KLINIK ZULKIFLI

Poliklinik & Surgeri

No. 18, JIn Kota Raja J 27/J, Pusat Bandar HICOM, 40000 Shah Alam,
Selangor D. E. Tel: 03-5191 4188 Telefaks: 03-5191 9250

Caw. Lot 1286B, JIn Teluk Kapas, Kg. Rantau Panjang,

42100 Klang, Selangor Darul Ehsan. Tel: 03-3291 6775

SIJIL CUTI SAKIT  N¢ 383527
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