s~ ORTHODONTIC LAB., INC’

11917 Front St. Norwalk, CA 90650
Office: 562.484.0500 | Fax: 562.484.3633 | uniortholab.com
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Doctor/Office Name: DR. CHIANG, WESLEY
1296 KIFER ROAD, #602

Address: DR. LIC#:
city: SUNNYVALE stiter. O™ zip: 94086 oy 408-368-6683
E-Mail: _chiangortho@gmail.com Chart#: Acct#0562
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For a normal case, please allow 7 business days. For a rush case, additional fee will be applied.
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