
Name ___________________      Locations

MSU CLINICAL CENTER
o XRAY, FLUOROSCOPY & ULTRASOUND
   Park in Lot 100 east of Clinical Center

     517-353-4920 (Ext 3)
     804 Service Rd, Ste A204 (2nd Floor)
      East Lansing, MI 48824

o INTERVENTIONAL RADIOLOGY 
   Park in Lot 100 east of Clinical Center

     517-353-4920 (Ext 4)
     804 Service Rd, Ste A204 (2nd Floor)
      East Lansing, MI 48824

o  MRI, PET/CT, SPECT
      Park in designated spots in Lot 100 
   east of Clinical Center

     517-353-5053 (Ext 1)
      840 Service Rd, Ste D100 (D-Wing)
      East Lansing, MI 48824

EYDE BUILDING
o MSU WOMEN’S IMAGING CENTER
  Located on the 6th floor

  517-353-4920 (Ext 2)
  4660 S. Hagadorn Rd, Ste 600
  East Lansing, MI 48823

o 5TH FLOOR X-RAY CLINIC
  Adjacent to MSU Spine Center

   517-884-7450
  4660 S. Hagadorn Rd, Ste 510
  East Lansing, MI 48823

o 4TH FLOOR X-RAY CLINIC
  Adjacent to MSU Sports Medicine

  517-884-6132
  4660 S. Hagadorn Rd, Ste 410
  East Lansing, MI 48823

o  OLIN HEALTH CENTER
  Park in the MSU Grand River Parking Ramp
  directly west of Olin Health Center

  517-353-9541
  E. Circle Dr, Ste B16 (Lower Level)
  East Lansing, MI 48824

  XRAY ONLY, CLOSED DURING SUMMER

o Walk-In No Appt. Necessary (XRAY ONLY)

Date __________________

Arrival Time ______  am    pm

Type of Exam ____________

______________________

Prep  ____________________

This is not a prescription. As a patient, it is in your 
best interest to know and understand your insurance 
plan benefits and your responsibilities for payment.

Please bring your picture ID and 
insurance card(s) to your exam. 

Appointment

Campus Locations: You may visit our 
website at www.rad.msu.edu for maps 
and directions. Due to the campus 
addressing project through the USPS, GPS 
is not always accurate.

Please visit www.construction.msu.edu 
for the most up-to-date information or 
contact our office for detailed directions 
and parking instructions. 

Directions
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