14590 South Military Trail
Suite E-12
Delray Beach, FL 33484
Phone: 561-900-0300

HIGH FIELD

Windsor IMAGING

4805 North Dixie Highway
Fort Lauderdale, FL 33334
Phone: 954-771-6400
Fax: 954-771-6499

1000 Virginia Avenue

Iy OPEN MRI

Fax: 561-270-3340 - Fort Pierce, FL 34982
Be treated like royalty. Phone: 779-466.5050
Fax: 772-467-1003
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3 Circle of Willis B Get off on Atlantic Ave. (Exit 52B), head West to Military Trail
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A Neck (soft fissue) O Renal DIRECTIONS FROM FL TURNPIKE:
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DIAGNOSIS:
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NPI Number: Date:
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IMPORTANT MEDICAL INFORMATION
If you have metallic implants, cardiac pacemaker, brain aneurysm clips, a history of being exposed fo TIME:
foreign metallic bodies in the eyes or if you are (or may be) pregnant, '

PLEASE NOTIFY THE MEDICAL PERSONNEL PRIOR TO YOUR APPOINTMENT VERIFICATION SITE:
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DATE:




