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MRI    CT    ULTRASOUND    X-RAYS    NUCLEAR MEDICINE    SPECT CT     INTERVENTIONAL RADIOLOGY   TEL: 0800 774 9729

ASCOT OFFICE PARK, GREENLANE
CAVENDISH CLINIC, MANUKAU
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WHOLE BODY BONE SCAN

BONE SPECT / CT

PARATHYROID

NUCLEAR MEDICINE: Greenlane only - call (09) 523 7054
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IV GADOLINIUM

OTHER:

Dr Tim Elliot
Dr Richard Gee
Dr Lorna Que

Dr Quentin Reeves (027 494 7157) 
Dr Andrew Clarke (021 192 3686)
Dr Adam Worthington (022 315 8070)   

Dr Scott Andrews
Dr Lucinda Boyer
Dr Kevin Chan

Dr David Cranefield
Dr Ushan De Silva
Dr Alastair Eason   
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ASCOT OFFICE PARK, GREENLANE:  LEVEL 3: MRI  
LEVEL 2: NUCLEAR MEDICINE   SPECT CT   ULTRASOUND   X-RAYS   INTERVENTIONAL RADIOLOGY

Building C, 95 Ascot Ave, Greenlane  TEL: 0800 774 9729 

CAVENDISH CLINIC, MANUKAU:
 MRI    CT    ULTRASOUND   X-RAYS   INTERVENTIONAL RADIOLOGY

175 Cavendish Drive, Manukau  TEL: 0800 774 9729
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PARKING: Turn left at building D and
follow the ramp to the underground
carpark. Please park in spaces marked
‘Orthopaedics and Radiology’ only.
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