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Ashford Orthodontics Ltd, 14B Southwick Industrial Estate,
Riverside Road, Sunderland, SR5 3]G
TEL: 0191 565 2788 E-MAIL: info-ashford@als-dental.com
WEB: www.ashfordorthodontics.co.uk
Company Registered in England, Company No 05615379.
Registered office address: 85 Great Portland Street,
London, England, W1W 7LT
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