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As a consumer, you have the right to choose any Radiology provider for your imaging.
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GRAFTON 110 Grafton Road, Grafton 1010.
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REQUEST AN APPOINTMENT HERE
bookings@beyondradiology.co.nz | 09 975 3590

beyondradiology.co.nz

BY VEHICLE there is
FREE patient parking
at 110 Grafton Road.
From there, take

the lift to reception.

ON FOOT you will
find our pedestrian
entrance on Park
Road.

110 Grafton Road, Grafton 1010
bookings@beyondradiology.co.nz
09 975 3590

SILVERDALE Ground Floor, Northern Specialist Centre, 5 Painton Road, Silverdale 0932.

Park + Ride

avou vav1>

BY VEHICLE there is
FREE patient parking at
5 Painton Road. Please
use our allocated
parking only.

Additional parking is
available on the rooftop
from the Northern
Specialist Centre
entrance.

The Hibiscus Coast Bus

5 Painton Road, Silverdale 0932
bookings@beyondradiology.co.nz
09 975 3590

ALL PATIENTS: Please bring any previous relevant medical imaging with you to your appointment.

Station is across the road.

REFERRAL FORM

AUCKLAND
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