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DELTA

MEDICAL IMAGING

10/36 Ware Street
Fairfield NSW 2165
Ph: 02 9724 6864
Fax: 02 9724 0256
www.deltami.com.au

Bulk Billing

[ CT (low dose)

[J CTCA/Calcium Scoring
[ CT Angiography

[ Lung Cancer Screening

[ X-Ray
[ Ultrasound

[J CT/US Biopsies
[] CT/US Injections
[ Interventional Procedures

[1 Bone Density/BMD

[] Bone SPECT/CT

[ Stress MIBI SPECT/CT
[J Lung SPECT/CT

[ Thyroid SPECT/CT

[ Hepatobiliary SPECT/CT
[J Renal SPECT/CT

[J Others
[] Consultations

Radiologists
Dr Jeff Chen
Dr Kevin Sheng
NM Specialists
Dr Diep Nguyen
Dr Lin Chan

W Western

® W Nuclear
B8 Medicine

[J More Request Form
Medical Director Form
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2 mins walk Fax: 02 9724 0256
from Fairfield Train station www.deltami.com.au

MEDICAL IMAGING

Please inform our staff if you are unwell, have a fever or are allergic to any medication/iodine (CT
contrast)

X-Ray
CT without contrast (Spine/MSK/Sinus/Temporal Bone)
Ultrasound (MSK/Thyroid/Neck)

No preparation is needed.

CTCA - CT Coronary Angiography

Please contact us for pre-medications before your appointment.

Fast 2hrs prior to appointment.

No smoking/caffeine/energy drink for 24hrs prior to appointment.

No Cialis, Viagra, Levitra or similar medications for 36hrs prior to appointment.

CT with contrast

(Brain/Neck/Chest/Abdomen/Pelvis/Angio/Venography)

Fast 2hrs prior to appointment (water is allowed).
Do not take Metformin on the morning and the day before your appointment.

Ultrasound (Abdomen)

Fast 6-8hrs prior to appointment (No food/drink/smoking).

Ultrasound (Kidney/Bladder/Pelvis/Obstetric)

Requires full bladder for this scan.
Empty your bladder 2hrs prior to your appointment; then drink 1 litre of water over 1Thr and do not
empty bladder.

Interventional Procedures
(Injection/Biopsy/Aspiration/Drainage)

Please inform our staff in advance if you are taking any blood thinner, or having a history of
blood disorders, chronic liver disease or ongoing infection.

Limit food intake to a light meal only, up to 2hrs prior to procedure.

Do not drive to the clinic (for spinal/hip injection). Arrange for someone to pick you up after the
procedure.

All Nuclear Medicine Procedures

Please contact our staff for preparations.
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