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Dual Source SOMATOM DEFINITION FLASH CT

[1Plain [JPlain + Contrast []Optional
Cardiac: (Plain + Contrast) Body:
Report by: O Brain . .
por' by: L Virtual Endoscopy (Plain):
O Radiologist [0 Pituitary Fossa
[J Cardiologist (Attn: ) O Orbits = SI . CB:rtTnchoscopy
] . 0 - Colonoscopy
0 CT Coronary Angiogram with 0 Nasopharynx 5 GT - Colonoscopy
Calc.lum Score [0 Neck - + Whole Abdormen
O Calcium Score only O Paranasal Sinuses
O Triple Rule Out [0 Chest (Low dose Lung Cancer Screening)
O Thorax
Vascular: (Plain + Contrast) 0 Upper Abdomen Dental (Plain):
r1 Cerebral Angiogram [0 Lower Abdomen & Pelvis O Upper Jaw
) Carotid Angiogram (Vertebral Artery included) 1 VVhole Abdomen & Pelvis [ Lower Jaw
[0 Thoracic Aortogram
[0 Abdominal Aortogram
O Renal Angiogram (Hypertension) )
. . Allergy History: [ Contrast [] Others:
OO0 Upper Limb Angiogram
O Lower Limb Angiogram Renal Function: ] Normal  [] Abnormal  Cr:
[J Others CT:
[J Remark:
IMAGING Bring along report & films of previous investigations if available. ] WET FILM
[J X-Ray:
[] Ultrasound: [J Neck [J Thyroid [J LGBS: Liver, Gallbladder & Spleen ] Upper Abdomen: LGBS, Pancreas & Kidneys
[J Breasts [ Whole Abdomen: Upper Abdomen & Pelvis (transabdominal)
[J Others:

[J Mammogram 2D [J Mammogram 3D

[J Cardiology: [J Resting ECG [ Treadmill ECG [ Color-doppler Echocardiogram

[J Color-doppler Carotid Artery

] Gastroscopy [ Colonoscopy

ENDOSCOPY

Miscellaneous

[J C' Urea Breath Test [J Liver Stiffness [J Liver Stiffness + Liver Steatosis

OTHER TESTS / SPECIAL REQUEST
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Instructions for examination with I.V. Contrast \

Injection:

¢ Fasting for at least 4 hours before the appointed
examination time (water allowed).

¢ Bring along aerosl bronchodilator if it is on regular
use.

< Bring along report & films of previous investigations
if available.

¢ Notify Diabetes, Asthma, Allergy to contrast medium
or any other medical problems, as you may need
more advice.

Instructions for CT Coronary Angiogram :

¢ Fasting for at least 4 hours before the appointed
examination time (Please DO NOT DRINK tea, coffee
or any fluid except water).

¢ If you are on METFORMIN (GLUCOPHAGE), please
stop this drug on the day of examination and
without it for 2 days after the examination.

¢ Bring along report of pervious investigations if
available.

© Beta-blocker may be given to slow your heart rate.

¢ During the examination, doctor will put a catheter
into your vein for the intravenous contrast injection
and you need to hold breath for up to 7 seconds.

Instructions for CT Virtual Colonoscopy :
1- Day before examination :

¢ Please take non-fat, non-residue meals (e.g. DO NOT
eat vegetables, mild products, etc...), Liquid diets
(e.g. Congee) and non-residue beverages (e.g.
Water, tea, black coffee, light soup). Also, prescribed
medication can be taken as usual.

¢ The examination does require bowel preparation
beforehand.

2- Day of examination :

¢ Keep fasting until the examination is finished.

¢ The examination does reqire intravenous
administration of an antispasmodic (buscopan or
glucagen) prior to air insufflation via an enema

tube. /
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