
_____ Boardman Area: High-Field, Short Bore MRI,
  PET/CT, CT, Nuclear Medicine,
  Ultrasound, Xray

_____  Canfield Area: High-Field, Open Bore MRI

_____  Niles: High-Field, Open Bore MRI, PET/CT,  
_____  Niles: CT, Nuclear Medicine, Ultrasound,  
_____  Niles: X-ray, Lab
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For questions, please call  

330.505.2280 
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 Brachial Plexus
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 Pelvis

 Female Pelvis
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___________________

___________________

General

 Thyroid
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 Spleen
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 Pelvic w/Transvag- 
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 Soft Tissue
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___________________

___________________
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 Aorta

 Mesenteric Artery  
 Duplex
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 Venous Duplex

 upper extremity
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 Lumbar
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 lower extremity
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 Incompetency

 lower extremity
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  Bilateral

 Arterial Duplex

 upper extremity
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lower extremity
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 Right
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 ABI

 PVR 
 (pressures and 
 waveforms)

 Other:

___________________

___________________

mri 
Boardman, Canfield, NIles

 Bone Scan – 3 
 Phase

 Bone Scan –
 Whole Body

 HIDA

 Liver

 MUGA

 Renal

 Cardiolite Stress

 Lexiscan Stress

 Gastric Emptying

 Other:

nuclear medicine 
Boardman, Niles

 Head

 Neck, Soft Tissue

 Chest

 Abdomen 

 Pelvis

 Renal

 Upper Extremity

 Lower Extremity

 Other:

___________________

___________________

mr angiography 
Boardman, Canfield, Niles

ultrasound 
Boardman, Niles

 PET/CT Whole
 Body

 Other:

___________________

Pet/Ct 
Boardman, Niles

x-ray 
Boardman, Niles

___________________

___________________

___________________

___________________



Fax order to 

330.505.2285
For questions, please call  

330.505.2280 

652 Youngstown-Warren Road 
Niles, OH 44446

MRI, CT, Ultrasound, Nuclear Medicine, 
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MRI

STAR Imaging
exam PrePS
Please call 330.505.2280 prior to your exam if you have questions or need transportation, 
which is available free.

Ct

Ct with Contrast 
No food or drink 4 hours prior.

If contrast is required for your exam and you have a history of chronic 
kidney disease, diabetes mellitus, dehydration, congestive heart 
failure, multiple myeloma, kidney surgery, kidney neoplasm, recent 
chemotherapy or other nephrotoxic drugs or you are over age 60,  
recent BUN/creatinine lab work is required prior to your test.

Ct with no Contrast 
No prep

nuclear 
medicine

Bone Scan 
No prep

Gall Bladder 
No food or drink 4 hours prior.

thyroid Scan 
No food or drink 4 hours prior.

Must be off thyroid medication and iodinated multivitamin for 6 weeks 
unless instructed by physician.

resting muGa 
No prep

Gastric emptying Scan 
No food or drink 4 hours prior.

ultrasound

Vascular 
Aorta and Renal/Mesenteric Artery studies — no food or drink 8 hours 
prior.

abdominal 
No food or drink 8 hours prior.

Pelvic 
Drink 40 ounces of fluid to be completed 1 hour prior.  
Do not empty bladder.

mri

If there is a history of metal shavings in eyes or metal in body,  
call 330.505.2280 to schedule screening.

mri abdomen – mrCP 
No food or drink 4 hours prior.

mri with Contrast 
If contrast is required for your exam and you have a history of chronic 
kidney disease, diabetes mellitus, dehydration, congestive heart 
failure, multiple myeloma, kidney surgery, kidney neoplasm, recent 
chemotherapy or other nephrotoxic drugs or you are over age 60,  
recent BUN/creatinine lab work is required prior to your test.

all other mri 
No prep

Pet/Ct Please call 330.505.2280 for special instructions prior to exam.


