
ANY QUESTIONS OR CONCERNS PLEASE CALL: (248) 516-3778. 
CLEARANCE FORM MUST BE FAXED TO: (248) 426-7350 

Office hours: Monday-Thursday 8am-5pm, Friday 8am-4pm. 
Please be aware that holidays may affect these hours. 

After hours call the main line at (248) 579-9220. 
 

INSTRUCTIONS FOR YOUR BOWEL PREPARATION WITH SUTAB 

PLEASE READ CAREFULLY- DO NOT EXCEED RECOMMENDED DOSEAGE AS SERIOUS SIDE EFFECTS MAY OCCUR. FAILURE 
TO FOLLOW THESE INSTRUCTIONS MAY RESULT IN A REPEAT PREP AND EXAMINATION. 

 

DAY BEFORE EXAM:  

 Drink only clear liquids for breakfast, lunch, and dinner. No solid foods, milk, or milk products allowed. Please 
refer to the clear liquid diet cheat sheet, no alcoholic beverages. 

 At 3pm, open the first bo le of 12 tablets. Fill the provided container with 16oz of water (up to the fill line). 
Swallow each tablet with a sip of water and drink the remaining water le  over the next 15 to 20 minutes.  

 Approximately 1 hour a er the last tablet is ingested, fill the provided container again with 16oz of water (up to 
the fill line), and drink the en re amount over 30 minutes.  

 Approximately 30 minutes a er finishing the second container of water, fill the provided container with 16oz of 
water (up to the fill line) and drink the en re amount over 30 minutes.  

 At 9pm, open the second bo le of 12 tablets. Repeat same steps as above. 
 No addi onal clear liquids a er midnight.   

 


