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OFFICE HOURS 
Mon - Fri : 8:30AM - 6PM

            Sat : 8:30AM - 5PM
           Sun : Closed



HOW TO FIND US: 
VICTORIA X-RAY ULTRASOUND 

Unit 201, 1252 Lawrence Ave. E. North York, Ontario M3A 1C3
Tel: 416-335-0323 Fax: 416-335-0036

We are NOT in Victoria Terrace Shopping Mall. 
We are beside Drive-Thru Tim Hortons Plaza. 
Our entrance & parking lot are on Curlew Drive, the back of the building.

PATIENT INSTRUCTIONS FOR ULTRASOUND PROCEDURES 

ABDOMEN: 
Nothing to eat or drink for 8 hours prior to examination. 

PELVIS / PREGNANCY (OBSTETRICAL) 
1 hour before appointment, drink 40 fluid ounces (5 glasses) water, tea, coffee or juice. Do not void 
since a full bladder is required for the examination. 

ABDOMEN & PELVIS: 
Nothing to eat for 10 hours prior to examination. 1 hour before appointment, finish drinking 5 
glasses (40 ounces) of water. Do not void as full bladder is required for pelvic exam. 

MALE PELVIS /TRANSRECTAL COMBINED: Purchase Fleet Enema from pharmacy. Proceed with 
enema 2 hours prior to exam following instructions on the package.  Finish drinking 5 glasses of water 1 hour 
before examination. Do not empty your bladder. 

STRESS ECHO / TEST: Ask your doctor if you should be stopping any of your medications. 
Please wear a pair of runners. 

HOLTER MONITORING: Be prepared for NO SHOWER during 24 / 48 / 72 hours. 

(This requisition form can be taken to any licencsed facility providing healthcare services.) 
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