ORAL & MAXILLOFACIAL SURGERY
DR. GARRY GILL BSc, DMD, FRCD(C), Dip ABOMS, FADSA, Dip NDBA, FAAOMS
Certified Specialist in Oral and Maxillofacial Surgery
301-2752 Allwood Street, Abbotsford, BC V2T 3R7 = Tel: 604.756.1940 = Fax: 604.756.1939
drgill@fraservalleyoralsurgery.ca  www.fraservalleyoralsurgery.ca
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You have been referred for specialized care to an Oral and Maxillofacial Surgeon. We are committed 10 providing yon with the highest of care
possible. I by necessity you must cancel your appointment, please notify us af least 48 hours in advance.



