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Sydney CBD
Gateway
Level 18, 1 Macquarie Place
Sydney NSW 2000

Gregory Hills
Ground Floor, Suite 7-10 
1A and 1B The Hermitage Way 
Gledswood Hills NSW 2557

Dr Devora Lieberman
MEDICAL DIRECTOR
	¨ Sydney CBD 
	¨ Bondi Junction
	¨ Northern Beaches

Dr Natasha Andreadis
	¨ Newtown

Dr Kaushalya Arulpragasam
	¨ Sydney CBD

A/Prof Michael Cooper OAM
	¨ Sydney CBD

Prof. Bill Ledger
	¨ Sydney CBD

Dr Helen Peric
	¨ Sydney CBD

Dr Kent Lin
	¨ Sydney CBD
	¨ Chatswood
	¨ Liverpool
	¨ St Leonards

A/Prof Bronwyn Devine
	¨ Sydney CBD
	¨ Manly Vale 
	¨ Newtown

A/Prof David Greening
	¨ Gregory Hills
	¨ Liverpool
	¨ Wollongong

Dr Shree Mane
	¨ Gregory Hills
	¨ The Ponds

Liverpool
Suite 101  
Level 1, 1 Moore Street 
Liverpool NSW 2170
(Entrance via Bigge Street)

A/Prof David Greening
	¨ Gregory Hills
	¨ Liverpool
	¨ Wollongong 

Dr Georgiana Tang 
	¨ Liverpool
	¨ Westmead 

Dr Kent Lin
	¨ Sydney CBD
	¨ Chatswood
	¨ Liverpool
	¨ St Leonards

Wollongong
Suite 3, 336 Crown Street
Wollongong NSW 2500

A/Prof David Greening
	¨ Gregory Hills
	¨ Liverpool
	¨ Wollongong

Miranda
331 Port Hacking Road 
Miranda NSW 2228

Dr Dean Conrad
	¨ Miranda

Dr Andrew Zuschmann
	¨ Miranda

City Fertility Specialists
New South Wales

P 1300 354 354   F 1300 346 043   E contactus@cityfertility.com.au   W cityfertility.com.au
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