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BOARD CERTIFIEDJ PROSTHODONTIST

Introducing:

Referred By:

Patient Phone Number:
» __ Crowns

* _ Dentures

* ___Implant Evaluation
* __ Bridges

___Partial Dentures
___Full Prosthetic Evaluation

Remarks:

2 Church Street South, Suite 216
New Haven, CT 06519
Phone: (203) 773-1701

Fax: (203) 782-0370
Email:NHPros@ATT.NET



