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TOOWOOMBA AND DARLING DOWNS LOCATIONS

HIGHFIELDS
73 Highfields Road 
Highfields  

Ph:	 1300 770 151
Fax:	 1300 023 191
Email: �toowoomba@ 

qldxray.com.au

• • • • •

MEDICI MEDICAL 
CENTRE
Ground Floor 
13-15 Scott Street 
Toowoomba

• • •

RUSSELL STREET
127 Russell Street 
Toowoomba

• • • • • • 3D •

SOUTH TOOWOOMBA
The Bernoth Centre 
677 Ruthven Street 
South Toowoomba

• • • • • •

ST ANDREW’S HOSPITAL
280 North Street 
Toowoomba

• • • • • 3D • • •

ST VINCENT’S HOSPITAL
Entrance 6, Ground floor 
Herries St 
East Toowoomba

Sat 
AM • • • • • • 3D* • •

WARWICK
51 Wood Street 
Warwick

Ph:	 4660 2800
Fax:	 4661 1849
Email: �warwick@

qldxray.com.au

• • • • •

AFTER HOURS PLEASE CALL – (07) 4659 4500.

Queensland X-Ray stores your images for FIVE years. Visit us for all your medical imaging and create a  
complete and highly secure five-year electronic radiology record which your doctor can access 24/7. 
* Contrast Enhanced Mammography

Queensland X-Ray Pty Ltd and Queensland X-Ray Hospital Partnership No 23 trading as Queensland X-Ray  
(a registered business name of Queensland X-Ray Pty Ltd ABN 40 094 502 208). 7023 06/26

Your doctor has recommended you use Queensland X-Ray. You may choose another provider but please discuss this with your doctor first.

Access your images and results online. For more information, please visit  
https://www.qldxray.com.au/patients/online-access-patient-portal 

DOWNLOAD THE QXR PATIENT APP
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