P YoT=re WAGNER
,ﬂﬂ,./‘ A ? ORAL SURGERY & DENTAL IMPLANT SPECIALISTS

RICHARD M. WAGNER, D.D.S.

BOARD CERTIFIED ORAL & MAXILLOFACIAL SURGEON
1925 SOUTH GREEN BAY ROAD e RACINE, WI 53406-4654
(262) 634-4646 o (262) 654-4222 FAX: (262) 634-4694
www.jaw-doc.com

SCHEDULING APPOINTMENTS

Scheduling can be handled quickly by calling our office Monday through Friday
between 8:00 a.m. and 5:00 p.m. We can mail or e-mail registration information to you,
if you desire.

OUR MISSION STATEMENT

Our practice philosophy is one of excellent comprehensive care with special
attention to patient comfort details. We take special care to make your experience as
pleasant and caring as possible.
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