Face Forward

Oral & Maxillofacial Surgery

Dr. Lee Darichuk, BSc DMD MDent FRCDC - Oral & Maxillofacial Surgeon
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Reason for Referral:

O Third Molars [0 Dental Extraction(s) [0 Bone Augmentation

O Implant(s), Brand/Location: , O Guided Surgery
O Tooth exposure [ Pathology / Biopsy (please include clinical photos of mucosal lesions)
O Temporomandibular Joint Disorder [0 Orthodontic Implant

O Post-Surgical Assistance [0 Sedation / General Anesthesia

Teeth to be extracted:
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