MCA Arlington Campus
3301 Matlock Road
Arlington, TX 76015

To Schedule: (817) 472-4857
To Fax Orders: (469) 713-8222

MCA Mansfield Outpatient Center
1670 E. Broad St. Suite 104 Phone: (817) 473-3901

Mansfield, TX 76063 Fax: (817) 473-3970
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