John W. Carey, D.M.D.

Cherokee www.cherokeeoralsurgery.com
Oral & Maxillofacial 4508 Holly Springs Parkway, Suite 1, Canton, GA 30115
Surgery Telephone: (770) 345-8118 * Fax: (770) 345-7219
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Please evaluate for the following:
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Minors must be accompanied by a parent or guardian.
If you have insurance, please bring insurance information with you.
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