CLERMONT

RADIOLOGY

126 S. Assembly Street,
Columbia, SC 29201

Phone: (803) 988-0082

COLUMBIA Fax: (803) 988-0095
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Please send patient’s demographics and copy of both sides of insurance cards with order!
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Most insurances accepted! Financial arrangements available!

Outstanding Services

Scans are scheduled within 24-48 hours.
Results in 24-48 hours / Same-day reads upon request.

Patient Instructions

If you must reschedule or cancel you appointment, please give at least 24 hours notice.
Please arrive 15 minutes prior to your exam.
Wear comfortable clothing without metal, if possible.
Bring any previous relevant images and reports.
We cannot perform an MRI if you have a pacemaker, defibrillator, and/or metal fragments in the eye.
Please inform our staff prior to your appointment of any possible contraindications for your exam.
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Scan our code on your
smart phone camera to
get directions to our
Columbia location
via Google!
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