Oral Surgery

Dr. Tudor Stiharu, DMD, FRCD(C)

14344 Burnhaven Drive
Burnsville, MN 55306
Please see reverse
612-638-1238 for a directional map.
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O Please extract (mark with X)

QO Surgical exposure of impacted tooth (please circle)
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O Orthognathic

O Biopsy of Location:

QO Dental Implant #

QO Other
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Burnsville Specialty Center

14344 Burnhaven Dr
Burnsville, MN 55306
612-638-1238
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