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Instructions To Patients Before CT Scan
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CT Scan Plain & with Contrast
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Remove all Jewelry and metal objects are not pregnant
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CT Scan with Contrast
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Conduct kidney function test 4-6 hours is required have Impairment of Renal Function
(Creatinine Serum test) or Diabetes
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Please inform the technician if you have scheduled appointment time

allergy in general or any prior allergic
reactions to contrast and kindly arrive one
hour before your appointment
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Please inform your technician if you are feeling anxious. They will be happy to provide support.
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