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( ORAL & MAXILLOFACIAL SURGERY

DAVID FARKAS, DDS, MD
Board-Certified
Oral & Maxillofacial Surgeon

Dental Implants - Wisdom Teeth
Full-Arch Rehabilitation Bone Grafting
TM]) - Corrective Jaw Surgery
Sedation Options - Oral Pathology
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For patient instructions,
please scan:

office@edenoralsurgery.com




