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As a valued customer of the DermaSmooth Clinic, we would like to ask you to share
vour experience with us in form of a testimonial.

Please allow us to share your testiomonial with existing or potentisl clients, but be as-
sured that you stay anonymous.
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DermaSmesth Clinic, Inc. - University Tower - 4188 Campus Drive, #5850 - Irvine, CA 82612




