
Dr. Emily F. Howell, DMD

FREE EXAMS FOR CHILDREN AND ADULTS

ASK HOW YOU CAN SAVE UP TO $500 ON ORTHODONTIC TREATMENT

Patient Name ___________________________ Phone _______________

Referring Doctor _________________________ Phone _______________

Remarks: ___________________________________________________

Appointment Date _______________________  Time________________

706-387-0606
Fax: 706-387-0443

85 Memorial Drive
Jefferson, GA 30549

www.howellortho.com
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