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Pacific Radiology Canterbury Procedures
X-ray, Fluoroscopy, Cone Beam CT, 

Ultrasound, CT, MRI, Breast Imaging, 
Bone Density, PET-CT

You can find our services in the following regions:

E. 
P. 

pacificradiology.com/book-scan 

Patientenquiries.prc@pacificradiology.com

0800 274 000 | 03 379 0770 

Canterbury Breastcare Procedures
Mammography, Ultrasound, MRI, Biopsies, 

Diagnostic Breast Imaging, Fine Needle Aspiration, 
Breast Tomosynthesis,LocalisationE. 

P. 
CBC.admin@pacificradiology.com

03 355 1194

Pacific Radiology Nelson Procedures

X-ray, Ultrasound, 
CT, MRI, Breast Imaging, 

Bone Density
E. 
P. 

Nelson.fax@pacificradiology.com

03 744 3554

Procedures
X-ray, Ultrasound, 

CT, MRI, Breast Imaging, 
Bone Density

Pacific Radiology Otago & Southland

E. 
P. 

dunedin.admin@prg.co.nz

0800 505 909

Procedures
X-ray, Fluoroscopy, Ultrasound, 

CT, MRI, Breast Imaging, Bone 
Density, PET-CT

Pacific Radiology Wellington

E. 
P. 

wellington.enquiries@pacificradiology.com

 0800 674 300

Pacific Radiology Waikato Procedures

X-ray, Ultrasound, 
CT, MRI, Breast Imaging, 

Bone Density
E. 
P. 

Waikato@pacificradiology.com

07 834 3530
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