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ULTRASOUND See back for exam preparation/instructions
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Musculoskeletal

SASKATCHEWAN REQUISITION FORM
Guardian Radiology Corp

4121 70 Avenue
Lloydminster, AB  T9V 3L9

LOCATIONS

Technologist Use Only

Weyburn
#303 117 3 Street NE  S4H 0W3
P: 306-842-9700  F: 306-842-9707
MON-FRI  8:00-4:30 pm

Estevan
#21 1176 Nicholson Road  S4A 0H3
P: 306-636-5550  F: 306-636-5551
MON-FRI  8:00-4:30 pm
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Echocardiogram *

*Weyburn Location Only


