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EXAMINATION REQUEST
Glen Waverley Radiology 262-264 Springvale Road Glen Waverley 3150 Tel: 8541 7600 Fax: 8541 7655

M I A REFERRAL AND/OR REQUEST(S) - TO THE DOCTORS OF MIA VICTORIA

Victoria ) ]
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Glen Waverley Radiology
262-264 Springvale Road
Glen Waverley 3150
Telephone: 8541 7600
Facsimile: 8541 7655

Melway Ref: 71 C2

Enter Glen Waverley
Radiology car park via
Springvale Road or Glen
Court or patients can park
across the road in the 2hr
Free Car Park and cross the
road at the Pedestrian Lights.
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