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Dialysis Appointment Request
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To: Samitivej Hospital Sukhumvit Email: japan@samitivej.co.th

Japanese Service Center

Tel : +66-2-222-122~24
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Samitivej Hospital Sukhumvit Japanese Service Center

Tel : +66-2-222-122~24 Fax : +66-2-222-125 Email: japan@samitivej.co.th




