Guia Elena imelda R. Ladrera, MD.,, FPCP \FPCCP,FPSMO
internal Medicine, Adult Pulmonary Medicine, Medical Oncology

LUNG CENTER OF THE PHILIPPINES
Doctor's Clinic - Room 1104

M-W-F: 2:00pm - 6:00pm By appointment
Tel. No.: 8924-6101 Loc. 1104 _
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