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ACCREDITED RADIOLOGY SERVICE
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|:| X-ray
] ct
|:| Fluoroscopy
CLINICAL DETAILS
|:| Ultrasound
[] Mammography
[] Echo
[C] Bone Densitometry
[] MRI
|:| Obstetric Ultrasound
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" FOR ALL BOOKINGS AND ENQUIRIES
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Fax 07 577 9930 Fax 07 543 5386

27 Queen Street 4 Clive Road
Te Puke Katikati

Ph/Fax 07 573 0273 Mail to: PO Box 2636, Seventh Avenue, Tauranga 3140  Ph/Fax 07 549 3667

PROMED HOUSE, TAURANGA GRENADA ST, MT MAUNGANUI

- 8 GRENADA STREET
| | §| PRO{]\rqED HOUSE = ﬁ
EDGECUMBE ROAD = 1F I—,D°°‘°’S
S
o =
Slaa. -
410 HANHLTON CAMERON ROAD TO CITY

,_l < MT MAUNGANUI O TE PUKE / TAURANGA ——=>
TOTE PUKE
v ~

@ CARPARK GLOUCESTER ROAD

15TH AVE (EXPRESSWAY)

Bayfair
Shopping
Centre

GIRVEN ROAD

TE PUKE KATIKATI
=
5 ; g <=— TOWN CENTRE  BEACH ROAD BOAT RAMP——>
== =
&= = | KATIKATI
= o MEDICAL
S ENTRANCE |L_CENTRE
O JOCELYN ST O BOUCHER ST ; u
w
z 2
% = 2 CAR PARK
= = w
= 2 =
= g a
COUNTDOWN |3  —
PAPAMOA
A
TO PAPAMOA
BEACH RD

PAPAMOA LIBRARY

GRAVATT RD O

Waterside Dr

%
Q4 NIYWOd

L
P; o
FASHION ISLAND
- =il
BAY RADIOLOGY = WITRE 10 SA’\\I/E SH2
v
DIAGNOSTIC RADIOLOGISTS
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