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Telefon: eMail:
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AFW-Medical® 
Inh. Ronald Behrens, Buchenweg 17, 16727 Oberkrämer OT Schwante 

☎ +49 (0) 171 31 81 359,   +49 (0) 32227674915,  afw-medical@web.de,  www.afw-medical.de 
AFW-Medical® Akademie 
Miraustr. 24, 13509 Berlin 

AFW-Medical® Akademie SIMone 
Holzhauser Str. 148, 13509 Berlin 

mailto:afw-medical@web.de
http://www.afw-medical.de
mailto:afw-medical@web.de

