
Pre-Procedure Instructions 

Dear [Patient's Name], 

We are writing to provide you with important information regarding your upcoming urology test 

scheduled for [Date] at [Time]. Please review the following instructions carefully to ensure a 

smooth and successful procedure. 

Preparations Before Your Test 

• Ensure you arrive at the clinic at least 30 minutes prior to your appointment. 

• Do not consume any food or beverages after [Time] the night before your test. 

• If you are taking any medications, please consult with your physician regarding any 

necessary modifications. 

• A friend or family member should accompany you to your appointment, as you may be 

required to arrange transportation home after the procedure. 

Day of the Procedure 

• Wear comfortable clothing and avoid jewelry, as it may need to be removed. 

• Bring a list of your current medications and any allergies you may have. 

• Do not hesitate to reach out to our office if you have any questions or concerns before 

your test. 

We appreciate your cooperation and look forward to assisting you with your healthcare needs. 

Best regards, 

[Your Name]  

[Your Title]  

[Clinic/Hospital Name]  

[Contact Information] 


