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ONION CREEK

4316 James Casey St Ste F-110
Austin, TX 78745

JAMES CASEY ST

2745 Bee Caves Rd Ste #102
Rollingwood, TX 78746

ROLLINGWOOD

1212 West Parmer Ln Ste J
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Cedar Park, TX 78613

CEDAR PARK

3800 South W.S. Young Ste #302
Killeen, TX 76542

KILLEEN

PATIENT PREPARATION:

PLEASE ARRIVE

You may eat normally and take any 
medication you regularly take. 
Before Your Exam, you’ll be asked 
to remove your eyeglasses, watch, 
jewelry, credit cards, dentures, 
hearing aids and any other metallic 
objects you are carrying.

30 minutes prior to your scheduled
time. If for any reason you need to reschedule or cancel
your appointment, you must call as soon as possible. 

PRECAUTIONS: It is VERY IMPORTANT to tell the technician if you have, or think you have anything metallic in your body, 

shrapnel or BB shots. Please bring previous X-ray, CAT scan's and MRl's concerning today's test. Notify the technician if you are 
pregnant or think you might be pregnant. 

which could be attracted by the magnet. These objects include metal plates, surgical clips, joint or bone pins, bullet fragment s, 
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