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\ ﬁ\ppointment Information \

j Qxamination Region k& Hfr /

Please arrive at our department 10-15 minutes prior to the appointment time.
sA R TRERFE 10-15 S ERTEZ AR -
PRE-EXAMINATION PREPARATION fEEFjXEMH

Please follow the selected item(s) below for best examination results.
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There is NO particular preparation for this examination.

PR ERTEEER -

Fast after midnight.

FRIEZEIFER -

Please fast for 3 / 6 hours before the scheduled time (except essential drugs).

st E = 1 N NFFRREE (LFEZEYRSF -

* Patient with cholecystectomy needs not refrain from eating and drinking.
CUbREZEE ARAN M BRI E AR e -

Patient shall drink at least 500 ml of water 1 hour before the examination, and shall not urinate until the

examination is completed.

T &R —/ N 35S 500 Z2F1057K » WVIZIHRK - DAORFFHSR R -

For Diabetic patient FEFRIKFEE

If you are taking “Metformin”, please do not take the medicine on the day of examination and 48 hours
afterwards.

WERMAESE "HE ) fREMEESE, FieEE H 2 1%48/ N\ EIRFARIEEY) -
For patient scheduled for Cardiac Examination FE&Y.C\igigE A+

Please avoid and abstain from fluid containing caffeine such as coffee, tea and soft drink. If you have any
regular medication for hypertension, please inform us for special arrangement.

SEIMEE AT 24 /NFF R R T 2 AR REVEIOR} - 403 o iiyEECRKEE o A E HAAR I ER
B2 TATRGIRE B AIAEN 0 2 DUERF A 225k -
CT Virtual Colonoscopy or Barium Enema EfSfFHE ARG ERESERER ERBEAL

Patient will be required to have low residue diet for 3 days and overnight fasting before the examination.
Furthermore, please follow the instruction of laxative drug according to prescription.

A=K DS Y ERT AR R « IINE IR TSR A - DRI E SR -
Please follow the instruction of laxative drug which is given by pharmacy.

i MR IR AR Be e 7 S %R AR A -

For patient scheduled for Mammogram Examination FE&YH.EEEXYeEE AT

In order to reduce discomfort in the procedure, patient is advised to schedule the examination after the end of

each menstrual period. Fragrances, deodorant agents or talcum powder must not be applied to the breasts and
axillary regions to avoid causing image artifacts.

LR TN R AR A &R - DA © fEfeEE RIERREHEK ~ 18] - K5 -
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Please inform our staff before the examination if you have any one of the following :

WHETHIER » RRBERENAEI A -

1. Ifyou are confirmed pregnant or there is any uncertainty of pregnancy.
2. If you have any allergic history to drugs, seafood or contrast agent.
M EHEATTBY) - BEYIEUT SRR E A R U TE -
3. Ifyou have any metallic implant like Cardiac pacemaker, cardiac sheet.
SRANE LR H sk A BY) > G OB IR BRI S 2R BE TR L ERET -
4, If you have taken any Barium examination (within 1 week) or intravenous contrast injected examination.
M — 2N EOBRE RS B S EG R -
Remarks f&F
B The appointment will be rescheduled when Tropical Cyclone Warning Signal No. 8 or above is hoisted, or
when Black Rainstorm Warning is announced. You may contact our department by telephone to reschedule
the appointment as soon as possible.
T HAE R G B e BBV RIEE S S R ORI E S WA TS EARSM S5 TRE H I -
B Please bring along old films (e.g. CT, MRI, X-Ray & Ultrasound films) for comparison.
A A BRIV BB RS Y - IR XU R 2 BB R 0 DATRERYES -
B Forenquiry, please consult your referring physicians or staff of radiology department.
WIEHRE A TR, BB ETN E2BEN RN RIRE & -
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Subject to urgent scheduling of emergency cases and other unforeseen circumstances, there may be some
unavoidable delay in performing your examination.

DRI e P AL 71 B2 S AR RR L > (8 Al b 2 ] ] BE A Ry 2 -
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