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 BULK BILLING MEDICARE

Please discuss at time of booking. Contact Uniradiology if you have any queries. 
The Following Instructions are for adults. For infants please contact Uniradiology.

Upper Abdomen: Fast for 6 hours prior to examination. 
Drink 2-3 glasses of water and hold until examination.

Pelvic: Empty Bladder 2 hours prior to examination. Then drink 4 glasses 
of water over the next 1/2 hour and hold until examination.

Brain/Chest/Soft tissue of the neck: Fast 4 hours prior to examination

Abdominal/Pelvis: Fast 4 hours. Arrive 1 hour prior to drink preparation.
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