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Pain Management Req

Procedure availability & hours of operation vary by CDC location.



PLEASE BRING THIS REQUISITION FORM AND

HEALTHCARE CARD TO YOUR EXAM

- Arrive 15 minutes prior to your exam unless notified otherwise

- Our clinics are scent free - Please refrain from the wearing of
scented products

- Please bring an adult to supervise children under the age of 12

Ph EDM: 780.341.6000

Toll=Free Ph: 1.877.420.4CDC (4232)

Toll-Free Fax: 1.877.919.3291

Email: appointments@CanadaDiagnostics.ca

Booking An Appointment

Appointments may be booked
by either the practitioneror
the patient, please haye
healthcare card and
requisition form available.
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Exam Preparation

You may also visit prepare.CanadaDiagnostics.ca

BIOPHYSICAL PROFILE OR PREGNANCY 28 WEEKS AND OVER
This exam requires a partially full bladder. DRINK AND FINISH 500 ml
(16 oz.) of water 45 minutes prior to appointment time.

MAMMOGRAPHY
DO NOT wear deodorant or body powder the day of the exam. If you
have premenstrual tenderness in your breasts, it is advisable to

schedule your appointment after it has subsided. DO NOT empty bladder until after the examination. If your bladder

is not full, the examination may have to be rescheduled. Eat regular
meals and/or have a snack 30 minutes prior to appointment time.

ABDOMEN

DO NOT eat, drink or consume anything by mouth 8 hours prior to
examination. NO water, other liquids, chewing gum, lozenges or food
8 hours before exam. No smoking 4 hours prior to exam.

Also AVOID caffeine intake beginning 2 days prior to your exam.

BONE MINERAL DENSITOMETRY
DO NOT take any MULTIVITAMINS, CALCIUM, or IRON BEFORE your
exam. You may take them AFTER your exam.

ULTRASOUND

BLADDER, PELVIS OR PREGNANCY UNDER 28 WEEKS
The exam requires a full bladder. DRINK AND FINISH 1 liter (32 oz.) of
water 1 hour prior to appointment time.

DO NOT empty bladder until after the examination. If your bladder
is not full, the examination may have to be rescheduled. You may
eat your regular meals and/or snack prior to the exam.
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ABDOMEN AND PELVIS
DRINK AND FINISH a minimum of 1liter (32 oz.) of water 1 hour prior
to appointment time. You must have a full bladder for this exam.

DO NOT eat, drink or consume anything else by mouth (other than
water) for 8 hours prior to examination: no other liquids, chewing
gum, lozenges or food 8 hours before exam. No smoking 4 hours prior
to exam.
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