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1 17TH AVENUE
230 17th Avenue, Tauranga
X-ray, Ultrasound, MRI, CT, Mammography - Breast
Screen Aotearoa, Interventional Services,
Fluoroscopy, PET-CT

2 TAURANGA HOSPITAL CAMPUS
829 Cameron Road, Tauranga
MRI

3 MOUNT MAUNGANUI
8 Grenada Street, Mount Maunganui
X-ray, Ultrasound, MRI, Mammography - Breast
Screen Aotearoa, DEXA, Interventional Services

4 GRACE HOSPITAL CAMPUS
281 Cheyne Road, Oropi, Tauranga
X-ray, Ultrasound, MRI, CT, Interventional Services

5 PAPAMOA
1 Tara Road, Papamoa Beach
X-ray, Ultrasound, MRI, CT, Mammography - Breast
Screen Aotearoa, Interventional Services

6 KATIKATI
4 Clive Road, Katikati
X-ray
7 WHAKATANE
17 Pyne Street, Whakatane
X-ray, Ultrasound, Mammography - Breast Screen
Aotearoa, Interventional Services

8 THE DOCTORS TAURANGA
434 Devonport Road, Tauranga South
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2ind & TP \%Maunganui » Pohlen Hospital, 56 Rawhiti Avenue, Matamata
{3 X-ray, Ultrasound
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