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Healthy Ways Clinic

105 Central Avenue

Suite 12B

Rochester, NH 03855

Phone: 603-335-1234

Harris-Test, Haroldine

Seacoast Health & Wellness

Unless otherwise noted, testing performed at:

Seacoast Clinical Laboratory, 195 New Hampshire Ave., Portsmouth NH, CLIA 1DO123587EZ

................................................Laboratory Director, Dr. Jeffrey Lynn, MD

Methadone Treatment Protocol


