LOS ANGELES COUNTY
SUBSTANCE USE
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Enter Agency Name
Department of Public Health,

Substance Abuse Prevention and Control
1000 South Fremont Avenue, Building A-9 East, 3rd Floor Enter Email Address
Alhambra, California 91803

MemberServices@ph.lacounty.gov
(FHi%) 1-888-742-7900; press 7
(fEH) 1-626-458-6692

MR FAFRE AL -
http://publichealth.lacounty.gov/sapc/PatientPublic.htm

Enter Contact (Division or Person)

Enter Street Address
Enter City, State, Zip
Enter Agency Website OR SAPC Website

Phone Fax
PSR FARFRIHAL -
Enter Agency Website OR SAPC Website
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