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1994 STADIUM DRIVE BOZEMAN, MT 59715

OFFICE@GVSURGICALARTS.COM WWW.GVSURGICALARTS.COM

SLEEP APNEA      TMJ      

ORAL / FACIAL LESION 

IMPLANT(S)   TYPE:

LEGAL NAME D.O.B.
M / F

RELATIONSHIPCONTACT PERSON

PHONE WORK/CELL

P: 406.587.0767    TOLL FREE: 888.587.0768              F: 406.587.2120

REFERRING DR. PHONE 

MEDICAL INS ID GROUP 

DENTAL INS ID GROUP 

BRIAN CHISDAK M.D., D.M.D. LANCE LERNER, D.D.S, M.S.

COSMETIC

JOHN W POLLEY M.D.

ORTHOGNATHIC EVAL.      

FACIAL RECONSTRUCTIVE 

OTHER

EXTRACTION(S)      

CLARK TAYLOR, M.D., D.D.S.  

KYLIE EDINGER M.D. BRENDA HALL M.D.
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