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RENAL ULTRASOUND INSTRUCTIONS

Patient Name:

Test Date: Appointment Time:

EATING:
1. It is necessary that you do not eat or drink past midnight. Doing so will cause your test to be rescheduled.

2. Note: You are allowed to drink a small amount of water or juice if you take medication in the morning

CLOTHING:

1. We recommend that you wear a loose 2-piece outfit.

2. Please refrain from wearing dresses or tight pants.

MEDICATION:
You are allowed to take any medications as directed by your physician.

ABOUT YOUR RENAL ULTRASOUND:

The purpose of this test is to determine if you have any blockages in your renal arteries and/or kidneys by ul-
trasound. You will be lying flat for this exam, if you are unable to lie flat for an extended period of time, please
inform our staff immediately and we will take certain steps to accommodate your needs.

Note: If you are unable to lie flat on your back, we may have to find some other form of testing for you to have.

You will not receive the results of your test from the technologist. You can get your results from your
primary care physician or with a follow up with our Cardiologists.

THIS TEST WILL TAKE APPROXIMATELY 30-45 MINUTES.



	Text Field 1: 
	Text Field 2: 
	Text Field 3: 


