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MEDICAL IMAGING

Patient Bookings & Enquiries

Online: www.sharpimaging.co.nz

) Affiliated
Phone: 04 298 7770 Provider
Email: reception@sharpimaging.co.nz
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Shop 66, Coastlands Mall,
Rimu Road, Paraparaumu
Kapiti Coast, 5032

Parking available in main
~ s Coastlands car parking area.

Accessing Images & Reports

Patient report and images are available on our patient portal which can be
requested from our reception team.

Images are available within 24 hours of your scan, and report will be made available
after 10 business days to allow your referrer time to receive and review them.

Please contact your referrer for a follow-up appointment to discuss your results.
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