Dear Client,

Congratulations, you deserve this valuable look at your health status! To

~ KEYS : : . .
T ensure yourimaging appointment is smooth and accurate, please follow the

— checklist below. If you have questions orneed assistance, we are here for
“ you!

e Please bring your completed questionnaire or arrive 15 minutes before your
appointment to complete a copy.

Specialinstructions for yourimaging:

e No breast surgery, chemo, orradiation (within 3 months)

e No breast biopsy (withinTmonth)

e No cupping (1-2 weeks prior)

e Nodentalwork(3-5 days; 1 month for oral surgery)

e |actation: wait 3 months post-breastfeeding unlessimagingis medically necessary

24 hours prior to your appointment:

e Avoid exercise or heavy physical activity

e Nomassage, lymph, or chiropractic treatments

¢ Nohottubs, saunas, steam baths, ortemperature therapy (hot or cold packs)
e No physicaltherapy

Day of Imaging:

e Avoid heavy makeup or oil-based skin products

e Avoid oily deodorants or creams, especially essential oils

e Do nottake ahot showerwithin 4 hours prior toimaging

e Nofever(rescheduleifill)

e Nosunburnorheatlamp exposure - you will have to reschedule

e Donotshavethe areatobeimaged

e Forheadimaging, no hot/cold beverages and DO NOT EAT FOR AT LEAST 2 HOURS
PRIOR

¢ Nogumchewing

e RunyourA/Cbutavoiddirect airflow onyouin the car

e Bereadytoremove jewelry from the imaging area and notify usif any pieces cannot be
removed

We look forward to meeting you!



