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. | The Appointment Information
Ultrasound

=W Clinic

Pregnancy scans during the first 14 weeks of pregnancy require you to have a full bladder. Please empty your
bladder and then finish 1 litre of water 1 hour before your appointment. Do not empty your bladder again until

after the scan. After 14 weeks, no preparation is necessary.

You will need a full bladder as per the pregnancy instructions above.

You must not eat for 6 hours prior to your appointment and drink only water. You can take medication as
normal, however, if you must take your medication with food, you can eat 2 dry crackers.

Your Appointment

Date Time

Don't have an appointment?  Contact us to schedule a time that suits you
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Patient parking is available at the rear of the building






