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Cardiac Pacemaker, Intracranial Vessel Clips, Internal Hearing Device - MRI Examination is NOT possible

Metal Fragments in the Eye  -  An Orbital Xray Maybe Required, Please Contact Us

1st Trimester Pregnancy  -  Please Contact Us Prior to Referral

Area To Be Examined

CHELTENHAM IMAGING CENTRE - MRI, PET/CT, USS, XRay
3.0 Tesla MRI, High Field OPEN MRI, 1.5 Tesla MRI
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