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. . . 100 Hutt Street Adelaide SA 5000
Leaders in MSK imaging PO Box 7188 Hutt St Adelaide SA 5000 Fowler
T 088229 2100 F 088229 2111 1
Toll Free 1300 210 084 Slmmgps
Dr Shaun Fowler admin@fsradiclogy.com.au
Dr Neil Simmons www.fsradiology.com.au J

Conveniently located in the east of the city at Please contact us prior to your appointment if you answer
100 Hutt Street. yes to any of the following questions, so that the appropriate
arrangement can be made for your care.
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an hoth sdes of

Hospital B i * Do you have diabetes?
* Have you ever had a history of metal work?

- Have you ever had a cardiac pacemaker?
Have you ever had a brain aneurysm clip?
Have you ever had a cochlear implant?
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Hutt Street
with you to your next appointment. For CT, Ultrasound, MRI
examinations and all interventional procedures more detailed
instructions may be provided when you make your appointment.

Your doctor has recommended you use Fowler Simmons Radiology.
You may choose another provider but please discuss this with your doctor first.




