KLINIK MEDIVIRON PUNCAK ALAM

NO 62A, JALAN PPAJ 1/1, PUSAT PERBANDARAN ALAM JAYA,
BANDAR PUNCAK ALAM, 42300 SHAH ALAM, SELANGOR.
TEL/FAX: 03-6039 1493

SIJIL SAKIT / MEDICAL CERTIFICATE

No. 30409
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