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ABDOMINAL ULTRASOUND PATIENT PREP 
 

 
PATIENT NAME____________________________________________________________ 
 
 
 
Appointment Date:_______________________________________Time_________________ 
 
 
What to do: 
 

1. Have a NON-FAT (nothing fried or oily) dinner before 8:00 PM the day before your 
exam and NOTHING to eat or drink after midnight.  Please DO NOT SMOKE the 
morning of the examination. 

 
2. If MEDICATIONS are needed to be taken in the morning please use just enough sips of 

water to swallow the medications. 
 

 
3. Diabetic Patients need to notify their medical providers if there might be any problems 

with the necessary preparations for the ultrasound. 
 
If you have any questions about your study you may call your provider or the outpatient 
department.  For questions about the patient prep, please call the Medical Imaging Services 
department at: 
 

(907) 842-5201 ext 6365 or (907) 842 9365 
 
 
 
 

 
 
 
 
 
 
 
 


