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Calle 7 No. 14-69 PBX (098) 8332441 Ext: 256 Fax (098) 8333225 Gerencia (098) 8332570
weh: hospital-departamental-san-vicente-de-pau garzon-huila.micolombiadigital.gov.co - Email: calidad@hospitalsvpgarzon.gov.co,
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gerencia@hospitalsvpgarzon.gov.co
Garzon (Huila).
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