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Angiography

Nothing to eat or drink for 4 hours before examination.

Biopsy

Nothing to eat or drink for 4 hours before examination.

Recent blood clotting profile required.
Barium meal and/or swallow

Nothing to eat or drink for 8 hours before examination.

CT scan

Ring for appointment.

IVP & barium enema

Ring for appointment and preparation kit.

Mammography

Ring for appointment. No talc or deodorant may be used.

Ultrasound upper abdomen

Nothing to eat or drink for 8 hours before examination.
Ultrasound lower abdomen

Arrive with moderately (comfortably) full bladder.

MRI

Contact MRI Department for referral form.
Completed requested fax to:

WH MRI - 8345 6933 SH MRI - 8345 1620
Nuclear medicine

Ring for appointment.

Western
Hospital

Western Western
Private Hospital Hospital
Casualty

Sunshine

Western
Day Surgery

Western Hospital
Gordon Street Footscray

Phone: 03 8345 6234
Fax: 03 8345 6325

Sunshine Hospital
176 Furlong Road St Albans

Phone: 03 8345 1664
Fax: 03 8345 1665

Williamstown Hospital
Railway Crescent Williamstown

Phone: 03 9393 0202
Fax: 03 9393 0306





