
Instructions for Screening 

 

Your appointment is scheduled for:_________________________________ 

 

You will be here for approximately 2 hours.  Please arrive on time or we may need to re-schedule 

your appointment for another date. 

 

See the enclosed brochure for directions to the Center.  We are located in the Doctors Center, 5673 

Peachtree Dunwoody Road, Suite 490.  There is self-paid parking available under the 5673 

building (Turn at the Marta Station entrance.  Proceed up the ramp staying to the far right into 

Saint Joseph’s parking deck. Take the elevator from the deck to the 4th floor).  

 

Wear comfortable clothing.  Preferably a loose, two piece outfit.  No panty hose or tightly fitting 

socks.  You may also want to bring a sweater. 

 

Do not eat anything past midnight prior to your screening session.  This is very important as it will 

alter your test results.  You may have black coffee (no cream or sugar) in the morning.  Please 

drink plenty of water to avoid dehydration.  You may take your morning medications unless they 

need to be taken with food.  A snack will be provided shortly after your arrival when your blood 

sample has been obtained.  You may take your medicine at this time if need be (so don’t forget to 

bring them!) If you are a diabetic, do not take your insulin or oral diabetic meds until your 

appointment and ensure that you have been scheduled for the first appointment of the day. 

 

Please legibly print out the information below and bring this form with you to your appointment.  

This will ensure that your screening information is forwarded to your doctor. 

 

--------------------------------------------------------------------------------------------------------- 

(Please cut at the dotted line above and bring this portion with you) 

 

Name of Physician: 

_____________________________________________________________ 

 

 

Address: 

_____________________________________________________________ 

 

 

Phone Number: 

_____________________________________________________________ 

 

 

Fax Number:  

_____________________________________________________________ 

 

Thank you for your cooperation.  We look forward to seeing you.  Please call if you have any 

questions-678-843-5086. 

 


