
Macintosh HD:Users:danielmelvin:Downloads:Form-CT-Urogram-1.doc  Approved 5/18/12 

 
 

 
 
 

You Are Scheduled for a CT Urogram 
Your CT will take place in Radiology at the Meridian office. 

2855 East Magic View Drive in Meridian, Idaho 
Suite B, on the ground floor 

 
____________________________________________________               ______________________________ 
                                                          (Patient Name)                                                                                            (Patient Date of Birth) 
 
 
 
 
 
 
 
 
 
 
 

In Preparation For Your Exam: 
• Please have a full bladder for your exam. 
• Dress comfortably and wear loose fitting clothing. Any clothing you wear with metal (such as snaps, zippers, eyelets, or under 

wires) will need to be changed. 
• Ladies, please contact your nurse or physician prior to the day of your exam if you are pregnant or think you may be pregnant. 

 

Following Your Exam: 
• You will be able to return to all normal daily activities including eating and drinking the foods of your choice. 
 
 
 
 
 
 
 

 
 
 
 

If you have any questions prior to your scan and need to talk to your nurse, please call (208) 639-4900.  If you need to talk to someone 
in Radiology, please call (208) 639-4900. 
 

          
         □ Patient Screened 
         Staff Initials:    
 
 
 

Options for Advanced Services 
 

You are being referred for advanced imaging services.  IUI offers these services to our patients in our facility.  However, you are free to 
elect to see any qualified provider and need not elect to have IUI perform such services.  Below is a list of providers available: 
 

St. Alphonsus Regional Medical Center    Saltzer Medical Group 
1055 North Curtis Road, Boise, ID (208)367-2121                   4403 East Flamingo, Nampa, ID (208)288-4960 
 

Imaging Center of Idaho      St. Alphonsus Nampa 
4519 Enterprise Way, Caldwell, ID (208)455-7482                 1512 12th Avenue Road, Nampa, ID (208)463-5431 
 

Intermountain Medical Imaging             
927 West Myrtle Street, Boise, ID (208)367-7510       

 
Main: (208) 639-4900 

  Fax: (208) 639-4901 
  www.idurology.com 
 

Your CT is scheduled for:  
Date: ________________ Time: _______________ 
□ You will need lab work done prior to your CT exam. 
 

Your Labs are scheduled for: 
Date: ________________  Time: _______________ 
Lab Draw Location:  _________________________ 

Your follow up appointment is scheduled for:  
Date: ________________ Time: _______________ Location: ______________________________________ 
 


