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Scan Me

Emait Phone
Referring Dentist's Name _________________
clinicsName
phone ... Emait ... ..
Reason:
PUD CuD Repair
PLD CLD Reline
Imm PUD Imm CUD Implant removable
Imm PLD Imm CLD Implant fixed

Additional information: ° Dental work has to be completed | Rush case
e Dental work has been completed

587-966-3368 albertadentures@gmail.com
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Deer Valley Professional

§ @Co@p Deervalley Centre
g 204 - 83 Deerpoint Rd SE
g i‘n petro Canada Calgary AB

137 Ave SE : T23 6W5

sty O
ﬁ 8. Fish Creek Going South on Bow
[, United Church Bottom Trail
turn left on 137 Ave then

turn right.

3s 1a asp!u 1990

35 PY

WE ACCEPT CDCP

To book an appointment call 587-966-3368
or
email to albertadentures@gmail.com



