Oral/Facial & Implant Surgery

2620 Stewart Ave., Suite 218
Wausau, WI 54401

Office (715 842-8811
(800) 356-4679
Fax {715) 848-5109

Email: info@drkrighaum.com
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David E. Krigbaum, D.D.S,, s.c.
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550 E. Timber Drive
Rhinelander, WI 54501
(800) 3956-1679

| www.drkrigbaum.com
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SPECIAL INSTRUCTIONS: |

White - Surgeon’s Copy

(] Please send referral forms.

Yellow - Referring Doctor




