DENTAL IMPLANT CENTRE
24-26 GLOUCESTER RD. BUDERIM QLD, 4556

SPECIALIST

Dr lan R. Wilson
Oral & Maxillofacial Surgeon
BDS (Syd), MDS FRACDS, FRACDS (OMS) Provider No: 6302433L

For all appointments and enquiries please contact our rooms on:

Telephone: 07 5452 5146 Facsimile: 07 5302 6445
For emailing referrals and xrays: reception@suncoastoms.com.au
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