AUCKLAND
Telephone: 09 579 9173 Freephone: 0860 IMAGING (462446)

¢ Nuclear Medicine / Scintigraphy Imaging
Patient Name: HAMILTON — ANGLESEA SPECIALISTS

Telephone: 07 957 6087 Fax: 07 957 6081
Patient Address: Please refer to location map on back
Examination Requested (Please Tick)
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Urgent Report Phone: Fax: The services in RED are available ONLY in Auckland
Email: PLEASE ADVISE PATIENT T0 BRING ANY RELEVANT SCANS/XRAYS
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Ground Floor, 642 Gt South Road, Ellerslie, Auckland.

PO Box 74182, Auckland.

Phone 09 579 9173 Freephone 0800 IMAGING (462446)
Fax 09 579 9174 Email nzmiadm@ihug.co.nz
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St Peters

Hell,”

@)
f,),
%,
%
\;\
<
%,
2o\ <
% g—>
%
%

HAMILTON — ANGLESEA SPECIALISTS

Corner Knox Street and Anglesea Street, Hamilton.
PO Box 228, Humilton.

Phone 07 957 6087 Fax 07 957 6081

Email nzmi@angleseamedical.co.nz




