Clearer Images,

Better Diagnoses
(833) TESLA-MRI

Schedule your patients online at: Fax: (833) 299-4122
www.TesIaMRl.com/schedullng Email: Scheduling@TeslaMRIl.com
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MRI WITH IV CONTRAST: We don't administer contrast for patients with uncontrolled hypertension, diabetes, kidney issues, active sickle cell, or
anyone over 60 years old. No patients taking Metformin.
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GENERAL INSTRUCTIONS MRI SCANS

v To avoid delays, please bring prior related studies v/ No surgeries within 8 weeks prior to your MRI
or films to the imaging center at the time of your appointment. NO PACEMAKERS. If you have any
appointment for comparison purposes. type of stent, aneurysm clip, or any type of metal,

« Leave your valuables at home prior to coming in please bring documentation identifying it. Bring all
for your exam. correlating films to the exam.

v/ Please bring your insurance cards, driver’s license, v Wear loose, light clothing (no metal zippers or buttons)

and referral form.
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- Powered by Artificial Intelligence to reduce scan time and improve image quality -

Tesla MRl Locations:
@ 2215 Winkler Ave, Suite G, Fort Myers, FL 33901
Q 1251 NW 20 St, Unit 114, Sweetwater, FL 33172
© 20880 W Dixie Hwy, Unit 111, Aventura, FL 33180
Q@ 7867 N Kendall Dr, Suite 120, Kendall, FL 33156
Q@ 150 North University Dr, Suite 110, Plantation, FL 33324
© 3350 NW Boca Raton Blvd, Suite B10, Boca Raton, FL 33431
Q 605 Crescent Executive Ct, Suite 124, Building 3, Lake Mary, FL 32746
© 1011 W Carroll St, Kissimmee, FL 34741
© 111 N Lakemont Ave, Winter Park, FL 32792
Q@ 5787 Vineland Rd, Ste 101, Orlando, FL 32819
© 5110 N Armenia Ave, Tampa, FL 33603

Leading the Way in MRI Technology:
Experience Unmatched Precision with Us!
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