Contemporary Huy Pham, DDS, MSD
Dental Arts Periodontist & Oral Implantologist

5150 Graves Ave # 12E (2 floor), San Jose, CA 95129
Phone: (408) 253-4150 ¢ Fax: (408) 253-1979
contemporarydentalarts@yahoo.com
https://contemporarydentalarts.com
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Periodontal Treatment Completed at Referring/Other Office
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Radiographs/Clinical Photos
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