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BAY RADIOLOGY LTD FOR ALL BOOKINGS AND ENQUIRIES
PLEASE CALL 07 578 0273

Promed House, Suite 4 Grace Hospital 8 Grenada St
71 Tenth Ave, Tauranga 281 Cheyne Road Mt Maunganui
Phone 07 578 0273 Tauranga Fax 07 574 9141
Fax 07 577 9930 Fax 07 543 5386

Queen Court, 4 Clive Road
Queen Street, Te Puke Katikati
Phone/Fax 07 573 0273 Mail to: PO Box 2636, Tauranga 3140 Ph/Fax 07 549 3667
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RADIOLOGISTS

Philip Borrie FRAN.ZCR.
Bruce Chisholm FRrRANZCR.
Adam El-Dieb wmBBch.
Waterside Dr Gerard Eagar FRANZCR.
Guy Mason FRANZCR.
Louise Moore FRAN.ZCR.
Brendan Murray FRANZCR.
Amanda Ragg FRANZCR.

Grace Hospital i Duncan Wood FRANZCR.

Logan Fletcher FrRANZCR




