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Dr. Rubina Anis
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Clinical Record

RAHIM MEDICAL CENTRE

G.T Road Near Amin Hotel

Peshawar City,
Room No: 16-17 B
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RAHIM MEDICAL CENTRE
(1 T. Road Near Amin Hotel
Peshawar City
Room No: 16-17B
P No: 22125823
Timings
$:00 am - 1.00 pm

)91-2572758 - i
Aob: 0336-8586838
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