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PEDIATRIA - MEDICINA FAMILIAR
R.UT. 7.454.889-K - 1.C.M. 14358-8
CONSULTA: Varas N° 989 - Of. 513 - 5° piso
FONO: 45 2233425 - FONO FAX: 45 2318159
EDIFICIO CAPITAL - TEMUCO
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Sin actividad fisica durante dias
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