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* Preparing for your MRI is easy. Follow your normal routine and continue any prescribed

PHONE: 470-333-8000 | FAX: 470-709-4777

Email: appointment@hopeimagingcenter.com
www.hopeimagingcenter.com

3840 Peachtree Industrial Blvd. #140, Duluth, GA 30096

OUR LOCATION

B3
)
3
Zoong-Guk Jib 2
<%
2

The Crest at Berkeley.

.ake Apartment Homes SR\ Z
geer e
<
<\
o
4
%
2 Ultra Car Wash 9
z The Atlantic 9
3 Howell Station |
£ Howel|BWS
3 /
8
F3
0.
“hy, f

Q‘SU\‘L
R

\ ANCNOr Fius rFnarir

Northside
Hospital Duluth

/ WP Jones
Memorial Park

o]
3
=
o
=
5
,‘('?
&

7

9 Hill-Foley Rossi
& Associates

/
\

oodmere Trace

0N
s
2

Mad Gillz Fishing
Guide Lake Lanier <
Wi

H 2
% %
= Berkeley Landing \
Apartment Homes 4 HOPE
(. IMAGING a/s‘ad@Pax\#Q
CENTER Big Blue Marble
maging Center Academy Duluth
2 Rd'Vh/ Publix Super/Market at
Tree Summit Village 4eP¥ S \
e, | | o K \

%6,

PREPARING FOR YOUR APPOINTMENT

medication unless your doctor or our office has instructed you otherwise.
* Please arrive 15 minutes early for your scheduled appointment. Bring all Medicare, insurance or

health plan documents, subscriber number, etc.

Google Maps

e Normally, sedation is not necessary during the MRI exam. However, if you feel heightened anxiety

when visualizing the exam, we suggest you ask your doctor for a mild tranquilizer and take it as

prescribed prior to your appointment. Please bring a driver with you.

BE SURE TO TELL THE TECHNOLOGIST IF ANY OF THE FOLLOWING APPLY TO YOU:

¢ Have a pacemaker
¢ Metal fragments are in your body (cochlear implants, metal aneurysm clips, shrapnel, or other

electronic implants
* You think you may be pregnant
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