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[1 Alveoloplasty [J Extraction
[J Biopsy 0 Expose and Bond
L1 Incision and Drainage [0 Frenectomy
[1 Lesion Evaluation
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COMMENTS
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1415 ROLKIN COURT, 2202 N. BERKSHIRE, 1005 HEATHERCROFT CIR.,
STE. 101 STE. 201 STE. 200
CHARLOTTESVILLE, VA 22911 CHARLOTTESVILLE, VA 22901 CROZET, VA 22932

ROLKIN COURT - TEL: 434.295.0911 - FAX: 434.295.4139
NORTH BERKSHIRE ' TEL: 434.282.2275 - FAX: 434.282.2276
CROZET * TEL: 434-823-2729 - FAX: 434.295.4139

, WWW.CVILLEORALSURGERY.COM
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