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F PRACTICE ACCREDITATION BY:
DEXA and all X-Rays (are done on a walk in basis), MRI, and Ultrasound CT, NM are by appointment only. acr
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Payment is expected at the time services are rendered. To schedule call 817-543-2412
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Your study will yield the optimum results when you follow the instructions provided below.
We appreciate your cooperation!

CHECK
TYPEOF [ TYPE OF STUDY PREP
STUDY
D UPPER Gl NOTHING BY MOUTH AFTER MIDNIGHT.
D CT ABDOMEN / PELVIS FASTING: NOTHING TO EAT OR DRINK
4 HOURS BEFORE TEST. BARIUM DRINK
PROVIDED ONE HOUR BEFORE TEST.
D SONOGRAM OR GALLBLADDER NOTHING BY MOUTH AFTER MIDNIGHT
OR ABDOMEN OR 6 HOURS BEFORE TEST.
D PELVIC SONOGRAM TWO HOURS BEFORE EXAM, DRINK TWO
QUARTS OF LIQUID WITHOUT VOIDING.
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