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1. What are the daily problems that you suffer from?
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3. What do you consider necessary that will help you first?
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take, Please attach a copy of the medical informa
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notify you of any future

projects or modifications. The Future of ONG will now be <e
more direct. (Without need of middlemen).
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MEDILAB DIAGNOSTICS CENTRE

OP STEP PHARMALY

Whole Sale & Retail
Head Office: 11 Kairaba Avenue
Branches: Opposite Joko Garden Night Club
The Gambia: Tel: 371344 / 398437/ 398423 Fax: 372771
Kotu by Kololi Clinic:  Tel: 462822
g Highway: Tel: 378124
JZ F gm WHW. com

Mosque Road by Bund,
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PRESCRIPTION FORM

Tel: 398423 Fax: 372771

Email: medslabgambna@chemlst.com
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Opposnte Jokor Garden Night Club on Top of Stop Step Pharmacy
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MEDICAL & HEALTH DEPT.
THE GAMBIA
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