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PO Box 22210 e Oakland, CA 94623 e www.laclinica.org

gadugsmnmaanan

O TIGER CLINIC
FremoNT HiGH ScHOOL
HEeALTH CENTER
(510) 879-2001

[0 HAVENSCOURT HEALTH CENTER
Roots, CoLisEuM COLLEGE PREP ACADEMY
(510) 639-1981

[0 TECHNICLINIC
OAKLAND TECHNICAL
HicH ScHooL HEALTH CENTER
(510) 450-5421

[0 HAWTHORNE CLINIC
URBAN PROMISE ACADEMY AND

WORLD & ACHIEVE ACADEMIES
(510) 535-6440

[JROOSEVELT HEALTH CENTER
ROOSEVELT MIDDLE SCHOOL
(510) 535-2893

[JSAN LORENZO HIGH HEALTH CENTER
SaN Lorenzo HigH ScHooL
(510) 317-3167

[0 YOUTH HEART HEALTH CENTER [ JFUENTE WELLNESS CENTER
La EscueLita Epucation COMPLEX
(510) 879-1568

REeacH AsHLAND YouTH CENTER
55103 481-4556 (MEDICAL)
510) 481-4554 (DENTAL)
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