
,1

ff ,,';=:*i'#' 
MEDT.AL cENrE 

llllilllillll
NAME:WADHA MOHAMMED AL MARRI
lD NO:3O1634O2423 SEX: FEMALE
MOB:55289297 ADRESS:MREIKH
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DR. LEILA H. ilEDICAL CEilTER *..-'-

Tel. 448176511 44817652 - Fax: 44812796

Al Salam Street - North Muaither
Villa No.: 80 & 82
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Email : dr. leilamedcen ter@gmail. com
Mobile: 55868523


