
EAST BROADWAY

WEST BROADWAY

COLORADO STREET COLORADO BOULEVARD

THERAPY & WELLNESS
CENTER

EAGLE ROCK PLAZA

SERVICE	 REGISTRATION LOCATION
Arterial Blood Gases...........................................................1
Blood Bank - Autologus....................................................4
Bone Density.........................................................................3
Bone Scan...............................................................................1
Breast Ultrasound................................................................3
California Clinical Trials O/P...........1560 Chevy Chase
Cardiology..............................................................................4
Catheterization Lab............................................................4
Colonoscopy, Outpatient..................................................3
CT GI Biopsy...........................................................................3
CT Scans..................................................................................4
Dexa Scan...............................................................................3
ECT Patients...........................................................................3
EGD Sigmoidoscopy...........................................................3
EKG...........................................................................................4
Emergency Services...........................................................4
Endoscopy.............................................................................3
ENT Outpatient Procedures.............................................3
Fine Needle Aspiration (FNA)..........................................4
GAADS........................................................ 335 Mission Rd.
GI Lab.......................................................................................3
Hearing Test, Outpatient...................................................7
Hyperbaric.............................................................................1
Infusion Center................................................Merrill Bldg
Lab Draw - Referral from MD.........1560 Chevy Chase
Lab Draw - Referral from MD...........................................3
Lab Work - General..............................................................4
Labor and Delivery..............................................................3
Lumbar Puncture.................................................................3
Mammography....................................................................3
Manometery..........................................................................3
Maternity................................................................................3
MRI (not before 7:00AM or after 5:00PM)...................4
Myelogram.............................................................................3
Outpatient Cardiac Imaging (Dr. Matzer)....................2
Outpatient Physical, Occupation, Hand
	 Therapy...........................Therapy & Wellness Center
Panendoscopy......................................................................3
Partial Hospitalization Program.....................................8
Pediatric Therapy..............Therapy & Wellness Center
Peripheral Vascular (PV) Studies....................................1
PET/CT........................................................ Merrill Building
Pre-Assessment for Surgery.............................................4
Pulmonary Function Test..................................................1
Radiation Oncology............................... Merrill Building
Sleep Disorders....................................................................1
Surgery Check-in.................................................................4
Thoracentesis........................................................................1
Treadmill Exercise................................................................4
Treadmill Stress Test...........................................................4
Ultrasound - except Breast and GI Biopsy..................1
Ultrasound GI Biopsy.........................................................3
Urodynamics.........................................................................1
Wound Care.............................1, Chevy Chase Entrance
X-Rays (Radiology)..............................................................4

On Saturday/Sunday and weekdays after 5:30, 
registration for non-emergency procedures is in 
the main lobby of East Tower (Building 1).

Healthcare at a Higher Level

V i s i t  w w w. g l e n d a l e a d v e n t i s t. c o m  f o r  t h e  l at e s t  i n f o r m at i o n .

Registration Locations
Building 1 (East Tower).................................................Inpatient, Main Lobby
Building 2 (PMT - Physicians Medical Terrace).......Main Floor, Suite 150
Building 3 (Pavilion).......................................... Labor & Delivery, Main Floor
		  Outpatient, Ground Floor
Building 4 (West Tower, Main Registration)......Outpatient, Main Lobby
Building 4 (West Tower, Emergency Services only).................Emergency
		  Entrance
Building 7......................................................................................Rehab Entrance
Building 8...........................................................................................Ground Floor
Merrill Building............................................................................ South Entrance

Patient Room Locations
Each room is identified by a 4-digit number.
•	 The first digit refers to the building number
•	 The second digit refers to the floor in that building
•	 The last two digits refer to the room

Example: 1428 is room 28 on the 4th floor
of Building 1.
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