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X-RAY/OPG: No appointment or preparation required. & ][ ‘

CT: You will receive instructions before your appointment.

[]

L Exact Radiology
[]

[]

ULTRASOUND ABDOMEN: Fast for 8 hours, nothing to eat,
drink, chew or smoke prior to appointment. Small sips of

S CHAPEL HILL: 636 Moggill Rd, Chapel Hill
water and medication allowed. 99 P

Tel: 07 3115 9155 Fax: 07 3115 9188
Email: chapelhill@exactradiology.com.au

ULTRASOUND PELVIS/KUB & OBSTETRIC: Must present

<Z> with full bladder, we suggest drinking 1L of water to be GATTON: 18 William St, Gatton
= completed 1 hour prior to appointment time. Further Tel: 07 5462 3211 Fax: 07 5462 3244
é instructions to be provided. Email: gatton@exactradiology.com.au
<
nfll | | ECHOCARDIOGRAPHY: No preparation. UL SIAT I G (el
o Tel: 07 3372 1939 Fax: 07 3372 9562
o Email: inala@exactradiology.com.au
- D MAMMOGRAPHY: Do not wear perfume, deodorant or o
E powder bgfore your exam. A two-plgce outfit is preferred, IPSWICH (NORTH): Riverlink Shopping Centre,
= as you will need to remove everything from the waist up. 2 The Terrace, North Ipswich
E Tel: 07 32819051 Fax: 07 3281 9403
D MRI: As advised by booking clerk. Email: ipswichnorth@exactradiology.com.au
IPSWICH (SOUTH): University of Southern
Appointment Date: Appointment Time: Queensland, Building 5, 11 Salisbury Rd, Ipswich
Tel: 07 3894 9755 Fax: 07 3894 9788
Preparation Notes: Email: ipswichsouth@exactradiology.com.au

OXLEY: Canossa Private Hospital,

169 Seventeen Mile Rocks Rd, Oxley

Tel: 07 3375 9522 Fax: 07 3375 9344
Email: oxley@exactradiology.com.au

PLAINLAND: Shop 12 Plainland Plaza,

= 3 Gehrke Rd, Plainland
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Email: sunnybank@exactradiology.com.au
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UNDERWOOD: 183 Kingston Rd, Underwood
Inala S| S & =) S Tel: 07 3219 8877 Fax: 07 3219 8811
Email: underwood®exactradiology.com.au
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151 George St, Beenleigh
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EXACT EXPRESS BEAUDESERT
Shop 1B, Beaudesert Fair Shopping Centre
32-40 William St, Beaudesert
Jimboomba ’ Tel: 07 5541 3280 Fax: 07 3112 1903
EXACT EXPRESS JIMBOOMBA

Shop 18, 133 Brisbane St, Jimboomba
Tel: 07 5540 3053 Fax: 07 3112 1903

Shop 1B, 44-50 Chambers Flat Rd, Waterford West

www.exactradiology.com.au Tel: 07 3462 0251 Fax: 07 3112 1903




