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® |f you have a pacemaker, electro-mechanical device, aneurysm clip or
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Murell Rd.

® Please inform us if there is a possibility of pregnancy.
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Barnes
N

1978 Rockledge Blvd, Suite 101 Hours: Monday-Friday 8:00 AM - 8:00 PM
Rockledge, FL 32955 Saturdays Appointments Available

Phone: 321-633-1600 - Fax: 321-633-0433

www.OpenMRIofRockledge.com



