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LEADING THE WAY IN RESULTS DRIVEN AHE

To, Dr. Anand , B.D.S(Adel), M.Clin.Dent ( Prosthodontics ) (London)
email: anand.patel@bigpond.com

Extreme Dentistry
12 Orchard Road Coconut Grove NT 0810
Ph 08 8948 1225, Fax 08 8948 5233
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Dental Referral for: ( Please tick the relevant)

O Assessment and Management of Dental and Oral Health

U Assessment and Management of Wisdom teeth

O Assessment and Management of Tooth wear

O Assessment and Fabrication of Adjustable Mandibular Advancement Splint
O Consultation /Assessment on Tooth replacement / Rehabilitation

O Root Canal Therapy on tooth

U Endodontic Surgery on tooth

U Assessment and management of Dental Esthetics

U Assessment and Management of Denture related problems

O Assessment and Management of Dental treatment under sedation

U Assessment and Management of Periodontally compromised Dentition
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