
	
  

12444	
  South	
  300	
  East	
  ·∙	
  Draper,	
  Utah	
  84020	
  ·∙	
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  572-­‐5403	
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  #’s,	
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  list	
  in	
  the	
  order	
  that	
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  best	
  to	
  reach	
  you.	
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  thank	
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We	
  make	
  every	
  effort	
  to	
  provide	
  quality	
  care	
  at	
  an	
  affordable	
  price.	
  You	
  can	
  help	
  by	
  paying	
  at	
  the	
  completion	
  of	
  each	
  
visit.	
  Payment	
  can	
  be	
  made	
  in	
  the	
  form	
  of	
  cash,	
  credit	
  card	
  or	
  care	
  credit.	
  Questions	
  regarding	
  fees	
  are	
  encouraged	
  and	
  
welcomed.	
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