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 Samples Below  -  Mix & Match your own Details - To Order Just Ring Fax or Email

Also: BUSINESS CARDS - NAME BADGES - DOOR SIGNS - FRIDGE MAGNETS

RECEIVED

Scan  Recall
Return to Dr.

Dr. Sign................................
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10 YEAR DATERS

 DOCTORS RUBBER STAMPS 
 www.coastrubberstamps.com.au

MEDICAL CENTRES
DOCTOR PROVIDER No’s 

DR. MAUREEN PETERSON
MBBS, FRACGP

Collins St Medical Centre
45 Collins Street

Melbourne Vic 3000
Ph: 03 9602 8622 Fax: 03 9602 1880

Ph: 03 9742 3500 Fax:  03 9742 4788

Provider No: 5748563K
DR KEN MERRINGTON

Werribee Medical Centre
355 Princess Highway

Werribee Vic 3030

P.O. Box 4038 Burwood East Vic 3151
P.O. Box 100 Oxenford Qld 4210

Phone Orders: 0414 014 068
Email Orders: coast123@iinet.net.au

Fax: 03 8080 1790 - Fax: 07 3112 4128

Deliveries Australia Wide, 2 - 3  working Days              

GREATER SPRINGFIELD 
7 DAY MEDICAL CENTRE

3 / 28 Commercial Drive 
Springfield Qld 4300

Ph: 3818 9400 Fax: 3818 9500

DR. PAUL BUCKLEY
Provider No: 273938J

Spring Hill Medical Centre
Level 6, 472 Wickham Terrace

Spring Hill Qld 4000
 Ph: 07 3831 6404 Fax: 07 3831 9717 


