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] Removal of tecth #s
MAXILLARY BONE PATHOLOGY
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MANDIBULAR BONE PATHOLOGY
[] Bone reduction: (area) UR T LRI UL LL

[ Soft tissue procedure:

[ Surgical exposure of impacted teeth #s
O Implants:
[ Aesthetic Surgery

[ Orthognathic Surgery
[J Pathology:
[ Tempo-mandibular joint disorder

] Other

Additional details/comments:

Referring Doctor

(map on back)



