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Cirujana Dentista / Implanfologia Dental Osecintegrada
CED. Prof: 19611138 / Ced.Esp: 11567201
19 Avenida Benito Juarez Nueve Zona Centro,
Rio Brave Progreso Tamp. Mex. C.P. 88810
Tel: 066-467-1535 / 666-467-4644 / 899-037-0832
E-mail texasdentalclinic2012@gmail.com

Texas Dental Clinic
C. D. Dominga Cortez Garcia
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