
  
 
 
 

 
 
 
 
 

Nuclear Medicine Imaging – Cardiac Amyloidosis 
 
 
Dear ____________________________________ 
 
Your physician, _____________________________________, has scheduled you for a Cardiac Amyloid Study on: 
 
_________________________, _________________________, _________________________ at      19 Woodland Street, Suite 45 
 DAY       DATE          TIME       Hartford, CT 06105 
               860-525-1234 
 
You have been scheduled for an imaging procedure to detect the presence of Cardiac Amyloidosis. 
Please arrive 15 minutes prior to your appointment! 
 
The procedure consists of an intravenous injection of a radiotracer, a three-hour waiting period, and  
20-30 minutes of imaging. You may leave the building during your wait for pictures. There are no reactions 
or side effects to the injection. 
 
There are no specific dietary nor medication restrictions for this test, however please hydrate well the day 
before and after your procedure. 
 
 
 
Thank you, 
 
Nuclear Medicine / Cardiac Stress Testing Team 
Central Connecticut Cardiologists, LLC 
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Andrew C. Davidson, MD 
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Mitchel Friedman, APRN 

Allison Conklin, APRN 

Hartford 
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Enfield 
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Simsbury 
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