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Providing digital mammography services at outpatient imaging centers
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St.Paul Radiology
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For detailed directions to each imaging center, please visit our website at

stpaulradiology.com/contact/imaging-centers

EXIT 241a

(f'l] MARION ST.

CHESTNUTST. /

UNITED
HOSPITAL |

THOMPSON ST.

A
®

SMITH AVE.

DOWNTOWN

250 Thompson Street
St. Paul, MN 55102

Phone #: 651.602.7200

EXIT 48 EXIT 50
~
[o} ©/ . o} -
N 'IE
/8 RIS
35E RS @ g CEES
: 2 3
= 3
T w
i
BEAM AVE. I
=
KELLOGG AVE. HIGHWAY 36
94
GRAND AVE.
MAP NOT TO SCALE MAP NOT TO SCALE
MAPLEWOOD

2945 Hazelwood Street North, Suite 110
Maplewood, MN 55109

Phone #: 651.747.4500



