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Artizahn Dental Studio, Inc.  •  13 Coy Street  •  Canandaigua, N Y  14424   
Telephone:  585 394 4450  •  Fax:  585 394 4482  •  Email: info@artizahn.com

For assistance please call us at 

585 394 4450

Crown & Bridge

C I R C L E  O N E


