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Diagnostic Solutions Laboratory
5895 Shiloh Rd, Ste 101
Alpharetta, GA 30005
Phone: 877-485-5336
Fax: 470-239-5017

www.diagnosticsolutionsiab.com
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Lab Use Only
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DNA Diet and Lifestyle

5610 N Frostwood Parkway

Peoria, IL 61615
513-364-0904
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