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Durable Medical Equipment

L@: Office of Developmental Primary Care - UCSF Department of Family and Community Medicine
ot Cal 500 Parnassus Avenue, MUE318, Box 0900 + 5an Francisco, CA 94143
gy ty o ~alllomia Tel: (415) 4764641 - Email: odpc@fcm.ucsf.edu - http:/fodpc.ucsh.edu




