
Ultrasounds are by appointment only. Please arrive 15 minutes before appointment time. Patients who arrive late for their appointment may  
be rebooked. Please call 24 hours in advance if you need to change your appointment, or you may be charged for the missed appointment.
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Suite 804, Toronto, Ontario  M3B 3S6
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Email: info@ccmsu.com  I  www.ccmsu.com
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Please bring health card and this requisition.

location

PATIENT INSTRUCTIONS

								        DIRECTIONS TO CCMSU MEDICAL IMAGING

Parking

ABDOMINAL  
ULTRASOUND

 	Fat free dinner  
the night before  
examination.

 	Nothing to eat  
or drink after  
midnight.

PELVIC/OBSTETRICAL OR  
TRANSABDOMINAL MALE PELVIC  
(PROSTATE) ULTRASOUND

 	Drink 5 large glasses (40 oz) of water
 	You must finish drinking the  

40 oz of fluids one hour before  
your examination.

	 DO NOT VOID - A full bladder  
is necessary  for the examination.

	 Please eat breakfast and lunch.

ABDOMEN AND PELVIC  
ULTRASOUND

 	Fat free dinner the night  
before examination.

 	Nothing to eat or drink  
after midnight.

 	Drink 5 large glasses (40 oz)  
of water one hour before  
examination.

 	DO NOT VOID - A full bladder  
is necessary for the examination.

SCROTUM, THYROID  
AND MUSCULOSKELETAL 
ULTRASOUND

 	No preparation is required.

PROSTATE BIOPSY
 	Follow instructions provided 

by your Urologist.

GENERAL X-RAY
 	No preparation is required.

240 Duncan Mill Road, Suite 804

HWY 401 Eastbound
1.	 Take the Leslie St. exit.
2.	 Go through the lights at the off ramp and the  

street becomes a winding road called Lesmill Rd.
3.	 Take the first available left turn at Duncan Mill Road.  

Look for 240 Duncan Mill Road on the left after about 1 km.

HWY 401 Westbound
1.	 Take the Leslie St. exit.
2.	 Go left at the lights. Proceed south on Leslie
3.	 Turn left on Lesmill Road.
3.	 Take the first available left turn at Duncan Mill Road.  

Look for 240 Duncan Mill Road on the left after about 1 km.

Don Valley Parkway
1.	 Take the Don Valley Parkway to the York Mills exit.

2.	 Turn west onto York Mills and drive west  
about 1.5 kilometers to Don Mills Rd.

3.	 Turn right on Don Mills Rd. and drive north to the  
second set of lights then turn left onto Duncan Mill Road.

4.	 CCMSU, at 240 Duncan Mill Road is the first building on the 
right at the top of the hill. The entrance to the parking lot is 
on the west side of the building. CCMSU is located on the 
8th floor.

 New Location!

Pay parking is available at 240 Duncan Mill. Additional pay parking 
is available at 225 Duncan Mill (across the street), and other neigh-
bouring parking lots  P .

Please purchase adequate parking for your appointment, including  
anticipated wait time. CCMSU is not responsible for parking tickets. 
Parking lots in the area are subject to change without notice.

For up-to-date information, please visit us at:
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