Craig M. Misch, D.D.S., M.D.S., P.A.

Oral & Maxillofacial Surgery,
Prosthodontics and Implant Dentistry

Diplomate of the American Board of Oral and Maxillofacial
Surgery, Fellow of the Academy of Osseointegration
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Dental Implant Consultation
Bone Grafting __ sinus, __ onlay
Distraction Osteogenesis

Implant Complication

Reconstructive Surgery

Extraction(s) _
Intravenous Anesthesia

Third Molar Evaluation/Extraction
Oral Pathology/Biopsy

Prosthodontics




