
 NSUA 
Urology and Male Infertility 

 
NORTHWEST SUBURBAN 

           UROLOGY ASSOCIATES, S.C. 
GEOFFERY ENGEL, M.D., F.A.C.S. 

DANIEL F. GARVEY, M.D. 
ERIC J. DYBAL, M.D., F.A.C.S. 

JOSEPH OH, M.D. 
JANET RODRIGUEZ, PA-C 

 

810 BIESTERFIELD ROAD, SUITE 303, ELK GROVE VILLAGE, IL  60007 
1585 N. BARRINGTON ROAD, SUITE 307, HOFFMAN ESTATES, IL  60194 
1614 W. CENTRAL ROAD, SUITE 202, ARLINGTON HEIGHTS, IL  60005 

27790 W. HIGHWAY 22, SUITE 28, BARRINGTON, ILLINOIS  60010 
(847) 593-0404 

 
 
PROSTATE ULTRASOUND (NO BIOPSY) INSTRUCTIONS FOR PATIENTS  ___________                  

 
 
Dear Patient: 
 
You have been scheduled for a prostate ultrasound exam at our Elk Grove Village office on 
_______________________ at _____________.  Please arrive at your scheduled time as another 
examination is scheduled to be performed immediately following yours. 
 
It will be necessary for you to visit your pharmacy and purchase a Fleet's enema and utilize it at least 
two to three hours prior to the above appointment time.  Your rectum must be completely empty at the 
time of the test to ensure a proper examination.  You may eat a light breakfast if your appointment is in 
the morning, or a light lunch if your appointment is in the afternoon.  It would be best not to eat a 
heavy meal prior to your exam. 
 
If you have any questions about these instructions or the exam itself, you are urged to contact our 
office prior to the day of your examination.   
 
Thank you. 
 
Geoffery Engel, M.D. 
Daniel F. Garvey, M.D. 
Eric J. Dybal, M.D. 
Joseph Oh, M.D. 
 
 


