End Ave
Amsterdam Ave.
H Lexington Ave. B

3 Ave.
1=t Ave.

: Sutton PI. e York Ave

W. 80 St.
Lower Manhattan
E. 60 St.

@ New York City Hall
m

—

£d Koch
Queensboro
Bridge

E. 58" St.

3 Ave.
nd Ay
Tt Ave.

E. 54t St.

Lexington Ave.

E. 52 St.

E. 50t St.

BONE DENSITY

e If coordinating with nuclear scans or IV contrast exams, the bone
density scan must be done first.

CT
¢ Intravenous (IV) Contrast and Oral Contrast exams:

— IV Contrast: You will receive an injection of lodine-based dye
at the time of the exam.

— Oral Contrast: You will be given oral contrast to drink 90

e Abdomen with Oral Contrast: Length of stay is a minimum of
1.5 hours (2 hours for Abdomen and Pelvis with Oral Contrast).

e Enterography: No food or liquids 4 hours prior to the exam.

e Cardiac CTA: No Phosphodiesterase Type 5 Inhibitor such as
VIAGRA®, CIALIS®, LEVITRA®, etc.) for 2 days prior to the exam.

e Colonography (Virtual Colonoscopy): Carefully follow the
instructions regarding fasting, clear fluids and the bowel cleansing
prep prescribed by your physician. You must pick up prep at Weill
Cornell Imaging, at least 2 days prior to the exam. No food or
liquids 4 hours prior to the exam.

e Patients with Diabetes or Decreased Kidney Function: It is
recommended that BUN and creatinine blood levels be obtained by
your physician and results be forwarded to Weill Cornell Imaging
prior to the exam (lab work must be done within 2 weeks of exam).

¢ Diabetic Patients: If on an oral hypoglycemic such as
Glucophage®, you should stop these agents for 48 hours after the
exam if IV contrast was received.

FLUOROSCOPY

e Esophagram, Small Bowl, and Upper Gl: No food or liquids 8
hours prior to the exam.

¢ Modified Barium Swallow, Enema: Fasting requirements vary.
Contact us for preparation information.

MAMMOGRAPHY

¢ Notify the staff ahead of time if you have breast implants.

e Send prior outside films for comparison prior to appointment. For
questions, please call 646.962.9617.

e You may take calcium supplements and medications as prescribed.

minutes prior to the exam. Length of stay is a minimum of 2 hours.

¢ Do not use deodorant, talcum powder, lotion or oils on day of exam.

If you are pregnant, may be pregnant, or on a fertility protocol, please notify the technologist before the exam.

O Consult your insurance company for any inquiries regarding referrals and pre-authorizations
O Bring prior outside CD images to your exam for comparison
0O Bring your insurance card to your appointment (copays are collected at the time of service)

m] o 1305 York Ave, 3rd Floor, NY, NY 10021 (70th St)

m Q 1283 York Ave, 7th Floor, NY, NY 10065 (69th St)

m] Q 520 East 70th St, Starr Pavilion, Floor 0, NY, NY 10021
m] Q 425 East 61st St, 9th Floor, NY, NY 10065

m] Q 416 East 55th St, Ground Floor, NY, NY 10022

m] Q 2315 Broadway, 4th Floor, NY, NY 10024 (84th St)

g Q 53 Beekman St, Ground Floor, NY, NY 10038

Exam Preparations

MRI

e METAL Implants: Inform your referring physician and the MRI
staff if you have any metal in your body including a CARDIAC
PACEMAKER.

e Abdomen: No food or liquids 2 hours prior to the exam.

e Pelvis: No food or liquids 2 hours prior to the exam. For
gynecologic related exams, no food or liquids 6 hours prior to the
exam.

e Head/Orbits/Neck/Face: Avoid wearing any eye make-up or
mascara during the exam.

e Patients with Decreased Kidney Function: Inform the MRI staff
at the time of visit.

e Diabetic Patients: Inform scheduler when making appointment in
order to coordinate medication and diet prior to the exam. You may
have a light meal (tea and toast) before the exam and may bring a
snack with you.

PET/CT and PET/MRI
e No food 4 hours prior to the exam (no insulin during this time).
e Do not eat candy or chew gum 4 hours prior to the exam.

e No sugar-containing drinks 4 hours prior to exam. Do not drink
sodas, juices, shakes of any kind; no iced tea, coffee or tea if they
contain sugar. You may drink water.

¢ No exercise for 24 hours prior to the exam.
e Length of stay is a minimum of 2.5 hours.

¢ Diabetic Patients: Inform scheduler when making appointment
in order to coordinate medication and diet prior to the exam. Blood
sugar levels should be under control prior to the exam.

ULTRASOUND

e Abdomen: No food or liquids 6 hours prior to the exam. You
may have water, and coffee or tea without milk or sugar. Morning
appointments are preferred. If medication must be taken on the day
of the exam, you may do so with water only.

e Pelvic and Renal: You should arrive with a full bladder (32 oz.
of water is suggested), except for pelvic transvaginal and renal
transplant exams. You should not urinate prior to the exam.

¢ Renal with Abdomen: Follow Abdomen preparation above.






