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SAN FERNANDO WEST KIDNEY CENTER
7230 MEDICAL CENTER DRIVE STE 1071
WEST HILLS,CA 91307

CONTACT NICOLE 818 888-4730
FAX#818 346-3751

HYSICAL EXA $25 our 2 page form
EST X-RAY $50 IF AUTHERIZATION FORM
\YS TO DO CHEST X-RAY




