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Evidias Mammografienheter

Evidia Samariterhemmet Mammografi
Evidia Sabbatsberg Mammografi

Dragarbrunnsgatan 72B, 753 20 Uppsala
Dalagatan 9/Olivecronas vag 5, 113 61 Stockholm

evidia.se

Tel.010-175 27 00
Tel.010-175 27 00

Fax 018-611 47 98
Fax 010-45160 72
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