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By signing this prescription, you are authorizing us to begin work; as well as, you agree to the Great Impressions terms of service located on
https://www.greatimps.com/terms-of-business-and-warranty. Our industry leading warranty policy is also located on the website.
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https://www.greatimps.com/terms-of-business-and-warranty. Our industry leading warranty policy is also located on the website.
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