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Park Place MRI & Diagnostics

6800 North Dale Mabry Hwy
Suite #144
Tampa, FL 33614

¢
PARK PLACE Phone: 813-886-9999
TM”‘“ Fax: 813-885-2800
Diagnostics Email: parkplacerx @parkplacemri.com

Hablamos Espariol

MRI & X-RAY HOURS:

Monday - Wednesday 6:00am - 9:00pm
Thursday - Friday 6:00am - 7:00pm
Saturday 8:00am - 4:00pm

Extended hours available. Call for availability.

ULTRASOUND HOURS:
Tuesday - Friday 7:00am - 1:00pm

PREP INSTRUCTIONS FOR THE FOLLOWING STUDIES ONLY!

NPO = no food or drink for 4 - 6 hours prior to exam

MRI
MRI Abdomen, Pelvis or MRCP - NPO

MRA Abdomen, Pelvis or Aorta Runoff - NPO

Ultrasound
Ultrasound Abdomen - NPO

Ultrasound Pelvis/OB - Full Bladder
(approximately 320z of water and no urination 4 hours prior)

Directions: Take I-275 to North Dale Mabry Hwy, head north past the Stadium, we are on the northwest corner of Lambright & Dale Mabry
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FREE TRANSPORTATION PROVIDED UPON REQUEST (within Hillsborough County), WHEN APPLICABLE
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