Dr Angelo Tsirbas

Ophthalmic Surgeon 76 Osborne Street
M.B.B.S., F.R.AN.Z.C.O. (PO Box 103)
Nowra NSW 2541
Also consulting at: Ph: 4421 0155
132 Terralong Street, Kiama NSW 2533 Ph 42331000 Fax: 4421 0566
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