VANTAGE

GNOSTICS

www.advantagemri.us.com

Cleveland

[_1 Beachwood

3733 Park East Dr., #100

Beachwood, OH 44122
Ph (216) 292-9998

Fax (216) 292-9799
Open MRI, Digital X-Ray,
CT, Ultrasound

[} Parma

6900 Ridge Rd.

(At Delivery Dr.) #101
Parma, OH 44129

Ph (440) 843-9900

Fax (440) 843-9901
Open MRI, Digital X-Ray

Columbus
(L1 German Village
1430 S. High St.
Columbus, OH 43207
Ph (614) 220-0001

Fax (614) 220-0002
Open MRI, Digital X-Ray
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Physician Signature: Date:
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