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P: 1300 483 235	 F: 08 8353 4125	 E:  infoadelaide@cityfertility.com.au       www.cityfertility.com.au

MLA01 0511

*with first available specialist

REFERRING DOCTORS ADDRESS

ADELAIDE
Suite 11, First Floor

Western Hospital
168 Cudmore Terrace

Henley Beach SA 5022
DR MARCIN STANKIEWICZ
Medical Director
CREI, FRANZCOG, LEKARZ

Fertility Specialist
Gynaecology
Endometriosis
Reversal of Sterilization

Suite 7, First Floor
Western Hospital
168 Cudmore Terrace
Henley Beach 5022

Ashford Specialist Centre
Suite 22, Level 4
57-59 Anzac Highway
Ashford 5035

Noarlunga Health Services
Alexander Kelly Consulting Suites
Alexander Kelly Drive
Noarlunga Centre 5168

Appointments 	 08 8371 3466
Facsimile 		  08 8351 1091

After hours consultation 
is available.

CITY FERTILITY CENTRE 
LOCATION
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