RARITAN BAY

DIAGNOSTIC IMAGING

Patient

551 New Brunswick Avenue
Perth Amboy, NJ 08861
Tel: 732-786-4111

Fax: 732-442-0830

Alternate Appointment
Scheduling
Tel: 732-798-5444

or visit us at www.raritanbaymri.com
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ULTRASOUND
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MAMMOGRAPHY
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AVAILABLE EVENINGS & WEEKENDS

Clinical Information:

Referring Physician

Address

Phone

Signature

| O STAT Report Requested

O Report Only

O Films + Report




PATIENT INSTRUCTIONS
MRI

1. Wear loose clothing with no zippers or metallic parts.
2. Remove the following items and place them in a private locker.

B Eyeglasses B Keys B Wallet

B Hearing Aid W Jewelry B Credit Cards

B Dentures B Coins M Hair Pins
Ultrasound

Abdomen: Nothing to eat or drink 4 hours before exam.
Pelvis / OB: Drink 32 ounces of water one hour prior to exam. You must drink
all 32 ounces within 30 minutes. Do Not Urinate.

Please bring all insurance information with you to your appointment.

OFFICE LOCATION

The facility is located at 551 New Brunswick Avenue in Perth Amboy.
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