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REFERRAL TO: Dr Michael Howard BDSc Hons 1

Introducing: .~

Address: .

REFERRAL REQUEST:

L1 TreatmentPlan [ Implant Prosthetics [ Grafting

L1 Implant Surgery L1 Full Case Management

Referred byDr:
Address: ]
phone: ProviderNo:
19 Emlyn St
Coorparoo 4151

= 07 3244 2400
07 3847 2455

www.brisbanedentalimplantgroup.com.au



