(

Expanded Syringe Access Demonstration Program (ESAP) Providers in New York State

)

C County of: Cattaraugus

)

ZIP Code  Provider Name Street City Provider Phone

C Provider Type: Pharmacy
14173 ECKERD PHARMACY 12208 NY RT. 16 YORKSHIRE (716) 496-7357
14173  RITE-AID PHARMACY 3242 ROUTE 39 YORKSHIRE (800) RITEAID
14731  ELLICOTTVILLE PHARMACY, INC. 13 WASHINGTON ST. ELLICOTTVILLE (716) 699-2300
14760 CVS OLEAN CLINTON STORE, L.L.C. 415 NORTH UNION ST. OLEAN (716) 372-5881
14760 DAN HORN PHARMACY & HEALTH SERVICES 111 EAST GREEN ST. OLEAN (716) 376-6337
14760 ECKERD PHARMACY 265 NORTH UNION ST. OLEAN (716) 373-2716
14760 K-MART PHARMACY #7695 2801 W STATE ST. OLEAN
14760 TOPS PHARMACY #206 2401 WEST STATE ST. OLEAN (716) 373-1105
14760 TOPS PHARMACY #206 2401 W. STATE ST. OLEAN (716) 373-1105
14760 WAL-MART STORE ROUTE 417 /1869 PLAZA DR. OLEAN (716) 373-2786
14770  PORTVILLE PHARMACY, INC. 12 S MAIN ST. PORTVILLE (716) 933-8251
14779 PARK PHARMACY 445 BROAD ST. SALAMANCA (716) 945-2140
14779  RITE-AID PHARMACY 9 BROAD ST. SALAMANCA (800) RITEAID
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