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For many vascular ultrasound examinations, no specific preparation is necessary.
If the patient is having an abdominal ultrasound:
     Fasting from midnight prior to the ultrasound is required, although moderate clear fluid is allowed.
     Take medication as usual.
     If the patient is diabetic, a piece of toast with clear fluid is acceptable.
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Other

Preparation

Allow 30 minutes for each test. Eg. two legs are considered as two tests.
Missed appointments are costly, please call 24 hours before examination if not able to attend.
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