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Your practitioner has recommended you visit X-Ray & Imaging. You may choose another provider, but please discuss this with your doctor first.
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For appointments call 07 5436 0888 or visit www.xrayimaging.com.au
Email referrals to bookings@xrayimaging.com.au
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Beerwah 72 Simpson St, Beerwah QLD 4519 V, { v’
Caloundra 67 Bowman Rd, Caloundra QLD 4551 { / v’ / /
Coolum 5 Birtwill St, Coolum Beach QLD 4573 v Vv Vv ¥V
Cooroy 46 Maple St, Cooroy QLD 4563 v Vv Vv V¥V
Kawana 3/7 Nicklin Way, Minyama QLD 4575 v Vv Vv V
Maroochydore 49 Baden Powell St, Maroochydore QLD 4558 v VvV Vv Vv V
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