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esBusiness Name: WOODLAND CARE PHARMACY AND MEDICAL SUPPLY LLC
Physical Address:  23 Main Street, Winters CA 95694
Contact Person:  Haruna Madaki
Phone:  617-818-6022;  Fax: 530-402-1542
Email:  yolopharmacy@gmail.com
Website: www.myyolopharmacy.com

Capability Statement
    UEI: QWPDK4WJKL59

• Medical equipment and
Supplies

• Dental equipment and
Supplies

• Laboratory equipment and
Supplies

•

• Personal Protective
Equipment

• Pharmaceuticals
• Vaccines
• Vaccination services

BUSINESS DATA

Unique Entity ID: QWPDK4WJKL59
DUNS:042242972 
Socio-ecconomic certifications:
California Small Business certified

CAGE Code: 9FGW0
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NAICS CODES: ????

EXECUTIVE SUMMARY
• Woodland Care Pharmacy and Medical Supply LLC offers a wide

variety of Medical equipment and supplies, Dental equipment and
supplies, Laboratory equipment and supplies. We also offers high
quality Personal Protective Equipment (PPE). In addition, we also
provide vaccination services.

• We offer solutions that address needs ranging from single
transaction to large scale transactions.

• Committed to excellence and creating flexible solutions for our
clients.CORE COMPETENCIES

DIFFERENTIATORS

• Our People
• Customer oriented Service
• Solution oriented Service
• Flexibility
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CORE CAPABILITIES

Woodland Care Pharmacy helps its clients; government entities, 
Institutions, Businesses and individuals accomplish their health and 
wellness goals by providing services in the following areas:

NAICS Codes: 423450
424210
339113
315210
561210
238390

PAST PERFORMANCE

Past clients and services include: Vaccination Services & Durable Medical 
Equipments (DME).

Bright International Enterprises Inc.
We supply Bright Inc, with DMEs which include but not limited to: Wheelchairs, 
Oxygen Cylinders, Stretchers, PPE,s Walkers.
Our vaccination service covers the following zip codes and beyond:
95694
95695
95776
95627
95688
95620 




