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GP NOTES 

PLEASE BRING THIS REFERRAL WITH YOU ON THE DAY OF APPOINTMENT 

Investigations performed 
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Fasting tests 

1. Diabetic Patients: Please ask receptionist for instructions.

2. Non-diabetic: Please do not eat after 9pm the night before.

3. Renal Patients: To the below instructions, please add: 1 hour before

your appointment drink½ litre of water. You may empty your bladder. 

4. Aorta & Iliac; Pelvic vein incl ovarian and renal fasting instructions:

Please avoid fatty foods, gassy drinks and all dairy products for 24 hours 

before your appointment. You may take your medication on the morning of 

your appointment with a small amount of water only. No chewing of gum or 

smoking on the morning of your appointment. 

Renal patients - see point 3. 

Patient Information 

The tests carried out in the lllawarra Vascular Ultrasound & South West 

Vascular Lab are performed to assess the flow of blood though the arteries 

of the body. The tests are non-invasive, which means there are no injections 

and no side effects. 
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