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Perimetro ZONA 1
Farmacia via Isonzo (Comunale)
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Perimetro ZONA 2
Farmacia via Boccaccio (Comunale)
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Perimetro ZONA 3
Farmacia via Roma
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Perimetro ZONA 4
Farmacia via Mazzini
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Perimetro ZONA 5
Farmacia via Garibaldi
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Perimetro ZONA 6
Farmacia - vacante
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Perimetro ZONA 7
Farmacia NUOVA ISTITUZIONE

E Ubicazione farmacia
Dispensario farmacia via boccaccio
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