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Complete periodontal evaluation and therapy

Radiographs - Date taken:

Dental Implants - Implant preference: 

Specific Grafting

Crown Lengthening

Single site assessment

Gingival Grafting

Other

Troy Basarab BSc, DDS, MS, DIP. PERIO Steve Monzingo DDS, MSD

Address: SUITE 505, 1333 - 8 Street SW, CALGARY, AB, T2R 1M6
Phone: 403 244-3030
Fax: (403 244-9878)
Email: referrals@calgaryperiodontics.com
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