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Loca�on services, hours and direc�ons
Chat live and book appointment online
Test prepara�on in 20+ languages
Reqs for sleep disorders, PET/CT and more
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Screening precau�ons and infec�on preven�on
Access your radiology images and results
Sa�sfac�on survey
Join our team
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SUDBURY LONG LAKE

2009 Long Lake Road, Suite 103
Sudbury, ON P3E 6C3
Four Corners Medical Arts Centre next to Shoppers Drug Mart.

T: 705-523-1295 | F: 705-523-2012
E: sudbury_longlake@myhealthcentre.ca

SERVICES: Prenatal Screening, Ultrasound, X-ray (Walk-in Service) 

SUDBURY LARCH

65 Larch Street, Suite 103
Sudbury, ON P3E 1B8
Larch Medical Building at Larch Street, just east of Durham

T: 705-673-2565 | F: 705-673-4482
E: sudbury_larch_radiology@myhealthcentre.ca

SERVICES: Bone Mineral Density, Mammography & OBSP,
Nuclear Cardiology, Nuclear Medicine, Prenatal Screening, Twin Series, 
Ultrasound, Vascular Ultrasound, X-ray (Walk-in Service), Biopsy (Thyroid),
Immigra�on Services 

SUDBURY LASALLE

1122 Lasalle Boulevard, Suite 107
Sudbury, ON P3A 1Y4
Balmoral Walk-in Clinic on Lasalle between Carmen and A�lee

T: 705-560-1114 | F: 705-560-7191
E: sudbury_lasalle@myhealthcentre.ca

SERVICES: Prenatal Screening, Ultrasound, X-ray (Walk-in Service) 

All our services require a scheduled appointment, except X-ray, which is provided on a walk-in basis.
Please provide 24 hours’ no�ce if you need to reschedule your appointment to avoid a no-show fee.

For the latest clinic informa�on, or to chat live and book your appointment online, please visit MyHealthCentre.ca.

This requisi�on form can be submi�ed to any licensed healthcare facility, including hospitals and IHFs, such as those listed here: www.health.gov.on.ca

For Northern Health Travel Grant: www.health.gov.on.ca/en/public/publica�ons/ohip/northern.aspx

Visit MyHealthCentre.ca
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