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Christine Wohlford, DMD, MS
Adam Snyder, DMD, MS

Kaitlin Carlson, DMD

Pediatric Dentists

Scan with your phone camera

IllinoisKIDSdentist.com

901 Lars Ho�man Crossing | Godfrey, IL 62035 | 618.481.3700 l godfrey@sipd.dental

At your first visit, you will receive a thorough exam
and detailed review of recommended treatment.
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