
‹ÏDï KXKV V®ð 
 
HkWp }IKéLq |§ KA}oë] KchK½ („í‹]SrU £Y´VM 
…§kzïÑñ) KXKV fÃV }sDÈM (|§ ÏI� LBÃ} ‰êDïq}) ; 
 
|§ fÃV K–Foñ:_____________________ 
|§ fÃV [–q:_________________________ 
 
…mksï o²§TFŠ ›D÷ fÃV ‹qX‰mk s§¹—KŠ M] ›‰ �‘é} …mkœ ›]—mk 
cëÃöU ]F‰ï____________   ©gñFŠ }‹ÏDï KXKV V®ð qImkX; 
 
i©öLð KXKV M´lXŠ 
 

• ©öY |§ KXKVŠ� K–Foñ ÃöT§ Ê\[ï ©öVX mkE—: ‹\mk ÏXcñ 
D§oñ ÃöT§ Ê\[ï M´kï  mkE— mkiÄDï; 

 
• ©öIU ÏXcñ D§oñ ›Œ�{ K´kï …§qmkE— mks§Š H© mkX¿f L§ 

]o KXKV e©öLð ‹Fo [–q KXKV M´lXŠ: ké} `Að oUX 
K´kï …§qmkE— ©öIU ÏXcñ D§oñ; 

 
• …©öD§oñ ‹q‘]¬M sD÷Š K©A{ðq ‹q‘]©ö q‹�†F „ïŠ�; 

 
›Œ�{ –§}q Ir} ]‹Ïp} {sï KXKV} †›} ‹q²mkY }sD÷Š 
e©K M©öEgq †sï M]›BF‘Š …mksï ›]—mk___________   
©ögñFŠ qHqq 
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Department of Radiology 
 
 

INFORMATION FOR PATIENTS 
SCHEDULED FOR EXCRETORY UROGRAM (I.V.P.)  

(BLADDER, URETERS, AND KIDNEYS) 
 
 
 
Appointment Date:   
 
Appointment Time:   
 
 
IF YOU ARE UNABLE TO KEEP YOUR APPOINTMENT, PLEASE CALL 
__________________  TO NOTIFY THE DEPARTMENT OF RADIOLOGY. 
           (Phone No.) 
 
BEFORE YOUR EXAM: 
 
♦ Have a clear liquid dinner on the evening prior to your exam.  Clear liquids may 

be continued until midnight. 
 
♦ Have nothing by mouth AFTER midnight except one small glass of water 

TWO HOURS prior to your exam.  No coffee, tea, or solid food after 
midnight, please. 

 
♦ Necessary medications may be taken. 
 
IF YOU HAVE ANY QUESTIONS CONCERNING THE EXAMINATION OR 
THE EXAMINATION PREPARATION, PLEASE CALL __________________. 

    (Phone No.) 
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