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° The Royal Children’s Hospital, Flemington Road Parkville Vic 3052 Telephone 9345 5821
co I I ectlon centres The Royal Women's Hospital Cnr Flemington Rd & Grattan Street Parkville Telephone 8345 3150
The Royal Women's Hospital Private Consulting Rooms, Level 2, Suite 6 Telephone 8345 2206

Andrology Department 321 Cardigan Street Carlton Vic 3053 Telephone 9344 2692

The Royal Children’s Hospital The Royal Women's Hospital The Royal Women's Hospital

Ground Floor 1st Floor Outpatients Private Consulting Rooms
Level 2, Suite 6
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All clear areas on these maps are public access areas. These maps are not to scale
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