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IMAGE GUIDED
THERAPY

\dvanced Imaging. Better Relief. Beyond Steroids.

WE ACCEPT ALL REQUISITIONS
Main Office: 302-4726 Gateway Boulevard NW
Ph: 825.827.2008 Fax: 825.827.2007

<) EVER RADIOLOGY

Jetter Care

Ratt \AoINo
Jetter Imaging
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Ever Radiology Better Imaging. Better Care.

Main Office: 302-4726 Gateway Boulevard NW Weekday, Evening & Weekend Appointments Available
Ph: 825.827.2008 Fax: 825.827.2007 Please have health card and identification ready

Exam Preparation

~\
IMAGE GUIDED THERAPY PREP:
Limit non-prescription pain medications before your appointment, so you are able
to assess treatment effectiveness.
Please discuss anticoagulants (Heparin, Plavix, Coumadin, etc.) when
booking or include in Patient Clinical History.
For PRP, must discontinue platelet inhibiting medication one week prior to
injection. (NSAIDs, ibuprofen, acediminefin, Aleeve, etc.)
Continue all other medications as prescribed by your physician.
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Patient Portal

Book
Appointment

INSTANT
Reports

Easy to Use
—) bookings.ever-radiology.ca

Services

ULTRASOUND
Abdomen
Elastography
Pelvis

SIS

Scrotal & Groin
KUB / Renal
Thyroid

Breast

OBSTETRICAL
Dating

Nuchal Translucency
Anatomy
Biophysical Profile

MUSCULOSKELETAL (MSK)
Shoulder

Elbow

Wrist & Hand

Hip

Knee

Ankle & Foot

VASCULAR

Arterial Doppler with ABI
Venous Studies (Arms & Legs)
Carotid Studies

Renal Artery Studies

U/S-GUIDED INJECTIONS
Carpal Tunnel Injections

Baker's Cyst Injections

Ganglion Cyst Injections

Morton Neuroma Injections
Peripheral Joint Injections (All Joints)
=) Shoulder, Hip, Knee, Elbow, Ankle, Wrist
Full Spine Facet Injections

Caudal Epidural

Trigger Point Injections

X-RAY
BONE MINERAL DENSITOMETRY

Opening Spring of 2027
Ever Radiology at Baseline
NWC of Baseline Road &
Broadmoor Boulevard



