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TROPICANA MEDICAL CENTRE (M) SDN BHD w7s738-n)

(formerly known as Damansara Women'’s Specialist Centre Sdn. Bhd.)

GB/HAD/064/091208/00

No. 11 Jalan Teknologi, Taman Sains Selangor 1, PJU 5, Kota Damansara, 47810 Petaling Jaya, Selangor Darul Ehsan.
Tel : +603 6287 1111 Fax: +603 6287 1212 Website : www.tropicanamedicalcentre.com



