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Wainwright
613 10 Street  T9W 1P2
P: 780-845-9061  F: 780-845-9062
MON-FRI  8:00-4:30 pm

Bonnyville
4716 50 Avenue  T9N 1A1
P: 780-815-7126  F: 780-815-7127
MON-FRI  8:00-4:30 pm
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Guardian Radiology Corp
4121 70 Avenue

Lloydminster, AB  T9V 3L9
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ULTRASOUND See back for exam preparation/instructions

SUPERVISED ULTRASOUND per CPSA guidelines - studies forwarded to Lloydminster for scheduling
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