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UCSF Radiology Locations
Radiology Central Scheduling: Phone: 415-353-2573
Fax: 415-353-7140

[ ] UCSF Imaging Center at China Basin
185 Berry Street, Suite 190, Lobby 6

San Francisco CA 94107

Services provided: CT, MRI, Nuclear Medicine, PET/CT
Precision Spine Center

Phone: (415) 353-4500

[ ] UCSF Medical Center-Parnassus

[] Parnassus Campus — Moffitt Hospital — M-327
Services provided: X-Ray, Fluoroscopy, MRI,
Ultrasound, PET, Nuclear Medicine, Interventional
Radiology, Neuro Interventional Radiology, CT

505 Parnassus Avenue
3rd Floor Reception Desk
San Francisco, CA 94134
Phone: (415) 353-1968
Fax : (415) 353-8741

[ ] Ambulatory Care Center - Outpatient — A-365
Services provided: X-Ray, Mammography, and Bone
Densitometry.

400 Parnassus Avenue, 3rd Floor
San Francisco, CA 94143

Phone: (415) 353-2666

Fax: (415) 353-2587

[ ] Ambulatory Care Center - Plaza Level — A-099
Services provided: Ultrasound
400 Parnassus Avenue, Plaza Level
Phone: (415) 353-2572
Fax: (415) 353-2331

[[] UC Imaging Center (UCIC) — A-C05

Directions: Take the main elevators between
400 Parnassus Avenue (ACC) and 500 Parnassus
Avenue (Millberry Union) down to C level, or by
entering the building on Irving Street, directly in front
of the N Judah streetcar stop.
Services provided: MRl and CT

Irving Street - C Level of parking garage,

Phone: (415) 353-2506

Fax: (415) 353-2483

] UCSF Medical Center at Mount Zion

[ ] UCSF Medical Center at Mount Zion — A-142
Services provided: MRI, Ultrasound, and CT
1600 Divisadero Street
San Francisco, CA 94115
Phone: (415) 885-7282
Fax: (415) 885-7750

[_] UCSF Medical Center at Mount Zion — A-219
Services provided: X-Ray, Nuclear Medicine, and
Interventional Radiology.

1600 Divisadero Street
San Francisco, CA 94115
Phone: (415) 885-3822
Fax: (415) 885-3842

(] Breast Imaging at the Helen Diller Cancer Center — H-2906
Services provided: Mammography, Breast Ultrasound,
and Breast Interventional Procedures.

1600 Divisadero Street
San Francisco, CA 94115
Phone: (415) 353-9800
Fax: (415) 353-9910

[ ] Women’s Health Building — J-146
Services provided: Screening Mammography
2356 Sutter Street, 1st Floor
San Francisco, CA 94115
Phone: (415) 353-7698
Fax: (415) 353-7214

[ | Women’s Health Building — J-226
Services provided: Ultrasound
2356 Sutter Street, 2nd Floor
San Francisco, CA 94115
Phone: (415) 353-9913
Fax: (415) 353-9921

[ ] UCSF Medical Office Building (MOB 1)
Services provided: MRI, CT
2330 Post Street, Suite 100
San Francisco, CA 94115
Phone: (415) 885-3771
Fax: (415) 353-9741

[ UCSF Medical Office Building (MOB 2)
Services provided: X-Ray
1701 Divisadero, 2nd Floor, Suite 220
San Francisco, CA 94115
Phone: (415) 885-7466

For driving directions, please see our website at www.radiology.ucsf.edu/patients/locations



