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Oral Surgery Procedures
Q Extraction Q Sinus Repair
Q Wisdom Teeth Removal # O Alveoloplasty
Q Implant (s) Q Torus Removal
Q Exposure and Bond # O Frenectomy
O Bone Grafting / Ridge Augmentation 4 Facial Trauma
Q Infection Q Apicoectomy
Q Pathology / Biopsy U Other
U Sinus Augmentation
Radiographs
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U Given to Patient U Please take
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