120 Victoria Street

! /_4 e | | I n 9 I-EICA)GII?IG Te Aro, Wellington

04 8018527

PLEASE SEE REVERSE FOR CLINIC LOCATION & IMPORTANT INFORMATION
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120 Victoria Street, Te Aro, Wellington
reception@wellingtonimaging.co.nz

FIND US AT THE END OF THE WALKWAY
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'McDonoId’s Manners Street.

WHAT TO BRING WITH YOU
« Your referral form
+ All previous images and reports if you have them



