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Aftercare instructions for radiological examination or procedure
You, __________________________________________________________________, have been at
            name			        date of birth

☐ Fluoroscopy (lpv)	☐ Ultrasound (uä)
☐ Computed tomography (tt)	☐ Angiography (angio)
☐ Magnetic resonance imaging (mri)	☐ Procedure:
☐ Mammography (mmg)	_________________________________________

Contrast agent and medicines	          Method of administration
☐ Iodine                            _____ ml	          ☐ Intravenous
☐ Gadolinium                    _____ ml	          ☐ Intra-arterial___________________
date and time

☐ Barium                           _____ ml	          ☐ Oral	
☐ Sulphur hexafluoride       _____ml	          ☐ Intra-articular
☐ Other_________________________	          ☐ Other___________

________________________________             ________________	      ____________________
drug and amount		            method of administration            date and time

________________________________              ________________	      ____________________
drug and amount	method of administration             date and time

After the examination/procedure
☐ No limitations or restrictions
☐ Drink fluids more than usual during the next 24 hours (e.g. 4 deciliter)
☐ Avoid driving vehicles and using heavy machinery for_________ days
☐ Keep the site of injection dry for _________ days
☐ Avoid physical activity for_________ days
☐ Remove the wound pad after _________ hours
☐ Be in bed _________ hours
☐ Do not use Aspirin or Disperin for _________ days 
☐ Other cautions: ________________________________________________________________
________________________________________________________________________________

Side effects
This examination/procedure doesn’t usually cause any late phase side effects. If you notice any unexpected symptoms (such as difficulty in breathing, skin rash, itching, swelling of the injection site, redness or hemorrhage), please contact the nearest health center emergency service or Medical Helpline (116 117). If you have to seek treatment for these symptoms, take this form with you. Please, also inform the x-ray department about your symptoms. If you don’t notice any side effects, you can dispose of this form after one week.

Contact information
☐ B-imaging ultrasound 0401344829                                 ☐ F-imaging ct 0401344312
☐ B-imaging mri 0401344966                                            ☐ G-imaging mri 0401346666
☐ B-imaging x-ray 0401346329                                          ☐ G-imaging mmg 0401346416
☐ F-imaging ultrasound 0401341559                                  ☐ G-imaging ultrasound 0401346371
☐ F-imaging angio 0401344315                                          ☐ Oulaskangas imaging 083157619
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