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IMPORTANT PATIENT INSTRUCTIONS

General Patient Instructions

1) X-Rays are provided on a walk in basis. No Appointment necessary. Please note there may be longer wait times from 11:45-12:30

2) Please bring your Alberta Health Card along with your requisition form to your appointment.

3) Please bring an adult to supervise your children.

4) Please avoid the use of fragrances as other patients may be sensitive.

5) MSK Ultrasound and Pain Management require a booked appointment,please call (403) 726-9729

6) Please note you may have to change into a gown for your exam.

7) To respect the time of patients and our staff, we may have to cut off x-rays at the end of the day. We apologize in advance if we
are unable to accommodate because we have patients already checked-in that we need complete before we close. Thank you for
your understanding
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