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Periodontal Specialists & Dental Implants
Requested Procedures Comments
O Examination & Consultation Please indicate general O
O Treatment for Periodontal Diseases or specific sites O
O Occlusal Therapy
O Crown Lengthening Therapy
O Graft & Plastic Surgery
O Implants

O Oral Pathology / Oral Medicine
O Tempromandibular Joint Dysfunction

Periodontal Specialists & Dental Implants \A/\A\/\A\/.O T g pe ri 0O.Ca

C.A. McCulloch, D.D.S., ER.C.D. (C) PHONE: 905-526-6078

M.GI - D.D.S., Ph.D.
et FAX: 905-526-6182

460 Main Street East, Suite# 301 . .
Hamilton, Ontario, L8N 1K4 EMAIL: 1nfo@omgp €rio.ca



