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INSTRUCTIONS FOR ABDOMINAL ANGIOGRAM  
 
 

You are scheduled for an abdominal angiogram at _______________________________________  
 

on______________________________ @ ______________________.  
 

Please report to the admitting department on the first floor at _______________.  
 

No food after midnight the night before your procedure. You may take your medications  
 

with small sips of water unless otherwise instructed.  
 

We anticipate a late afternoon discharge. You will need someone to drive you home.  
 

If you have any questions, please contact our office. 
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