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Practice Business Name

Comprehensive Health & Wellness
Address 9

1785 Airport Road Suite B Gallatin, TN 37066

Hours of Operation \

National Registry Number Certification Date

1356178656 03/21/2017
Distance Business Phone
N/A (615) 575-8173

Business Fax Number
6154680318

Business Email
scott.coffey@chealthwellness.com

1771

BUHS Creek



